7 (Form C-104)

R e ) . . (Revised 7/1/52)
A4 NEW . _XICO OIL CONSERVATION COMM.. (ON -
< DN Santa Fe, New Mexico

N\
\:)Q};;f _~" REQUEST FOR (88 - (GAS) ALLOWABLE New Well
s o _ “Reseomprievion
W:&ll be submitted by the operator before an initial allowable will be assigned te any completed Oil or Gas well.
ri\ & is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ableAill 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 thar date :n 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.

_______ Hobbs, New Mexdco March 1k, 1956
{Place (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL XNOWN AS:
_Cities Service 0il Company . Closson "B"  weino. 8 in. MW v SW
{Company or Operator; (Lease) )
__________ L . .Se..19 . ...T1T.22=S R36~E__ ~Nmpwm, . JALMAT  Pool
{Unit)
___________________ Lea . . .. .......County. DateSpudded.210=56 Dae Completed. 2728=56
Please indicate location:
Elevation..... 357&'(1)?) Tota! Depth.......... 3610' __________ PB. T
TopX&l/gas pay..... 3542 . Name of Prod. Form... YATES . . .. .
Casing Perforations:....................... os OSSOSO URURU SO USTUPUU PSSRSO or
» Depth to Casing shoe of Prod. String........... 3OO
Natural Prod. Test. ... e BOPD
based on.............. oSN bbls. Oil in... ... Do Hrs..... . e Mins
Test after acid or shot..............._. e e e e BOPD

Casing and Cementing Record

Size Feet ax

S
00 sackp . .1 2100 MCF gas, 108 bbls.frac Fluid 24 hrs. SIP

1 Gas Well P s v O gas, 1lUC Dbls.irac Fluid <4 hr: 8. olF

530 B531.7 t/h% gel as Thell Fotentia 11524 Fp 300§ FCP 4758

o—ge:,:cyp Size choke in inches...._... 36/6“ --------------------------------------------------------------------------------

600 sack Date first oil run to tanks or gas t¢ Transmission system:....... 2-28=56 ... . :

8 5/8w 1582.59'“./“% gel
300 sackr Transporter taking €1l or Gas:.._None designated-to dste.. ... e

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

e AMAY O TR R 19 Cities Service.0il.Company .- - e :
Approved...... gx!‘\/ e .JJS ('C,ﬁpany Orcg:’:pmatgx

_#{Signature))

/

OIL/‘:?NS VATION GO ISSION

By: o /e Ko AL .. Titl~. District Superintendent. .

Send Communications regarding well to:

Name. G€0e Yo Geyer . ... ..
AddressBox 97, Hobbs, New Mexico .. _



