(Form C-104)
(Revised 7/1/52)

NEV. .MEXICO OIL CONSERVATION COMNMN..5SION
Santa Fe, New Mexico '

L{- EST FOR (OIL) - (GAS) ALLOWABLE & New wal
K Recompletion
Thhdr& ghall be subm uted e operator before an initial allowable will be’ asslgned to any co;npleted Oil or Gas well.
Form C-104 is to be submitted in RUPLICATE to the same District Office to which Form C:101 ‘a3 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 deivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Hobbe, Haw “eico ielle30

(Place) " (Date)
WE AR EBY REQUESTING AN OWABLE FOR A WELL KNOWN AS:
______________ iwfo:%m%m%i.) Well No. ™% in vl
om or ral
(;’} )pw/ Sec..®C .. ) 1. 53=0 - R %? ,NMPM., ... et Pool
init
............................... S4B .e.County. Date Spudded__._.‘j‘.'f‘f'"xz‘.55 Date Completed....... "E.;{}??:f's
Please i&éi%g:%ocation:
Elevauon........._:}é.g..éf ............ Total Depth}%' ............. ,PE._.. S5 2
. Top oil/gas pay 38501 Name of Prod. Form. .Ws®& .
2 Casing Perforations:..... 38400 =3B46" , BBEIN-IBIOY or

s
Depth to Casing shoe of Prod. String......... 398

Natural Prod. Test........— e e e e e nnam e menn tam e Sameteeeseeneeae e BOPD
based ON...coeemieeieeieeeeee e bbls. Ol in....coooieeeeees Hrs Mins
seetion 20, nit G 7.5
----------------------------- Test after acid ofsﬁatBOPD
Casing and Cementing Record -
Size Feet Sax Based on........ é‘h‘?{} .............. bbls. Oil m"l ................ Hrs......... & Mins
' " . Gas Well POtenUal .. oo et e e e e e eamames e ceameeam e n e e ren e e
8 5/ o0 | 300 ;
5 1/27 | 30178 750 Size choke in inches._...... 12/64n

. . -
Date first oil run to tanks or gas to Transmission system:““.’_f’_?écfﬁé ISR

_ Temas-tew ‘oxico iipeline

Transporter taking Oil or Gas:.

I hereby certify that the information given above is true and complete to the best of my knowle-er
APProved..........coocooreuecusorenmaeenees OO A e armeeeeen e naees ANAL A K amoery

ouﬁ:})Ns VATION Byt J o‘i-%ﬁ!‘ff
(Sign )
L Title. A6ting Plvisien ixploitation inglnser
.............................................. Send Communications regarding well to:
--------------------------------------------------------------------------------------- Name-.. 4:%?1%‘.:25;2%..‘%%?--4.‘»""w”—-m L -
Addrms“"t""":‘(y’?”(‘@3’*”3!”‘W edee



