Orig.k3ee- OO0 (Form C-104)

(Revised 7/1/52
10e- ¥r. FRAXI,. <1CO OIL CONSERVATION COMMISSION u ’
Santa Fe, New Mexico

REQUEST FOR (@ - (GAS) ALLOWARLE "~ 2C0  New wan
o Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any,complete® Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Offik ‘to'Suiich Form ‘2107 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 oil is de:ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_____ Hobb s , N ow Mexise, . Seph. le%.,1955

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

m%r..m.%gcut-m ----------- State 367 S s Well Now..oooocco By i W Voo S Vs,
{Company or rator; ase : ) )
b e S

Unit)
IO® County. Date Spudded............................... , Date Completed.............. 6, M ] .
Please indic:is location:

Elevation.. 3358 . . Total Depth.... 4589 ,PB... 62%

o Top ogiggas pam; ............ Name of Prod. Form.Tubbs Gas .

Casing Perforations: §3.56=8-de- $2Z8b~b- TuloDS GAB ... OF

Depth to Casing shoe of Prod. String........... 590
. , :
Natural Prod. Test.. §15662h$m. % ... 30 . MCP.. % ... do... TodbbeRRbi Sas
based on..... S0%URL VeWb,\ o ..o Mins. |
------------------------------------------------------------- Test after acid or shot. 1564249 - after-5000-de-363BED - do TISRE: ga g
Creing and Cementing Record
Size Feet Sax Based on..agtual .tests bbls. Oilin......._.. e Hrsoooooo Mins.
‘ Gas Well Potential................._.4....__. Ll " :’L vl
‘9—3/1—&&4—
Size choke in inches........... 1" Choloes ... ...
| @ 5/8 1282, | 3000 |
Date first oil run to tanks or gas to Transmission system:......ﬁ/},/..” ..........................
72 16590 | 520 |
Transporter taking Gigiegr Gas: ........ Permian  Pipe Line Coep o .

Remﬂﬁi----~m¢--w&}s-m-~W-Aaa-<s--w~~ww-~M‘-m;1%'Shut-n ~~~~~~~~
...................... Lor phpe 1ime SeMmO OBy e

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

A . A9 0 Sinsladr 01 --Gag- S
pprove B (C?mpany or !ﬁrato!)

P /f . e

{Signature )

Title........... DA S P

Send Communications regarding well to:

Name..........._. €. .m’ ______________ —

A 33 __. "ol Ar e



