. NE° 1EXICO OIL CONSERVATION COM. {’SIOPi {m ;”;‘.F?"‘!’C%}i
R r Santa Fe, New Mexico i lt{}é‘wb& L
SRS AR S Ik R ]
e IL) - (GAS) ALLOWABLE o o New X
7 : {{EQUEST FOR (OIL) - { ) Ut T Kakémpletion)
This form shall be submitted by the operator before an initial allowable will be aséigned to“any tpmypleted- Oil %’fﬁll
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form’ C-101 was s’ent;"; R0
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during-calendss
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobba, New Mexico _March 2, 198k .

s

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
________ The Ohio 011 Company  State MeGrail = weiNo.. B . in 5% o WM& .
(Company or Operator) (Lease)
............. G Sec..®1 7.195 gp. 36E ~ypyM, ... Momument .. Pool
(Unit)
.................................................................. County. Date Spuddedlz‘l-SB, Date Completedlzz()”53
Please indicate location:
t [
Elevation.,.?.?.gg ..... D.F. . Total Depth....... Ws ................ G PBe T
‘ A com s
% Top 0il/gas PAY-eciriereiree e Top of Prod. Form........ He@Eart ..
’ Ncne - open hole
- Casing Perforations:.................................E .................................................................... or
: Depth to Casing shoe of Prod. String.......ccccceeeeece 39300
‘ , NABUTAL PROG. TSt oo eoeeeeemeeesoeeee e eeeeeeeeeesr e BOPD
| O, bblS, OFl e 13 C Mins.

--------------------------------- Test after acid ofﬁg&MhSBOPD
Casing and Cementing Record

Sine Feet Sax Based on........... 1% . bbls. Oil in........... 72 HrS.ooooo Mins,

8-5/8" | 269' 200
5_1/2;. 3930! 450 Size choke in inches..... Pumped thra open 2% tubing .

1
2-3/8% LO76' Date first oil run to tanks or gas to Transmission system:.......“..}.'.'.:!'fs.‘.‘! ..........................

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

APProved. . ..o e L 19 .. The Ohio Q41 Company . ... . . .

{Company or Operator)




