(¥Form C-10¢:

‘ (Revised 7/1.02
N NEW (EXICO OIL CONSERVATION COMMN _SION '
oy Santa Fe. New Mexico

REQUEST FOR (W) - (GAS) ALLOWABLE Neoancligl
' : Recompletion
This form shall be submitted bv the operator before an initial allowable wiil be assigned to any completed Oil or Gas wr!]
Foum C-104 1s to be submitted in QUADRUPLICATE to the same District Office ta which ffﬁﬁﬁ C«‘iO& wes sent. Th» ailow-
alle will be assigred effective 7:00 A M. on date of completion or recompletion, provided this form is filed dum-rg ealendar
month of completion or recompletion. The completion date shall be that date in the cage of of an oil well when oil is diivered

[ %=4 " -
mm the stock tanks. Gas must be reported on 13.025 peia at 60° Fahrenheit. ““ 3 e, SRR D 0 7
i o X

4444444444444 Hobbs, New Mexigo. . . ... . @8-25+55

{Place) {Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
- Stenolind 011 and Ges Company. . .. State "I®  weiNo.. . 2  in NE___. e N

‘Company or Operator, (Lease) 7 B B AR A

6 . Sec.. 22 . . T.2=S. . R._36«E {PM., Funies (011) Bumont (Gas)  Pool
“Unit  ‘Commenced
O 7 SO County. Date Speddeds. _....8=2m85  __ Date Completed.......... Bulym55

Please indicate location:

x Elevation“_._BAmum ...... Total Depth... ... 3% ............. PB. . ... ..

Top oil/gas pay... 2910 .Name of Prod. Form... !.t.' .
2910 - 20, 2938 - 48, 2968 = 80, 3010 - 58, 309 - 3130,
Casing Perforations: 3140 = .. L5, 3154 = 60 y-3318 - 2y, 331.8558, or

3380 - 86, 3400 - 06, 3535 - 50, 3560 78, 35% 3625.
Depth to Casing shoe of Prod. String....

Natural Prod. Test ... BOPD

30‘\!"'2;7"21'3:3'36'3 Testafteracid orshot. ... BOFD

Size Feet Sax Basedon........ .. e e bbls. Ol in........._....... Hrs..... ... .. Mins
Gas Well Potential . 3000 MCFPD against 950 psi CPF
: 7 - Size cheke wn inches o 29/6#' -
Date first ¢i! run to 1anks or gas 20 {ransmdssion svstem: . A'litingﬂonn«tion.
o Transporier takbing Ol or Gas: *

Remarks. . Dual_completed 8-24-55, Ewnice (0il) - Fumont (Ges). Marketing arrangements are
being consumated and transporter will be designated cn Form Cwll0 to. follow.

I hereby certifv that the information given ahcve & toue and complew af oy knowledge
ABDIOVEA. e e B St anol:uf Q;I.l and Gas Company
Company or Operator®

Bzg

| Signature

Title. . Fleld Su;porint.endont. i

Send Communications regarding well

Name.. . Stanolind 01l and Gas Company

Rar AR Hahhe. Naw Maviaa

Title .






