-
orig.khee~ 0C8 . o ' (Revised 7/1/52)
leo~ Mr FHE-ITR=-LNEW M o X{CO OIL CONSERVATION COMMISSIUN :
. Santa Fe, New Mexico o
. ; oA
REQUEST FOR (OIL) - (GAS) ALLOWABLE -~ = New Well
‘ ’ Recompledon
. . Fhis form shall be submitted by the operator before an initial allowable will be assigried 3o any completeyl -Oil gr Gas well.
Form Cx104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will he-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 13.025 psia at 60° Fahrenheit.

..... Hobb s, New Maxies ... . . 9/20/5% ...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............. Sinelatr 01 &-Gas-Covy - S48t 18T AGR ., Well Noo Th oo it Voo BB Y
‘Company or Operator; (Lease)
.......... B .. .. Sec.. $§. . T..288 ,R.368. ...,NMPM, . ..  __  South .Rmiee ... Pool
{Unit)

ceresiineeer..County. Date Spudded........ 8/31/58.... ... , Date Completed............ Stiglss 9/10/55

Please indi~~.: location:

— i Elevation........ 3508 . Total Depth.......... 3900, PB. .. 3867......
- T Top oil/gag pay.......... 3FFE-- - Name of Prod. Form.. . Gueem -
* Casing Perforations:..... 37530073 3822wl & 385156 . or
Depth to Casing shoe of Prod. String.... 389G oo
Natural Prod. Test............. UG e BOPD
| based on........ccocooiiie bbls. Oil in...... ... Hrseooooo Mins
............................................................. Test after acid orshot.........33& ... ... BOPD

Date first oil run to tanks oggsagel ransmission system:............ 9/19/5; ............

Transporter taking Oil or Gas:......Jhell Pipe Idne Goey- o

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

Approved.........G 52301909 ST IR, Bineladr Qil & Gex fos

oot

-(Signature)

Title.... Digby-Sup Hu- - S

Send Communications regarding well to:

Name....... -Hr.~-c.c|.sdw---«-m—»-'-———w»ww"—»»»----w»~——f——--—f



