NEW *{EXICO OIL CONSERVATION COMMI*SION (Form C-104)
Santa Fe, New Mexico ) . Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
ecompletion
This form shall be submitted by the operator before an initial allowable will be assigned tg, my.oomtrl}ted Oll or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office tb whic qum C:101, was, em e allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this férm ls’ﬁ ed unﬁgj' alendar
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° Fahrenheit.

........... Hobbs, New Mexise . ... .. 33/AV/38
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Thoewntez Oli Company Ae B. Conted "C" weiNo. AV ,in.. 5By W
(Company or Operator) (Lease)
B . Sec.. M. . T.. 338 R 3T _NMPM., . Justis NeKee 0000 Pool
Unit Letter
..................... 148 . ....._...Countv.Date Spudded.....3*9=38  Date Drilling Camplated A0=B=38
Elevation___JORR Total Depth___ 1930 PBTD

Please indicate location:

Top 0il/Gas Pay 7180 Name of Frod. Form. MeXag
D C B A

PRODUCING INTERVAL =~

Perforations Z2304=-30°*
E P G H Depth m Depth ,m

Open Hole Casing Shoe Tubing

OIL WELL TEST -
L K J I Choke

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

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

M ﬁ 0 F— . 7 bbls,o0il, 9 . .. 24 e . Choke ‘w

load oil used): pbls water in hrs, min. Size

GAS WELL TEST -

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

Tubing Casing and Cementing Record e.ihod of Testing (pitot, back pressure, etc.):

Size Sax

Feet
m m m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

Test After Acid or Fracture Treatment: M’JF/Day; Hours flowed

m Choke Size Method of Testing:

sand): B
'” Casing Tubing ate first new

Press. Pltg, Press._ QOB oil run to tanks__jlwdieBB

r
01l Transporter______ Texap-lign Mexico Pipsliss Ca.

2-3/8
Gas Transporter________R1 Pame Natural Gas Coe
Remarks: . S0p. Gement WuBAng T @ SEOM e e

oﬁfﬂ&iﬁ&" fryueld By
( Signature)

S N1 3T Ageg Sop8y 0

Send Communications regarding well to:

Name.......... He Pg Shackelfosd _
Address Bow 47 Hedbay Mo N,




