e gt : - (Form C-104)

Rui Bl ,&‘. ! 3 NEV MEXICO OIL CONSERVATION COM. JSION (Mavised 7/1/52)
{. S M, : §L ~ Santa Fe, New Mexico -

- . New Wel

¢ &M REQUEST FOR (OIL) (m ALLOWABLE ew Well

This form shall be submitted by the operator before an initial allowable will be a.mgned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same thqot @ﬂice fo whith F'Grih 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  12-31-5
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.............. Clties Service Oil Company .. State D . WelNo.. T, in.. N v NW.__ 1,
(Company or Operator) (Lease)
.............. D, Sec.32 . T.21=8. . . R.36E __ NMPM, .. . . Emont .. Pool
(Unit)
RS ... S County. Date Spudded.........: 11-28w56 . . , Date Completed.... 12=26=56 .
Please indicate location:
. Elevation... 308! (OF) _ Total Depth......3860" PB.. .=
Top oil/gas pay. 3793 .Name of Prod. Form.SeYen Rivers
Casing Perforations: ... 3793=3810, 3822-385% . or
Depth to Casing shoe of Prod. String......_.... et ettt et en ettt me e e
Natural Prod. Test. et .BOPD
based on - ..bbls. Oilin.......=. ... Hrs..o. e Mins.
d
...... Test after acidorome oc. . 76136 BopD
Casing and Cementing Record
Size Feet Sur Based on...T61:36 bbls. Oil in..... 2 ... IS Mins
600 ~ 50% W S
g 5/8' 1475.04| po Gas Well Potential..... .o e e
] 300 negt Size choke in inches....: 28 /61‘ .............................................................................................
Date first oil run to tanks orgas-to~Frensmission-sypstere~ . 12-26-56 ...
5 1/27|3845.17| 300
‘ Transporter taking Oil or Gas:... TeXas=New_Mexico Pipeline Co. (0il). .
Phillips Petroleum Co. (Gas)

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

o Cities Service 041 Company .
(Cgnpany or Operator)

(Signature)

Send Communications regarding well to:

Name..... GQO.H.GQer ................
Address.. Box 97, Hobbs, New Mexico .__




