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NEW M. ..CO OIL CONSERVATION COMMISS, _N
~ Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS)'AT.EOWABLEC New Well

Recompleuon

{¥orm C-104)
(Revised 7/1/52)

This form shall be submitted by the operator before an initial allow g]rc_wil‘l‘be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Dishrit? Gffide 1 WwhidhiFoBm:C5181 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed ddi-ing calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

............ Hobba, Dex Hmie SRR = - Yo
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
T LR B L AR e Shate Buonald 840 1., Well No.Boeeee ,inEBe Ve fE Ve,
(Company or Operator) (Lease)
B ey SEC B , T . 88af. ., REDB. .. , NMPM., 0B e Pool
(Unit)

.................... B cicicccceccnn...County. Date Spuddetgm, Date Comp]eted..miﬁ‘.’ﬁé...._.....,........_,

Please indicate location:

Elevatiof 852 Nafa ... Tota! DepBB. 3836%  _Bew ., PBINZS .

Topgij/gas pay. 3388 . Name of Prod. Forafes-Smwui RAwEs

Casing PerforationSGi=333, 30583200, 3M0-3800, 5322033bhy  or
3762-3380, 3h26-3456, 3Th-3530!

Depth to Casing shoe of Prod. String....... 3688
Natural Prod. Test........ e eeeeemeaeesfemtestemeseeessatissesestecemtessomsesetescesesiasentensosioneteimacn BOPD
based on.....oooioiieeeeee bbls. Oil in..........ooooocooiee. Hrseooooee Mins
-------------------------- Test after acid or shot.... ..ot cenceenen - BOPD
Casing and Cementing Record
Size Feet Sax Basedon..................o... bbls. Oil in................ Hrsooooooooee Mins
Gas Well Potential...... 53s8005000 eubla foct poe ey
Size choke in inches... ©OmR SXO®
Date first oil run to tanks or gas to Transmission system:........ p -2
Transporter taking Oil or Gas TNemiam Basin Pipo fdue
Remarks:............ Commartmt $0 G WO e e e

.......................................................................... 19 o S QRO ORT,

ORIGINAL (C°mp|j‘“yp‘;c?‘:°ﬁfaf°f) j
VATION COMMISSION By:.....SIGNED BY: D. L “Eﬁ?%

(Signature)

Title_........ =% Y e e
Send Communications regarding well to:

Name.. Tho Obie Q) Compeny
Address.... TR _237; Hobbe, Row Maxion



