- (Form C-104)
(Revised 7/1/52)

NF_"- ‘\IEXICO OIL CONSERVATION COV ) ESION
’ Santa Fe, New Mexico

" REQUEST FOR (OIL) - (A¥) ALLOWABLE New Well.

Recompletion

Ny

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or ‘Gas well.
Form C-104 is to be submitted in"QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during éaléadar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is'delivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. 77 7= '
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. The Ohio 01l Company State MeGrail .
(Company or Operator)
____________ | 9 ey SEC

Please indicate location:

Elevation...;é?;:.'....}}.’.!! ...... Total Depth........ EOGS' ............ , P.B....... hor BB
Top oil/gas pay........... 38?5' .................. Top of Prod. Form.......... 3 983' ....................
Casing Perforations: ........cocoooeooooooeeeee S or
Depth to Casing shoe of Prod. Strmgms' ..............................................
= Natural Prod. Test. .. oot BOPD
\i based on.....ooormiene bbls. Oil in......ooooooe Hrso oo Mins.
------------------------------ Test after acid or shot.._.........ooooii i . BOPD
Casing and Cementing Record
Size Feet Sax Based on..oooooo bbls. Oil in.......... Hrsooooo Mins.
Gas Well Potential.... ...
Size choke in dnChes.. ..o
Date first oil run to tanks or gas to Transmission systemB-ls"lgsh ..............
Transporter taking Oil or Gas: ... TeXas-New Mexico Pipe Line Company
Remarks: ..o This.well was shut in in 1942 as-gas well only, dus 4o-high-GORy - -
........................ A pew GOR test was taken and this well will be allowed to produce i BOFD.

I hereby certify that the information given above is true and complete to the best of my knowledge.

(Comeg\&y or Operator)
By %&‘/M ..........................................

Approved

(Siénaturc)

Send Communications regarding well to:

N Name....The Ohio 0il Company
Address..Pa. O« Box 2107, Hobbs, New Mexico




