NEVWMEXICO OIL CONSERVATION COMM"SSION guForm C-100
Santa Fe, New Mexlco ised 7/1/52) .

REQUEST FOR (OIL) m ALLOWABLE New Welt
RAOGENRtIK
This form shall be subrmued by the operator before an initial allowablc will he assxg‘ned to any completed Oil or Gas well.
Form C-104 is tg,bc Zubmitted in QUADRUPLICATE to the same District Offiée to )vhxch Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowdei%s{o is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of anh oil well when oil is deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... Hobbs, New Mexico  ~ May 8, 1957
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLO/AB,LE FOR A WELL KNOWN AS:
,,,,,,,,, Cities Service 011 Company  “7 ~ "' A /AN D in WO, W
(Company or Operator)
o Sec. BT %R 37‘ , NMPM,, _Pool
Unit Latter
......................... Lea o .....County. Date Spuddedwu3l957 Date Completed... H.'y 5’ 1957
Please indicate location:
I: ¢ B A Elcvanonasaz'm Total Depth....... 3630 ............... PB........ I
. Penrosc
3 F G H Top oil KK pay.......... 3550 ................ Name of Prod. Form...
3550-35703 3582-3596; 3692-3612;
Casing Perforations:. .3620-3628, (b Jet. ahota/ft. SSSUSUSIOURIPUINON o o
L K J 1 ) ) -
Depth to Casing shoe of Prod. String.............. e e
" ~ o - Natural Prod. Test ... BOPD
L L based on................... R bbls. Oil m- .............. Hrs- ................. Mins.
' & frac 1.5
Test after acid S . e BOPD
Casing and Cemen Record
Size Feet s Sax Based on........... M '5 .............. bbls. Oil in...._.... 2“ ................ Hrs.......... 0 ................. Mins.
' wo" a 1 BB e e .
g 5/8 |1399.01 50% Gas Well Potential
. : Pommix} 22/64
200 neat Size choke 1N INCRES ..o e e e et nae e e
May 6, 1957
Date fi il ks Transmission system:..................0.. .. L
5 1/ 2 |365.3 300 ate first oil run to tanks or gas to Transmission system:
Transporter taking Oil or Gas:....... ShellPipolineCo.(oil) .........................
Skelly 0il Co. (gas - casinghead)

I hereby certify that the information given above is true and complete to the best of my knowledge.
Cities Service 0il Company

ompany or Opctator)

(Signature)
Title District Superintendent
-------- Send Communications regarding well to:
George M. Geyer
NAIME. oo e amcee e n s e



