NEW MEXICO OIL CONSERVATION COMMISSION {Form C-104)

Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew Wlen
ecompletion

This form shall be submitted by the operator before an initial allowable will be amgned to any comple’bd Oi! 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, providey:l ~this form is ﬁled during calendar
month of completion or recompletion. The completion date shall be that date in the case of a1 oil well When new oil is detiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

o HOBBE ;N Blareoocooerersoceeeee 11-18-58
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. We. K. Byrom - i T g W £OODPOL Lo , Well No..... 3. s i SH Yo SE Ys,
{Company or Openmor) W(&m) 3 W A SE %
........................ L Sec...Buvceeenoy Taiie ..., R ey NMPML, M
G i et ec...3 208 375 Monument Pool
LLBB e e ...County. Date Spudded..... 1]~ 3_58 Date Drilling Camplsted 11~14~58
Please indicate location: Elevation __38A) GI . Total Depth 3000 PETO
Top 0il/Gas Pay 3822 Name of Frod. Form._mnzg

D C B A
PRODUCING INTERVAL -

E F " Perforations 3322-3868
Depth Depth
(‘0 Open Hole Casing Shoe 3900 Tuting 3800

OIL WELL TEST =

L K J I Choke
Natural Prod. Test:__pon@ bbls.oil, btbls water in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P Choke

load o0il used): h:z bblsco0il, pone bbls water in 2[| hrs, min. Size 32(6‘*

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Saze Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

| g5/gal 3201 350 ——

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5%n 3900' | 400

sand): ng a0l ! : 831y 5 X
Casing Tubing Date 1rst new
2—3/8“ 3800' Press. Izml Press. 2&!! 0il run to tanks I 1 Z L'ztsg

0il Transporter____THRALLIBipN-Tine Carp.. ——Midtand—Tewae—

Gas Transporter

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

........................................................ J190 s e W Kow SOOI SO U PSR OPR
Approved.................. Woo-Ko mp?n M= e
OIL CONSERVATION_COMMISSI_QN ByR»R\ Anghd Yo
g - ~ ( Signature)
By: o s . Tidl........Agent... [ —
) e Send Commumcatlons regardmg well to:

Name....... Wo Ky BYTOM - ooovomor o 2
Address....100Q N, .Dal.Paso.~ Hobbs, N¢Ms— —

A






