(Form C-101)
(Revised 7/1/52)

Orig: & 3ee: OCC — NEW MEXICO OIL CONSERVATION COMMISSION

U ! L mT Santa Fe, New Mexico '

¥ JREQUEST FOR (OIL) - (GAS) ALI{QWGARIFEICE 0CC New Wel

Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned -to-any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Of{354oMARhQSrm RM 102 wa83ht. The allow.
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
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.

..Hobbs, New Maxico March 23, 1954
(Place) (Date)
WE ARE HERE i} ; 0 SING AN ALLQWABLE FOR A WELL KNOWN AS:
Sinelair O11ik Gus"Uombin *O ........ s A , Well No.. T in. NE_ ve. NW Y,
(Company or Operator) (Lease)
___________ e nSec. B T8 R3I6E.  NMeMm, . Bmemt
(Unit) ;
.......................... Lea cevenemrmecen e COUNLy. Date Spudded“?'“, Date Completed...... J®dMe8ly
Please indicate location: ‘
Elevation,..... 3557 . Total Depth.... 3650 ,PB..3617
[}
Top oil/gas pay.... 3342 . . . Prod. Form.... QueeR. . .. .. .

Chasin, orations /Yo 33 o ”““ ........... 86 to ' to
3&1}2!%9 gm’ e LKL 3378, 3386 to 3299, A* ‘g‘

Depth to Casing shoe of Prod. String..’. ....... l”“hB ...... 2. 35Tk to @
x ' S
Natural Prod. Test..o..o............ rrnNorm - BOPD
based on................ e bbls. Oil in...oooooeoe HIS oo Mins.
................... Test after acid or shot cecrmemeecceeaneeseannnene. BOPD

Casing and Cementing Record

Size Feet Sax Based on..oooeoooeeoo... ....bbls. (2il 1/ Hrs.oooooooo Mins.

Gas Well Potential.................. ol MR

¢ 5/8 30, 200

Size choke In INCReS. ... . e
51/2 | 3650 | 1050 -

Date first oil run to tanks or gas to Transmission system:..____....... ...
e Ge C2
Transporter taking Oil or Gas: Formed
1
Remarks:............ Well eomplated and shut im for pipe line eommeetdony

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

App[oved _________ MAY ._1 :” 1F1R5 s - 19 i . w a%l & G" m ________________________
. _f{Gompany or Operator)
el / ; . ,\
o) TION COMMISSION By,‘QC.Q\Y&uJ

N 2z

SERV
(Signature)
AR AV /ﬁnﬁ/o/ ............. . Title... Diste Sapt, S

.....................................................



~

o~



