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

NE MEXICO OIL CONSERVATION COM  SSION
Santa Fe, New Mexico o

JUEST FOR 3 - (GAS) ALLOWABLE . Newwsi |

s Recompletjon|
This. form shall be subrittted by the operator before an initial allowable will be assigned Jo any CodAN‘?..- ; GaE-J:ll 1[
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which (F, C-101 was sen?gfhe allow
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided tmmm{ﬂfttmgcm:r
month of completion or recompletion. The completion date shall be that date in the case of an oil p'sléév}\‘é'n Sy

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. \%ﬁ\mf
Hobbs, New Mexico January 19, 195

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
WESTERN OIL FIELDS, INC. Drinkard w.ino.. 2. .. ... in. NW v, SW
i (Company or Operator) (Lease)
.......... 8. 30 oy 228 g 38B  nwmpm,. UNDESIGNATED . Pool
(Unit)
............................... a  eeeeeeeeseasnearennnnnnn.County. Date Spudded.......ooococecceecnceeeeo, Date Completed.. oo
Please indicate location:
! Elevation ... Total Depth. ..o s P
Top 0il/gas Pay. ..o Prod. Form........ Tubb
Casing Perforations: ... 2.0, ' "6080' ................................................................. or
i
A( : Depth to Casing shoe of Prod. String.........c oo
i Natural Prod. TestGa"Di.tilht‘. ................................................... BOPD
1
i | . bbls. Ol iMoo HS oo Mins.
-------------------------- Test after acid or shot........cocceoocieiics RN : (0] 3 )
Casing and Cementing Record .
Size Feet Sax Based on. .o bbls. Oil in....coooo. Hrs.ooooeeececeee Mins.
Gas Well Potentml“!w)'m’GPn .....................................................................
"
i Size choke in inches.......... S 3/" ...................................................................................
% Date first oil run to tanks or gas to Transmission system:.... 7.
' Transporter taking Oil or Gas:."nl. Paso Natural - Cas .. .
P Cities Service - Distililate
RCITEATKS - oo eeeeeeeeaeaemrassemtfefmeseataesesemeesoeiesasssieitASassimemesetstessesmscesiesiasiessEemememsSessiiiiiieliiiesisimesiteniisioic

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

Approved........ccoococorenceve. JANQ:]QS4 __________________ , 19 ..'..'t.m 011 Fields, Ine,

P
L@SERV ION COMMISSION By:..41.: 4

O1
-/ I/\\ f
By: (\?Sﬁ S LY D

Title ............. / ________________ En gin

..Disfﬁﬁ..] .....................




