(Form C-104)
NEW .4LAICO OIL CONSERVATION COMM.s8:1uN (Revised 1/1/58

Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE ~ New Well

Recompleuon

This form shall be submetfed by the operator before an initial allowable will be assignéd to any compteted Oil or Gas well.
Form C-104 is to be -sub(nittél;l in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assignéd effective .7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar

th.of completion or 'recrt;rt“P)etion. The completion date shall be that date in the case of an oil well when oil is deivered
in‘o thé stock tanks. Gﬁ.j’nms{ be reported on 15.025 psia at 60° Fahrenheit.

T e Hobbs, New Mexieo.......... 1-b-56

\ (Place) © 7 (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..... Albert Gackle, Opesrator . Sinelair State . ... Well No.. 3 o in My WM v
(Company or Operator) (Lease)
......... D .. . Sec..B..,T..238 ,R.368 . ,NMPM,  Jalmab . ... Pool
(Unit;
oo County. Date Spudded..........oooioioeiiinnns , Date Completed................
Please indicate location:
z Elevation.349%...... ... Total Depth......oocooooreececenaee ,PB...... 3380
Top oil/gas pay........... 3120 ... Name of Prod. Form....... ..
(QPSTYSD 35 &) 1= 1oL SV NN E S HEESLSLLLL LS or
Depth to Casing shoe of Prod. String............ 3120 e
Natural Prod. Test....500. MOF..Ga8 POL QBF-------roorovovmoeomsoemsreescriconeaene X
based ON.....ocoeeeeeeeeeiienes bbls. Ol in..oooooeeee HrIS. oo Mins
........................ Test aftermttorcm Frao ... 128 . BOPD
Casing and Cementing Record
Size Feet Sax Based on........... b I~ BE— bbls. Oil in..... . Rdp...covromrice Hrs... Q. Mins.
Gas Well POEIHAL ..o oeoooooermecomcememess e sa e s coee e rms s e :
85/8% 1250 | 500
Size choke in inches.........] 3/ A e
[ 51/2*| 120
Date first oil run to tanks or gas to Transmission system: .. AMISID. ..o
Transporter taking Oil or Gas: ... . .SHELL PIPE LINE, CQo . .o .
Remarks:_fhis. wall has been recompleted as sn oll well, completion date 12-2=55

I hereby certify that the information given above is true and complete to the best of my knowledge.
ADPIOVEd. .....oooooooreenmrecemerasecnsonnem e e ,19.

Ol ONSERVATION CO)R(ISSION
) /

¢ i

Title... Preduction Supsrintendent ———

Send Communications regarding well to:

Name.Albert. Gackle, Operater _

n Aarel adkha  NHau Mevriaa




