(Form C-104)
(Revised 7/1/52)

Santa Fe, New Mexico J
FOR (OIL) - (GAS) ALLOWAB @E@EW @
m 1 as

This form shall be submitted by the operator before an initial allowable will be assigned tg any com a3y lﬁ well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which C-101 was sent. The allow-

able will be assigned effective 7:00 A M. on date of completion or recompletion, provided t}Eﬁﬁ)lggNsw mﬁrewm
pgchvere

Origs & 3oe: occ‘ \Eﬁw (EXICO OIL CONSERVATION COMM. SION
}TR

month of completion or recompletion. The completion date shall be that date in the case of an oil wﬂbgagrbce
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. -

_.Hobbs, New daxieo July 21, 1953
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
______ Sinclair Oi1 & Gas Company  State #157 "F"  weiNol . . in NB 1 NE 1
(Company or Operator) (Lease)
_____________ A Sec. 3T, TRI. . R36E ____NMPM., . Cooper=Jal _ Ppogl
{(Unit)
........................... I“County Date Spudded...............cccccceeeieceee, Date Completed...ooooeiiiiiii
Please indicate location:
; Elevation........ 79 Total Depth..... 376k \ PB.360Q . ... ...
|
i Top 0il/gas Pay....ccooowomrsomiecenirneenn Prod. Form ...
Casing Perforations . 3430  to 3470 (160 shots) or
; "/" -*ff{ - ;- J’//)
! - g
| Depth to Casing shoe of Prod. String. ... .
!
: Natural Prod. Test.......... e eeeeaeeeeenese ot et omeeeeeea et s eme et et e £t et es et en et et entaseetesereneaees BOPD
: i :
| | ' | based On......c..cceceeeceeeeeeeeerenenee 1T 31 (57 R HIS. oo Mins.
------------------------------------------------------------- Test after acid or shot............. . ...BOPD
Casing and Cementing Record
Size Feet Sax Based OTheoer e bbls. Oil in........o....... RO Hrs.oooooii weoee Mins.
| | Gas Well Potential..... 29500 MCF .
‘ | Size choke in inches...Open 2" tubdng
: Date first oil run to tanks or gas to Transmission system:....Z‘.‘lﬁfa ..............................
Transporter taking Ol or Gas:.... Bl Paso Naturla Gas Coe. ...

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

Approved... ... e e gy e S0 Sinclair O1) & Gas Coe o
SOLTEEES 4Company or Operator)
ATION COMMISSION By oot ot .
, (Signature )
AL .. e Title . Diste Supbe . .. S

Send Communications regarding well to:

nginear District T

Name. Singliix 011 & Gas Cog-— oo
Address.....Box 1927 . Hobbs, NoMe . ...



