NEW MEXICO OIL CONSERVATION COMMISSION (Form C.100
J/ Santa Fe, New Mexico Ravised 7/1/57

S ~REQUEST FOR (OIL) - (Qﬁ) ALLOWABLE ¢ st New Wen
nesinE W Beesmpicsiex
This form shall be submnted by the operator before an initial allowable will be: asugned 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- 1@ gvégent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowi:nhﬂ,s 88 iS filed during calendar
pmnth of compleuon or recompletion. The completion date shall be that dat&m He of an oil well when new oil is deliv-
ered into thgﬂ.tock tanks. Gas must be reported on 15.025 psia at 60° Fahrenhext

AN \ ....... Hobbs, Hew Mexico. ... . . . 1023089
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.alf 01} Corporation .. .. . Lesrcy MeBuffingtom . . WellNo.......... 0. yife W Yo BWL Y4,
{Company or Operator) (Lease)
.............. Lo ... Sec..dE33 . T. 258 R.37-E_. NMPM., ... . .
ol ec 3 S ar , , dustis Blinebey .. ... Pool
SN Isa -..County. Date Spudded...... B-8.58 Date Drilling Completed Qwllie58

Please indicate location: l:levatlon___m—Total Depth 7h85¢ PeTD___ ARTS?
Top 0il1/Qgx Pay, m Name of Prod. Form. ns*ﬂ
D C B A

PRODUCING INTERVAL -

Perforations

Open Hole Casing Shoe Tubing M‘
OIL WELL TEST =

L K J I - Choke

Natural Prod. Test: bbls,o0il, btbls water ‘in hrs, min. Size

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

- —
M N ) 3 , Choke
load oil used): 181 bblscoil, [+ ) bbls water in s hrs, _as  min. Size_m L]

GAS WELL TEST =

—M'_M'_m_ Natural Prod. Test: _Choke Size

Tubing ,Casing and Cementing Record uethod of Testing (pito
Suze Feet Sax .
Test After Acid or Frac ; Hours flowed

’3-!/4 _k& m . ;hoke Size Me-

—————

’_5 w' 1635 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

san):__ 154000 gala ref aid, 1/h0§ Ademite & J¢-8P0,
: 3 Casing Tubing Date first new ) . .
7. Ms “o Press. Press. % run to tanks o // .’///__;,‘:/

g 4 7 B

2’7/8r m. - Cil Transporter

Gas Transporter

‘ (Signature)

Send Communications regarding well to:

............ . )L 011 Corporetion =
Box 2167, Bobbs, No M,

Address.........



