m‘, & "‘t OW — e (Form C-104)

(Revised 7/1/52)
! ! P?‘ g:#\T NEW mEXICO OIL CONSERVATION COMM. _{ON
L £ Santa Fe, New Mexico

nmr‘ 3
&QUEST FOR (OIL) - (GAS) ALLOWABLE New Well

Recompletion

This form shall be submitted by the opérator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 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.

Hobbe, New Mexice 11m28-53

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
S8inalair Oil & Gas Company State #1857 wew

(Company or Operator) (Lease)
............ o, Sec.. 2% .. TZA.S’ R’vl
(Unit)
........................... 1‘& crrmreensneesnn e COUNLY. Date Spudded..... %2

Please indicate location:

Elevation 3265

Top oil/gas pay..... 3028 Prod. Form.. . Xates

Casing Perforations:. RS to 30’5 ............................................... or

Depth to Casing shoe of Prod. String........cooooooooo oo

Natural Prod. Test.......... | - e ettt BOPD

< based on ‘ bbls. Ol iMceceeeeeceecremmennn, HIs oo Mins.
------------ Test after acid or shot ceeeermacereecaneneensee. BOPD

Casing and Cementing Record L
Size Feet Sax Based on reveeneenDDIS O A Hrseoooo Mins.

9 5/8 | 12| B00 | U e
7 3412 250 Size choke in inches OP.n 2" -

2 2996 Date first Aif Afof fof JoffEf ff gas to Transmission system:..... D23k

Transporter taking Oil or Gas: E;.;.‘..P‘“ Natural Gas Co,

Remarks: This delayed repert completed as per orders of OCC, W11 was completed, Plug baek,

Approved DEC..91953 ... ,19.. Sinelair Oil1 & Gas Comp.ny
Company or Operator)
GG
OIL CONSERVATION COMMISSION BY: ooy oot e o Il oo

(Signature )

vy (I Wil Tioe, Dists Supte

Send Communications regarding well to:

Name..... & Mshn.nnil..&.ﬂa:..co;

Cn - N .
Title E Jinecr |




