NEW B OIL GONmbes 270 BN £ 0ndal ON (Form c- 104,
Santa Fe, Mew Mexicn Revised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Rec_om@letion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Ga‘% well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice to which Form C-10] 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 new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. »

- Bobbe, New Mexico .. .. October 25, 194)
(

(Place) ate)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: :
Sinclair 011 & Gas capw .. Hasel 8, Turner .. ... , Well No..... h ................ , m=.'4‘.’4

{Company or Operator) (Lease)

| . Sec. 29 . T..218 R __3B..,NMPM, Peddoek ... .. ... .. .. Pool

*Unit Letter

& . ... Countv.DateSpudded. . . . . . Date Drilling Campleted .

. . . clevation + Derp 2T k _
Please indicate location: gvatio _m___—q — Total vepth___ GGRT FET m
Top 0il/Gas Pay Q/#é Name of Frecd. Form. m K

D C B A

PRODUCING INTERVAL -

verforations___ SRIlw5150

E F G H Jepth Jepth
Cpen Hole Casing shoe &! Tuting g::
CIL WELL TEST -

L K J I - Choke

Natural Prod. Test: bkls, o011, bols water in hrs, min. Size

Test After Acid or Fracture Treatment (aftier recovery of volume of oil equal to volume of

M N 0 P Choke
ioad oil usecd): :! bbls,0il, m bhls water in _&_hrs, g min. Sizem
x CAS NELL TEST =~

’ [} ) .
@_M_m\amax Prod. Test: MCE/Day: Hours flowsd Choke Size
—_ S

Tubing Casing and Cementing Record i.ihog o Testing (5itot, back pressure, etc.):

Size Feet Sax

Test After Azid or “racture Treatment: MCF/DCay; Hours flowed
1 m 4& m Choke Size Method of Testing:

7 sﬁ m m Az.d or Fracture Treatment (Give amounts of materials_ used, such as acid, water, oil, and
Casing Tubing Date first new

sand}: m El' M a0 m
5““ 6&7 Fress. 0 Presse. o 0il run to tanks

400 v
Cil Transporter__ Texmg=Now Mexioco Pipe Iine Cmpany

2- m’ m s ansporter
Cas Transporier_ Nome - Gas Flared

APProved...... e L9 SWM&WMW ............

¢~ /7 {Company g rator)
h '/"»/ g ,’,' -5 .
. / MOE O TEEST

{ Signature

Senst Coramunications regarding well to:
--------------------------------------------- Meme ER, %04 = _
s 520 B Broadway, Hobbe, WM. ——— -



