-

e ) (Form C-104)

. P - [N “ (Revised 7/1/52)
o NE #EXICO OIL CONSERVATION COM 3ION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE: occ eyl

This form shall be submitted by the operator 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 %&e‘,m?vhich]Fopﬁ c301 @} sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, providt‘a'a 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, New ¥exiew .. Yoy 27, 19%.........
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

b - S— s in W Y ) A

Please indicate location:

Elevation..... 3180 DE...._.. Total Depth......... LS S PB.
Kens
Top oil/gas pay........... mer ... 3K of Prod. Form............... Quesn . . .

. 1 Sac, 29 Casing Perforations:... Produeing Orom opsa hole 3710 = 3820% or

Depth to Casing shoe of Prod. String................ N0t
Natural Prod. Test............... B e eeteeeeeeacemeeoeceteeoiateeesintaanieeasaraseressetentan BOPD
based on .. ....bbls. Oil in.......... . Hirs........ e eecaceas Mins.
2310 FNL.& 330! Pl . Test after acid or shot................. 18 et BOPD
Casing and Cementing Record
Size Sax Based on............ b T bbls. Oil in............ 2h . Hrs......== e Mins.
Gas Well POtential ... ooooooeeoe S0 e ecmece e mennessem s es s e emn st e s e s
8=5/8% | 1275 | MO
Size choke in inches 31‘18 ...........................................................................
s.1/2" | 310Y | 200 _
Date first oil run to tanks or gas to Transmission system:..... m%l’“ ..............
Transporter taking Oil or Gas: . Toxaw-New Mexdea Pino Line Coe..
|
Remarks:. Erachured_open hole section 3710% = 3820' with 12,000 gals, by Dowell Petrofres
.......... process and_weil flowed 161 bhlm. ol im 2k hree them 3/A% cholt®e .o
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.. AT N , 19 ALY AL COMPORY.......orrse
_ ' %ﬂpm y o1 rator)
NSERVATION COMMISSION ;R ] Lo athhdtind iV S

T T T —

~ Send Communications regarding well to:




