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{ _VIREQUEST FOR (@) - (GAS) ALLOWABLE pec g ,&g&; N
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This form shall be submitted by the operator before an initial allowable will be assigned to an_;y gﬁnﬁﬂﬁﬁiﬁmﬁ" %Wﬁsm
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 § tgq;he ‘a oYl {

~ﬁ‘g9- E§ FIGE .4

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form" 1§
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, Hew Muxico November 18, 1953
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 Ceabinental Uil Co. | M. C. Meyer B-Rf ... , Well Nowooode oo , in.. . Voo NV,
(Company or Operator) (Lease)
E o 22 6 1 ,
_______________________________ , Sec. iy T e, Ro... 36 NMPM., . dalef. e POOL
(Unit)
____________ s County., Date Spudded?“‘d“!?«l}, Date Completed.... d=he3d .
Please indicate location:
i ‘ ! ; . 2 s T . :
\ l Elevation.............. 3505 . Total Depth.._ a3tk ... JPB. L 3Ti2
B *‘ Top 8il/gas pay...... a8 Top of Prod. Form... fgles & Seven wdvers
! Casing PerfOrations .. ..orwomceieseeeemmsceieos i o or
|
' Depth to Casing shoe of Prod. String.....5 141 DU .
T NAEUFA] PO, TSt cooeeeeeeenioeemriemeeaememecmemoscmemsmssmass e sanmcm s e st BOPD
| i ! B DaSEd ON...vcreereeaeeemmmaemenceone- 3 LN @1 [T V— 2 o SO Mins.
.......................................................... Test after acid or SRS : | i O
Casing and Cementing Record
Size Feet Sax Based Om..oooomeeecceaececnnenneens bbls. Oil 10 Hrs.ooooe Mins.
,‘r\ | | Gas Well Potential........... L ON0 HOF per 8 e,
i ‘ YiA0Y vy
[ Annt | Jasd |
' o ! Size choke in inches.... calevlated opsa. flow colentlal .
\ | Date first oil run to tanks or gas to Transmission SYStem . ..o
\| | Transporter takingsit-gr Gas: &y vasg daberal o das Lo
Paouired by P0RGC Jeder.io.- 356

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved..........JAN_ A IEDA A9 Conbinental 011 Compeuy oo o

OIf/ CONSERYATION COMMISSION By U

SR e 1/%(3/ Z@ ................................................ Title.... S useict. Supseintendat —— o

E%:nnﬁg Dyiztrict Send Communications regarding well to:




