NE\ XICO OIL CONSERVATIOi. SOM. ON
Pt Santa Fe, New Mexico

‘-l %'- REQUEST FOR (OIL) - (EBEEEE ALLQ)

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

mrs R Of

cC Recompletion

~This form st be élibmitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form (?-104 is t.o be submlt'ted in QUADRUPLICATE to thf: same District Oﬂicg{@;v*hﬁqh qugx (*}pl as - 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..... Hobbs, New Mexico . May 28, 1954 . ... .
f S (Pla:e) * (Date)

(Company or Operator) Wease) T b
____________ P Sec. X3 .. T.. .28 R._3B___ NMPM, ... . SK8gES ... Pool
{Unit)
.......... o2 o ...County. Date Spuddedlz"a“'sl, Date Completed]"z}'sxj
Please indicate location: Torkover starteds 3=3«54  Vorkover comrlsteds 4e=3-0h
| Elevation........3556 DF . Total Depth..... 3938 PB....3900 .
a Top oil F#Xpay....... 3800 .. Top of Prod. Form....Grayburg . ... ..
Casing Perforations:.......... £ 70 3 ¢ 3ROSRSO or
‘ Depth to Casing shoe of Prod. String..,....._ﬂaﬁ? ........................................................... .
E ’ : Natural Prod. Test. . oo rccemcmes o e r s mem s s BOPD
&
l ’ based On....oceeeeeececeeecceeeneneas bbls. Oil in...coocomereeccceceaenes HrSooooeieeee Mins.
............................................................. Test after FIEXNEL....8andfraning &b .. BOPD
Casing and Cementing Record
- Feet Sax PR SO - S bbls. Oil in...... 3o HIS. e Mins,
o I .
! - Gas WEIl POLEItIAl. . ce oo e e teme e oo e em st o s mt e m s
\,, 8 5/a% 278 200
\ S1z6 CHOKE TN ITICRES oo eeeeeee e cecaccceme s oo cans e s reE e em oo oo om s
5 3/2% 372% 15%¢
Date first oil run to tanks or gas to Transmission system:....... Sl
i | Transporter taking Oil or Gas:............ Shell Pipe lins Company. .. ...

__..ge,zseoil_._:a.ti.g,.__..ﬁam@&al..m:k..m_‘hegn.,partmd.m.tbia..mll..mdmm_gaaenilumtio‘ .......
 Cml0h was not £iled on this well at ths time of dnitial completdone

I hereby cer;_&{¥. that t\he.5 ggqrmation given above is true and complete to the best of my knowledge.
Wikt - 4

L19. I,Mimrxbsl%lcam ,,,,,,,,,,,,,,,,,,,,,,,,, ,

_ {Companyor Opegétor) -
& 5 & - .
By: /////Vf/ff//w//ﬁ/yv :

(Signature)

Title..oooooo... District Suparintendent. .

Send Communications regarding well to:

Name......... Fontinsn al C11 Sompany .
Address......Box 427, Hobbg, New Mexico

Approved




