(Form C-i0O1
{Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMM. LSION

‘ fPL,E’AT Santa Fe, New Mexico
-REQUEST FOR (OIL) - (GAS) ALLOWABLE - New Well
~"Recompletion
m“ﬂ‘& fubriitted by the operator before an initial allowable will be asugngd 'to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbs, New Mexico  July 27, 1954

( Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
..................... miooncmwst-w‘hl , Well No.%3 o in. S By
{Company or Operator) (Lease)
....... B . ... .. Se..16 _ T1.22 __ RrR._HE__ NMPM, Langmat (gas) Pool
(Unit)
e .. 1ea ... ........County Date Spudded..._....“.s:;.'.'.ﬁ .............. , Date Completed.... 54
Please indicate location:
Elevation....3387% DaFe . Total Depth.......... 3953' . , PB.....: 3654* ,
o 1 @
TopXi¥gas pay..... 29300 ... Name of Prod. Form... _.Yates gas sand

Casing Perforations: 3090-3168.3212-3274,3314*3422.&3422*351%

Depth to Casing shoe of Prod. String ...
Natural Prod. Test........ e ee et oeeseeeamemameeateanestatesiiesem et it eeeaes nenemanen st BOPD
based on.....oooieieeeeee bls. Oil in......ocooooiiin Hrs..oooe, Min:
--------------------------- Test after acid oF ShOt..... . oooooooeeeeeeeeeeeeece e eeeecaeeeeaecrcaeeesrneeceres e BOPD
Casing and Cementing Record
Size Feet Sax Based on......oocoveeceii bbls. Oil in................. Hrsoooooc Mins
¥ cnhm IN ¢ASING Gas Well Potential... TA0Q MGF_per day (open flew) ... .
2-3[3' Set @|3245'6" Size choke 10 INCHES. .. o e
Date firstXKKRIKIKBERESr gas to Transmission system: Awaiting pipeline
connection.
Transporter takingXIH¥KGas: “maasmpip,mc@m,. .......
REEINIATKS © oo e eee e eaee oo e2sSneeSe£ate e e et AR TA e

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

_The Ohlo Oi) Company . . ,

{ Company or Operator)
ORIGINAL
By:.......SIGNED-.BY:-D.- L. PROVINCE -

{Signature)

Send Communications regarding well to:

Name.....ccccooe. The Ohio Oi) Company ... ..

Approved




