NEW KECO UIL CONSERY A DN COMM ION [ " ¢#orm C-100)

Santa Fe. New Mexico ' - Ravised 7/1/57,
REQUEST FOR (OIL) - (GAS}::ALLOWARIEC © New War
““““ Recompletion

This form shall be submitted bv the operator before an initial allowable will be assigned to any pleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Dig#ic} Biffie ﬁf&hxail Fdﬁm éggl was sent. The allow-
ahle 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 new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenbheit.

.Hobbs, New Nexico .. May 22, 1958

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

T, F, Hodge == Pubco State .. ... WellNo..3 . . . yin... Wy NE

{Company or Operator) (Lease)
oG Sec.. 32 T...2 .  R.._3T_._ NMPM, ... . . Jalmat Pool
Umit Letter
Lea ... County. Date Spudded.. 4=4=88 Date Drilling Campleted _4=19=88

Please indicate location: £levation Total Depth IR0 FETZ

Top 0il/Gas Pay m Name of Frod. Form. !m!

PRODUCING INTERVAL -

Perforations 303&0
E F G H Depth Cepth

X Cpen Hole Casing Shoe___ 3380 Tuting 3050
CIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,o01l, tbls water in hrs, min. Size

D C B A

Test After Acid or Fracture Treatment (after recovery of wolume of oil equal to volume of

M N . Choke
0 P load oil used): 42 bbls,oil, 0 tbls water in 24 bhrs, min. Size_aQLM

GAS WELL TEST -

— Natural Prod. Test: MCE/Day; Hours flowed Choke Size

Tubing ,Caaing and Cementing Record uethod of Testing (pitot, back pressure, etc.):

Sir Feet Sax
e Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
Choke Size Method of Testing:
8 5/8" 633 400 A :
5 1/2‘ mo 150 4cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand) : 10,500
Casing Tubing Date first new
Fress. m Press. ]aﬂ 0il run to tanks “zaba
Cil Transporter_____ Tonas Mew Mexico-Ripeline-Co.-
Gas Transporter . )
Remarks:.......ccocococeee. e e ettt e e i s e e e

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

Approved.____“__,,,._' _____________________ e e , 19, T4 Fa. Hodgt sremmeeesesesesmine

( Compa.ny or

Ol C By ALt L
L Y ﬂ tSlgnaturc)
By: - Title... P2ode SUPte oo i e
’ F Send Communications regarding well to:
Tatde e
MNime Ta F. mge T I

2
1113 Continental Bank Bldge F”‘x'"ﬂ‘ ’



