NEW M .CO OIL CONSERVATION COMMIS. N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (QH - (GAS) ALLOWABLE Mot
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... Hobba, New Mexieo . . .. ... h-i=61
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
‘Socony Mobil 0il Company, Ine. G, Hardy WellNo..3 .. yin. BB . NN
(Company or Operator) (Lease)
......... G oy Sec...... 29, T.238. .., R.3TE __ NMPM, ..  Blinewy . Pool
Unit Latter
@B . ... County. Date Spudded.._ 1=27=60 Date FFREEROmploted  12=5e(0
Please indicate location: " Elevation Total Depth____ 685Q pero___ 6260
Top 0i1/Gas Pay 675 Name of Prod. Form. Blinebl;L

D C B A

PRODUCING INTERVAL =

' Perforations 528’. 5622" Egé 2 2@8 5700') 5718') 571‘9'0
E F G H Depth Depth

Open Hole Casing Shoe § Tubing

QIL WELL TEST -

L K J I - Choke

Natural Prod. Test: ____bbls,oil, bbls water in hrs, min. Size_

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M ﬁ 0 P Choke

load oil used): __bbls,oil, bbls water in __hrs, min. Size

GAS WELL TEST ~

Natural Prod. Test: MCF/Day; Hours flowed ___ Choke ‘Size
Tubing ,Casing and Cementing Record jethod of Testing (pitect, back pressure, etc.):
S
Suze Feet AX Test After Acid or Fracture Treatment: m MCE/Day; Hours flowed___© HI: 6 Hrs
9-5/8%| 1239 oog | Choke Size_LZ/El Method of Testing:___ Hagk Presgure
7 3670 175 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and

sant):_SOPM/W5,000 ¢als, scld with 2900 galss
Casing ubing Date first new

s -
5. m 7L Press. m Press. _ 0il run to tanks 12 5'69
Gil Transporter___Magnolis-Pipe-line.Coupany.

Gas Transporter__Nopthern atured—Gas—Company—
Remarks:. Plowed-45- bols. disty GGR -11,2ihy GtyFe- 65e2s CR.IOBO. oo o

..........................................................................................................
..................................................................................................................

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

APPIOVEQ. ...ttt eem s eemems s e , 19 cony--lebid - Comp e 1;“;, ..........................
PP - L e fid é%%%zpmy or Opentor) P

e e i
o e Title...Senior. . Clexk. ....oocovivnns

Send Communications regarding well to:

Name...ggoony - Mobil 011 Company; InTs
Address ..... M 2)406.’ Hc‘bbs ..... m M‘Oﬂ.




