NEW *  ICO OIL CONSERVATION COMML )N (Porm C-104)
" Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - ALLOWABLE New Wel
Q (OIL) - (658 e

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sént. The aljoi-
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 il well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbo, hew iiexico  iarch 25, 1958
o, 1958

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Huable Uil & Lefining Compary  New ilexico State G weyno. 3. .. S0 V...
D (Company or Operator) (Lease)
o Sec.2b . TS R.36E L NMPM, e ENmonk ..Pool

dea e County. Date Spudded 3-3=58 Date Drilling Campleted 371758

Elevation 3 29 Total DeptBEF0 peT0_ 3858
Top 0il/Gas Pay 3825 Name of Prod. Form. Jaesn

Please indicate location:

D c B A

PRODUCING INTERVAL -

Perforations M = 38_1&
L

Depth Depth

Open Hole Casing Shoe :)890 Tubing 3819
QIL WELL TEST =
L K J I - Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

Test After Acid inFracture Treatment (after recovery of volume of oil equal to volume of
TT o T Choke
load oil used): 53 bbls,o0il, 0 ’ bbles water in 2-1+hrs, “min. Size 3[16

GAS WELL TEST =

Natural Prod. Test:__ = MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8:»5/ 299 200 Choke Size______ _Method of Testing:
_—_—_—_.—-——————_—-—_——ﬁ
5 38&) MQQ Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 500 gpl acid, Frac 15,000 ral rpei Ol -
2 |sey | - Cosing ™ Tt 675 ot run to tanks___ 3=2i=58
0il Transporter She.l Pipe Linc vorporation
Gas Transporter Skelly il vompany Scsg head)
Remarks: .......covmeceuemmcnecrmmensesssssssseeonse st sssnnn s B THCTIVE. JANUARY: B, qgppp:--orcoovesreor s
................................. SKELLY OIL COMPANY.. MERGERD -vrsverierrosesstsssiss
""""""""""""""""""""" e w7 A —

....................................

I hereby certify that the information given above is true and complete to the best of my knowledge.
Hudble vil & lefindnyg COMPAIY. ... on

APPIOVEd........oommrricereninaseessasnrsmmssssinssss s massasesaases 19 e Sater
> ~
OIL/CONSERYATION COMMISSION By.//é . «(%—kc)/éw
/ P . = gnature
By oo b e S S Title fBEBY e e e
2 Send Communications regarding well to:
TRRIC oo eeececceseresassasenesaemecasa s sanaspas et s e rre s sna s iR s P 3 .
o e e Huovie il & kefining Lompany . ——
vrig & 3cel i b, Ho b, ieey 1ges ddlan Name, 2 N S e
lcc? Jxt n. L. iuobara, ‘oustor, lees ﬁist,x"il.ét Box 2347, iiwbbs, ...
Fila dfl Py



