Ie (Form C-104)

- (Revised 7/1/52)
Origs & 31608 OCC  npy  EXICO OIL CONSERVATION COM!  SION ~

ces 33‘11: Santa Fe, New Mexico
F  REQUEST FOR (OIL) - (GAS) ALLOWABLE g::v Wle;iio
) ompletion

This form shall be submitted by the operator before an initial allowable will be assigne_d' to"é’rny-:complefed 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 du'r'x;'i?s;-calendar‘
month of completion or recompletion. The completion date shall be that date in the case of an oil well when ofl is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. ' MO g

................. Hobbs, New Mexico . he3=5% =
(Place ) : ‘(Date?)"
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: ’
Sinelair 011 & Gae Company . Je Ho MeClure 'y, 1 in.SE v SE_ v
(Company or Operator) (Lease) ’
_________ P 5ec.30 T.2hS RrR38E___ ~wmpMm, West Dollarhide — Drinkard  pool
Unit)
S . - TS County. Date Spuddedz"n"ss Date Completed.. 4= d=53
Please indicate location:
| 1 Flevation.. 3192 . Total Depth.. 8530 . pB. 6503
l : Top oil/gas pay...... 6390 . Top of Prod. Form..... 6395 ...
| | Casing Perforations:... 6395 to 6420 and 6430 to 6470 or
‘[ Depth to Casing shoe of Prod. Stmngés:a9 ...............................................................
- ‘ Natural Prod. TeSt . oo O BOPD
! * based ON..oeoeeeeeeeeeeeeeeeneee bbls. Oil in..ocoooie. Hrseooee Mins.
............................................................. Test after acid or shot335BOPD
Casing and Cementing Record
o v Based Of...oroeooo..e... 335 . bbls. Oil in....... 2. 13 Lo Mins.
ize eet Sax
| 1
| | : Gas Well Potential.. ... e
13 3/8" 280 300
| Size choke in inches........ K Y 4SS

g 5/8" 3197 750 |
5 1/2% 6529 600

2 6460

..............................................................................................

Byt x_;_:.'.‘......,.’:.(.‘_..ﬂ....’::/ .................................
i Signature)
Title...... .. Diste Supte




