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

NE. MEXICO OIL CONSERVATION COM. SSION
N wil Santa Fe, New Mexico

’-'REQUEST FOR (OIL) - (GAS) ALLOWABLE = - New Well

Recompletion
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%g Thxs for WMtted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
orm C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10T was sent. 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 deiivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

wr

........ Hobbs, llew Maxico ... 2m27=56
( P!ace) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
H01OR- DA LARG- et COOPOT v , Well No... . yin il Ve MW Vi,
(Flompany or Operator) (Lease)
_____________ o Sec 3o, T.20 o R 37, NMPM., Yonumant ... Pool
(Unit)
.............................................................. County. Date Spudded... @=&7=56___._.... Date Completed 3=12=-56
Please indicate location:
Elevation........ 3552 . Total Depth...... e s PBe
Top oil/gas pay........ 3878...cveeoone Name of Prod. Form.irayberg ... :
Casing Perforations: . Fpam .383C. Lo . 3894 . . et or
Depth to Casing shoe of Prod. String... 3900 .
Natural Prod. Test....... .50BRle -RAERRRL - oo BOPD
based on............ L bbls. Oil in.......... 2 Hrs... ... Mins
------------------------------------------------------------- Test after acid or shotw}hkaOPD
Casing and Cementing Record
Size Feet Sax Based on......... R bbls. Oil in......... b 7 Hrso Mins
Gas Well Potential..........oo e
Size choke in inches....._.Qpan.-2%
Date first oil run to tanks or gas to Transmission system:........ DO ...
Transporter taking Oil or Gas: ... BADEME - emmememe e e emm e et e
REIMATKS 1 ..o eeeeemem e eesmmm e es s em e ee 2 et ea e mn et e mresememenen LSRN g;"‘/ ...............

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

Approved ------------------- ‘i’hﬂw’?ﬁﬁ"uyoropmmf o e
or By%fj M R
{ Signature )
By: K,, ----- SO 4L 74 B, 4\ O el OF 5 o &7 £y S Title... Partner e

Send Commumcatxons regardmz well tu

Name. bis. He Noden . .
Address........ Bax. 326,. liobba, ew Mexieo————



