(Form C-104)
‘Revised 7/1,52)

NEY. e XICO OIL CONSERVATION COM:  LION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE - New Wl
’ T "7 - Recompleton
This form shall be submitted bv the operator before an initial allowable wiil be assigned to any completed’Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101-was sent. The ailow-
able will be ascigned effective 7:00 A M. on date of completion or recompletion, provided this form is Frie.&'during calendar
month of complenon or recompletion. The completion date shall be that date in the case of an oil well when oil is de ivered
into the stack tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

_Hobbs, New Mexico  June 28, 1954

(Place) {Date:
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_The Chio 01l Company e e  WellNo. .S L in M, MW
{Company or Operator (Lease)
o E Sec. 4L ,T..225 p3T-E  ~Nwvpyv, Twbbs Pool
‘Unit
e Lea e County. Date Spudded_h""sl‘ . Date Completeds']'S'Sh :
Please indicate location:
ElevauonD'F'337S Total Depthéll»éz' ,,,,,,,,,,,,,,,,,, s PB6M‘ .
Top¥dil/gas pay....ﬁ.a.a. 2 Name of Prod. Form.. Tubbe
Casing Perforations:.sg.gs_.fs.?;@. 59h&'5971!5980-600h’6015'6033' or
and 60L42-6060
Depth to Casing shoe of Prod. String..... ... IS
Natural Prod. Test........................... e BOPD
B based on..........oooii bbls. Oil in...._ ... ... Hrseooo Mins
Test after acid or shot..__... . BOPD
Casing and Cementing Record
Basedon........................... bbls. Oil in........_............. Hresooooo Mins.

Size Feet Sax

n3 3/8 298 350 Gas Well Potential...... mmfday ____________________________________________________________
gyg i 2807 '1500 Size choke in inches. Open flow U RO .

5 1/2 | 6510 500

Date first oil run to tanks or gas to Transmission system:............... TS .
- Transporter taking ®#br Gas: _Permian Basin Pipeline Company
Remarks:.. . This 18 a dual completion in Blinebry (Gas) and Tubbs (Gas) zaones.

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

Approved..... .. 9 The Ohio 01l Company. . _.
‘Company or Operator)
ORIGENAL
By: signes 8y, D. L. PROVINCE

 Signature

Title.... Superintendent. .. ..
Send Communications regarding well to:

Name..... the Ohio 0il Compeny = .
Address.. Box 2107, Hobbs, New Mexico .. _.



