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

_ NE'~ 1EXICO OIL CONSERVATION COM  3SION
St Santa Fe, New Mexico

REQUEST FOR (p#ff) - (GAS) ALLOWABLE " ¥}

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oif 0i964s well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent, Ih‘i,%qu' )
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed dﬂ*‘mg‘& . {
month of completion or recompletion. The completion date shall be that date in the case of an oil well when el isidglivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. LT

...... Hobbs, New Mexico . March 19, 195k _
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Stanolind 0il end Gas Company _ .va Owen "B  WellNo. ... 2 . in.. NW_ 1 SW Vs,
(Company or Operator) (Lease)
.......... Lo, Scc. . 3b . T.21=8 _ R..37-8._ NMPM,Tubb (Gas) Drinkard (0il)_ . Pool
(Unit)
____________________ Lea .. ... County Date Spudded2“26"5“, Date Completed._...3.7.:!.:%7.5._‘.!'..._.,._____.._.____.
Please indicate location:
! Elevation DF. 3458 .. . . Total Depth..........6595.... .. s P B
{ Top oil/gas pay.....6QFO oo Top of Prod. Form........ (2T
Casing Perforations:........ EOTQ- = 6236 o or
o i Depth to Casing shoe of Prod. String.....6895.. .
T . Natural Prod. Test. oo et BOPD
| based Of....ceeeeeeeeee e bbls, Ol i HIS oo Mins.
............................................................. Test after acid or Shota..o.oooooe oo BOPD
Casing and Cementing Record
Size Feet Sax Based on..ooooeeee bbls. Oil in...oooooeeeec Hies Mins.
! Gas Well Potential... 473 MCFPD. _against 740 psig. .. ...
15=1/2* 140 100
Size choke I ICIES. .o oo e
™ 3625 | 100
Date first oil run to tanks or gas to Transmission system:............._.............
s 6595 160
Transporter taking Oil or Gas:.... Permian-Besin Pipe--Line Company
Remarks: ... Pually completed as 8 ga8=~0il wall 3=dBmbhe oo

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

APPIoved. . ..o e L 19 d.0il :nd Gas Company .- .- - - .
S (gompany or Operator)

h ( Sig.n;it\-n(:_-) -

Title... Field Superintendent. . - - —

Send Communications regarding well to:




