- (Form C-104)

% _EXICO OIL CONSERVATION COMM SION (Ravised T/1/5
‘\ﬂ\3\:‘ ?‘\m« " Santa Fe, New Mexico .
113" REQUEST FOR (OIL) - (GAS) ALLOWABLE 5323;&'&0,,

Thf_g ferm shall besubmitted by the operator before an initial allowable will be assigned to.any completed Oil or Gas well.
Form C-T04 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobog, New Fexico. March 3,.1956. .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLQWABLE FOR A WELL KNOWN AS:
..... wngBymm?:‘f, WellNo... X in. MW 1y SW v
(Company or Operator) (Lease)
L se.33 . T..23  RrR.3T._..  NMpM., . Lenglie Mattix Pool
(Unit)
..................................... Lea . ... .. County Date Spudded_0°t02zl95§, Date Completed.... .xeb, 29)1956
Please indicate location:
Elevation....... 3280 . Total Depth.... 3635 ... 3 S
Top oil/gas pay...... 3470 Name of Prod. Form...QWeen. ... . . .
Casing Perforations: ... 3820=3895 R or
0 Depth to Casing shoe of Prod. String......... i 13 4 2SO
Natural Prod. Test........ 6. oo seeeeeee e BOPD
based on oo bbls, O i1 2 Mins.
o3 3m23m3 Test after acid or shot BE oo eeeereetmnm e ateen et b e naeana BOPD
Casing and Cementing Record .
Size Feet Sax Based on..oooooe e bbls. Oil in.......ooeee Hrs..ooooeee Mins
Gas Well POENTAL ... o oooeieeeeeemeec e e eeees e ecmae e cmeanaassneemcem s ot e mcememsoe s sm s rmms s
8 5/ 231 150
Siz€ CHOKE 1M INCIES..o.eeee oo et e cceemnaenme oo e cemomnem e se et m e s e

S 1/3 3507| 300

Date first oil run to tanks or gas to Transmission system:..._E.eﬂb:.._.Z.QA;...lQ,Sﬁ......

Transporter taking Oil or Gas: . Texas, New.Mexlco. pipe- Line -Co.

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

(Company or Operatog)

Y (Signature)
Title...... AGEIE o
Send Communications regarding well to:
Name.... Ko Ko BYPom ...
AAA 1000 N. ?al paSO. Hobbs. No H.



