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SRR R
?g ' NEW EXICO OIL CONSERVATION COMM  SION

S F s Santa Fe, New Mexico -
‘—3 . ‘REQUEST FOR (88 - (GAS) ALLOWABLE , Newwo®
~ beC Fepoyglgion

This form shall be submitted by the operator before an initial allowable will be assigned to anY pleted Oil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form Gill &;Moksiisibkia WMISSIBNS
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form. i ,ﬁ[ﬂbmm

month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil 15 delivere
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Hobbs, Bew Hexice Decorber 9, 1993
(Place) (Date)
WE ARE HEREBY REQUESTI\IG AN ALLOWABLE FOR A WELL KNOWN AS:
Stanolind 041 and G.» Qe 8 111“117 3 Well No ) ey iN | 4 . ] s,

.'-a»r

(Company or Operato (Leage
B , Sec...... 3‘" ........ ,T. 208 Rlujat Nvpy, Bumomt Pool
(Unit) plug se recomploted
.......... les .. County. Date SSEERd 1l=1%=93 , Date mlﬂ-}»ﬂ
Please indicate location: ‘
9 Elevation, 3353‘ Total Depth.. 3875¢ , P.B 3 m’ .......
B Jusen= Yatss
Top dB/gas pay...R0RQY ... " Prod. Form.59ven Rivers
Casing Perforations:.'..3&?9..!..-&.4.@2.@' : et enenta s or
Depth to Casing shoe of Prod. String.....: e » IO
Natural Prod. Test.............. - ’ ..BOPD
based on ‘ ....bbls. Oil in : Hrs.ooooooeeeeeea Mins.
--------- Test after acid or shot . ..BOPD
Casing and Cementing Record
Size Feet Sax Based on ...bbls. Oilin._ ... .. Hrsoooiee, Mins.
13 | 288 | 27% Gas Well Potential.... 3800 WCPPD_
9.5/3! 2%3 m Size choke in inches absolyte open 1.5
” 3M 300 Date first oil run to tanks or Ias ts E mission sﬁtiﬁ m&-in mm
Transporter taking Oil or Gas: m Busin ? ‘?‘ mmﬂ _____
I

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

Approved 19.... .Btanolimt Ol and Gas Company @@
y or Operator)

(ngnature) T
Fleld Supsrintendent

Send Communications regarding well to:

Stanolind 011 and Gas Company

Name. oo T

Title

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



