(Revised 7/1/52)
NEV. MEXICO OIL CONSERVATION COM. _sSION -

Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALELOWABLE ' 77T  New Well
g Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any comple ed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office ltowhick Form C-01 W4¥ sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into the stock tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

Hobbs, Wew Mexieo . . 3758
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.THE OBJO OIL COMPANY . _  Edith Butler "A" , Well No......h ... vin v, S¥____
(Company or Operator) (Lease) .
............ L. Sec. A8 T . 28 RI=E  NMPM., _ Drinke®d . Pool
(Unit)
................... Ise ...County. Date Spudded._._szzk‘rszl....,.,...._._...., Date Completed,._.-..g.‘:lb:g&«...4........4....
Please indicate location:

Elevation....3347" DoFe . Tota! Depth.. 7000 JPBeooe
Top oil/gas pay...sm ....................... Name of Prod. Form. Blimebyy .. .. .
Casing Perforations: S4fi3=55033 5509-88kly. . . or
Depth to Casing shoe of Prod. String.... N0 change in ocesing . . . .
Natural Prod. Test............... e n et en et anen e BOPD

based on.........ocooeii bbls. Oil in..................... Hrs.ooooooeee. Mins
------------------------ Test after acid or shot............ . BOPD

Casing and Cementing Record
Size Feet Sax Based OM......ooooerere bbls. Ol ifler oo HIS. oo Mins.
Gas Well Potential........ mmp&rd&v .................................................................
Size choke 1N INCheS. et e e
11:00 AN,

Date first siksnniso-saamer gas to Transmission system March Jj, 1988 ... .

Transporter taking Oil or Gas: Permian Basin Pipeline Company. . .. . ...

ReEINIATKS oo eeiseneemeeeseeseseesicseiesseesisecesesoceseesimsamsissiacemsmensooiaiisiieisisieeirecicses

(Company or Operator)
ORIGINAL
sicned BY: D. L. PROVINCE

(Signature )

Title........... Superintendent. ... ...

Send Communications regarding well to:

Name......The Chio 01l Company —— ———
Address.... Box. 2107, Hobbe, New Mexico—



