P (Form C-104)

NEW  ICO OIL CONSERVATION COMM  ON (Ravised 7/1/82)

o Santa Fe, New Mexico
“REQUEST FOR (OIL) - {A9) ALLOWABLE . . New we
B completion

This £ofm“ shaﬂ be. su’f)mltt‘géhw the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Fo qx{‘-104 is to,be subry}pﬁﬂ' in QUADRUPLICATE to the same District Office to which Form C- 10} wascgent#The allow-
able™ vu“ be. ass:gned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed durmg calendar
month_of, compleﬁnn or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into the stocﬁ tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbgo, Hew Mexico Novembor 25, 1955
(Place) T (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sontinental 0il Company Jorren Undt Uinebry 19 R 1 NE
........................................................................................................................ Well No ,in Ve YA,
(Company or Operator
| %3
............................... Sec.....n T,
(Unit)
Len

Please indicate location:

Elevation..... 2&9 .................. Total Depthwg’?, ................. s P
7 Top oﬂW paysi?&hc .................... Name of Prod. Form. (!ﬁjﬁ';;w5835°
X ¥)

Casing Perforations: !;%3@59@2 9,57@;»;8&05 :)85{%5830' ...................... or

Depth to Casing shoe of Prod. Stnng:;?&i’e ..............................................................

Natural Prod. Test......... e eatememeaseteoefeseetemetseseeeseseseeoeieasemiceceesoetseceiemessanesesinesiess BOPD

based on...coocooiie bbls. Oil in.......oooooi Hrsooo Mins

e Test after acid or shot............ 2% ........................................................................... BOPD

(s}::m‘ wd :Tﬂn‘ Bse::!d Based on..... %EJQ .............. bbls. Oil in........_..... é ............ Hrsoooo Mins.

i3 3/8 278 80 Gas Well POtential .. ...ttt enens e eas cacsemem s s s e
9 5/8| 2048 iony Size choke in mcl’xesif{g

7 5o, AN] Date first oil run to tanks o;-‘m ‘Mmm g}% ...... Ws ......................

Transporter taking Oil ID% : Shalj’ ?Zpelf.nﬁc St S A .

I hereby certify that the information given above is true and complete to the best of my knowledge.
Y Y g C»mt:s.reﬁta} 05.1 Gmpazw
Approved e e TSR

Send Communications regarding well to:

G ‘vn’a?vm 131 )‘” Camaz:y
Name....ocoeeaee. st A —

Address......... ] "*’ ...........................................



