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REQUEST FOR (©Hs) - (GAS) ALLOWAB{E DEC 10 193w Well
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This form shall be submitted by the operator before an initial allowable will be assigneti wle.ﬁm&ﬁﬁﬁﬁiédﬁ @Hik

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form CHIDBBS 2O FHEE -

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.

Hobbs, N.N. December 8, 1953
(Place) IR " (Date)
.......................................... ,WellNo...d o in BB v, SW ..
(Company or Operator) (Lease)
............ Kooy Sec 32 T... 268  R._3TE__ NMPM, — T S
(Unit)

.......................... Lea - eneeeevennnennnenneneeo..GOURNEY. Date Spuddedlo'n’”, Date Completecl3'2""]"'39

Please indicate location:
Elevation... J2h9. Total Depth”so .............. s PBe
Topwed /gas pay........ s Top of Prod. Form........2898
8 32 Casing Perforations:........ BOI}W ................ 3095-3110 ............ 31 75‘3”’&
L Depth to Casing shoe of Prod. String..........ooooooooo

¢
Natural Prod. Test...........ooou oo BOPD
based on.........ooooooeeeeio . bbls. Oil in.........coooooo... Hrseoooooie Mins.
B Test after acid or shot...co.oeooeeeeeeoo BOPD
Casing and Cementing Record

Size Feet Sax Based on.eeen bbls. Oil.in .............................. Hrseooooo. Mins.
: Gas Well Potential........._......... 20 MFD.

. 9-8/8 1183 200
Size choke in inches...........coco.oo.__. et e

7 3,15 | 200
Date first oil run to tanks or gas to Transmission system:............ =82
Transporter taking Oil or Gas:..._ 5L Pase Natural Gas Co,

I hereby certify that the information given above is true and complete to the best of my knowledge.
A e - . -
pproved... ARSI , 19

Send Communications regarding well to:

Name........... Skdlrwm

Address........ mﬂ.m.!d(._h__w



