_ el
NT MEXICO OIL CONSERVATION CO* ISSION

Santa Fe, New Mexico

REQUEST FOR @@ibixk- (GAS) ALLOWABLE ~ New Well

'Rec¢ompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 isto: bg submitted in QUADRUPLICATE to the same District Office to which’ Form C-101:was sent. The allow-
_ able will be assignegeffective 7:00 A.M. on date of completion or recompletion, provided this form is filed ‘during talendar
month of complefidn or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered

into fﬁ_k}ﬂ;&’:@ﬁmfsﬁﬁas must be reported on 13.025 psia at 60° Fahrenheit.

_Hobbs, New Mexico . February 8, 1956
(Place) (Date)

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

Husble 011 & Refining Co., Blinebry-Tubb Gas Undt well No..... p N RETTO . SRS 7/ SN SE...14,
(Company or Operator } (Lease) )
o Qo , e 10 T.A48 . ,R.3TB .. ,NMPM,, .. ... v - N Pool
(Unit)
................................................................. County. Date Spudded..... 3=20=85 . Date Completed.... T=12=55 ... .
Please indicate location:
Elevation.... 345908 . Total Depth.... €338 ... CPBeee
Top oil/gas pay........... 6298 .. . Name of Prod. Form... ... L 20
Casing Perforations:....._......‘.a:m‘ .......................................................................... or
Depth to Casing shoe of Prod. String..... 830
NAtULA]l PrOA. TeSt .ol eme e ceeceminn e ers o s m et en e m e n e on s BOPD
z based Of.ocoeoeeeoeererrerreereerereee bbls. Ofl in...oooooooeooeeenes HISeooooooooeeeeee . Miins.
............................................................. Test after acid or shot’zBOPD
Casing and Cementing Record
Size Feet Sax Based on....... 9@ .. bbls. Oil in........... 2y . Hreso 0. .. Mins.
Gas Well Potential. ......... 6,153,000 oubie feet per day. .. .. .. ...
13-3/8 0é 350 y
Size choke in inches...........d&f. B e e
8-5/8 | 3186 3700

5_1/2 629, 425 Date first oil run to tanks or gas to Transmission system:................. SR

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

Approved.......... February 8 . ,19.56..

Ol

/

S T3 LIRS s U TU PSSP URUR PRSP N, M, Bogers

Name......ccceeene

Address Box 23#7)
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