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

e

D T 4

i g ‘{’ NEW  "EXICO OIL CONSERVATION COM}M SION

T “; - Santa Fe, New Mexico
[PV S T SO 1 )
e 1\'.QUEST FOR (OIL) - (£tk§) ALLOWABLE New Well
+ This form Shall be submitted by the operator before an initial allowable will be assighed to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the ‘séme. 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 recomple’tion,;’ﬁrov_i’dgd 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 deivered

into the stock tanks. Gas must be reported on 135.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
RBable 0i1 & Refindng Co., New Mexico State AG , Well No.. 28 ,inSW . I
(Company or Operator; (Lease)
. R (Sec.. . d TS R B NvPM, . Rmemt. Pool
(Unit)
R Lea . ... . ... County DateSpudded. 5=18=56 , Date Completed... 0=9=36
Please indicate location:
Elevation. 3590 (% Total Depth............. 390 . PB.... O
Top oil/gas pay..... 3788 . ... . Name of Prod. Form.... \JO@@®. .. . .
x
Casing Perforations:....3755=380 .. ... ...~ or
Depth to Casing shoe of Prod. String........... BOOO et
Natural Prod. Test........_. et re e e n et e e et ee e e e BOPD
based on........coocooiiieiii bbls. Oil in...................... Hrseooo Mins.
E Test after acid or shot.......................... Aoy ... BOPD
Casing and Cementing Record
Size Feet Sax Based on.... My3eb4®.......cr. bbls. Oil in...... 16 ... Hrs... . Ne.. ... Mins
Gas Well Potential..........oocoooooiooo

5-1/2 3889 1200 Size choke in inches.......... l'l/&t ................................................................................... .

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

Approved............ BSOS ST o 0.1 DRSO L9 . Bokle 011 & Ref LOe
. 7 (Compagiy of Operator)
s o - y/ -
{ Signature)
THtle e Ag ﬁ___
Send Communications regarding well to:
TR oo e e
o Name.. Mo M, Rogers .

Address.. Box . 2347, Hobbs, ¥, My - —— ——



