—~ o (Form C-104)

. (Revised 7/1/52)
NEV. M. _CO OIL CONSERVATION COM. ._. _«
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE  New Wel

UAM.\’

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oll of Gas Well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form (i-101 was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this Forrt §s filed disring 3alendar

month ef-cotipletion oF pletion. The completion date shall be that date in the case of an oil well when oil is delivered
ingd “the stock tanks. Gas must b eported on 15.025 psia at 60° Fahrenheit.

§
7 .Hobbs, New Maxieo June 22, 1955 ..

| (SEECTED REGRST) (Place) (Date)

A\ =
WE ARE HEREB EQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
I&w’i %x.co,rmmc.mq/ﬁen No.....T yin.. v MR Y,

(Company or Operator) (Lease)
e ,Sec... 38 T =B R.3-B.__ NMPM, .. Bemont Pool
(Unit)
e AR County. Date Spudded........... 5-18-55 , Date Completed......... b=diy=55 ..

Please indicate location:

Elevation... 3998 Total Depth..... 3960 ... ,PB.... 3862 . . .

Top oil/gas pay 0. . Prod. Form............ Qeeenr

X Casing Perforations:... JT9Q 40 3002 feereneneaeaneene e enennneas eeremeeeeteneneaes or

Depth to Casing shoe of Prod. String.............. 3!!50 e e

Natural Prod. Test.......... : . ettt BOPD

i based ON...ccoiiieiecene bbls. Oil in.eeeeieieeee Hrs.oooie Mins
---------------- Test after acid or shot 20.77 erceveeneeenaneanaea - BOPD

::n' e ﬁjjf"“"“‘ B;:'d Based on..... R80T bbls. Oil in 2 . Hrs..... T+ DO Mins.
| | Gas Well Potential............... e e e eeeee et e oot
Size choke in inches............... U& .............................

Date first oil run to tanks or gas to Transx;rnission system:........ -15=55 ... ..

| ! Transporter taking Oil or Gas: mm.mm ..............................

Remarks:..._ GRAWASE. a8 o OB AL e

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

Approved......... et eee e e e en e , 190 . imble VAL & Befining Compeny. . . ... .

Address........m..m’"m;..M..mm______.



