L4
L s (Form C-104)

P : (Revised 7/1/52)
NEW MEXICO OIL CONSERVATION COMISSION
. ‘ : Santa Fe, New Mexico
R S AR
REQUEST FOR (OIL)EEEEREE ALLOQWABLE /"7 700 New wen

Y Recompleton
This form shall be submitted by the operator before an initial allowable will be assigned to any cqmpleged Qiljpr Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office ‘to Which Form C-101 whs 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 delivered

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

...... Hobbs, New Mexiso =~ =~ 8% 5%
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
........................................................................... s i s AW el No", mﬁ%m%,
{Company or Opcratc{é (Lease)
_______________________________ Sec.. MW 17.208 r3TB  NvpMm, . Hewemt  Pool
{Unit)
............ I"‘County Date Spudded..._...ﬁ.....g_...’..éw.........“..., Date Completed".zc)-54
Please indicate location:
Elevation.....s.éég.'.p.:!.? ........ Total Dept.h”ssl ............... P.B 36451
Top oil/gas pay331°' ............... Name of Prod. Form........ Ql“nl .................

Depth to Casing shoe of Prod. String....... 2008

Natural Prod. Test... N0_Yest prior to treatmemt = BOPD

B O bbls. Ofl iMoo Mins

....................... Test after SETSERYS RS BOPD

e nd ementing Foort Basedon. 223 bbis. Oil in........... 24  Hrs..... =T Mins.

110=3/4% 220 200 GiS WeIl POLENEAL....—- oo eeeeee e .
™ 301 800

Size choke in mchesl/a.

Date first oil run to tanks FHGRASIIEERXINIEILIRE: . . . Angust 1, 1954
Transporter taking Oil or Gas:.....Shell Pipe Line Compar y (o)

,..loto...t...ﬂ:h..£m<tpprund..suhdoctA.tc‘RnJ.a-A-SEO-..&s--%der....“.;ﬁ% ..................................
I hereby certify that the information given above is true and complete to the best of my knowledge.
_...The Ohio O} Company . .

" ORIGINAL (Company or Operator)
sienep BY: DL L PROVINCE

Approved

" Signature)

Send Communications regarding well to:

Name.The Ohio 04l Company
Addressp‘e’naxawtkbuvmw__ﬂg___..,




