(Form C-104)
(Revised 7/1/52)

W ZXICO OIL CONSERVATION COMM ION

J P “ E AT Santa Fe, New Mexico ;i'

RIQUEST FOR (Y - (GAS) ALLOWABLE'“ e Wﬂ

This form shall be submltted by the operator before an initial allowable will be assigned to any comgog as well. |
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fo;m 01101 w@s. s,(:nt The al]ow- ?
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filéd dimng A

month of completion or recompletion. The complenon date shall be that date in the case of T oit wéll when:oil. i is, de 1 ﬂ E _'I
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. R
Hobbs, New Nexice November 23,..1953.
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_8tanolind 0il snd Gas Gompany. C. Mysrs "B" Well No........13 in... 3 Voo ME ...oo..... Vs,
(Company or Operator) {Lease)
B , Sec... b .. , T... 2h=8__ R.. 37-E. NMPM., Langmat Gas. ... Pool
(Unit)
...... lea oo County. Date Spudded... d@=S=5) ... . Date Completed......5nl8m52 . ...
Please indicate location:
° Elevation, BOB__ 3325 . Total Depth. 3722 ,PBTR.3Q16&" . . .
Top'ﬁ)'f/gas pay......2385! X Prod. Form.... Yates-3even..Rivers
Casing Perforations: 299! = 320! eerneeeie et nes et senee e en e or
Depth to Casing shoe of Prod. String 361" e cesena e
Natural Prod. Test : eveeeeeeesematesasaresssatoemesesesemetetaterasineaen et eaantnansasae e eeees BOPD
based on................ I .......bbls. QOil in HISoooieeeeeeees Mins.
Test after acid or shot eeemersearoeearateteoetetensactereneene BOPD
Casing and Cementing Record
Size Feet Sax Based on .bbls. Oil in - Hrs.oooo Mins.
300 neat i Flow .= 13,500 MCFPD. Deliv
9-5/8" | 1210 300 ew. [ft. Gﬂﬁiﬁe'ﬁ)j‘féﬁ‘w """"""""""" +300. erability. @.600f
E :: lite Size choke in inches...2" Critionl Flow Praver. . .. ...
50 ecu. Pf%. Date first oil run to tanks or gas to Transmission system:Nok. Yet. Comected.....
™ 3‘0»61 orlite
Transporter taking Oil or Gas: .Permlsn_ Baein Pipe. Line Company. .-
i
Remarks: OF#er Bo, R-369-A requires the filing of this form hefore an sllowable will be.---
granted. (Dual Completion - Q11 £rom QUEENS) ... e

1 hereby certify that the information given above is true and complete to the best of my knowledge.

Approved.............. NOV301953 ...................... , 19 Stm/u# 0Ll mnd Ges Compeny .

......... / (Compan)' or Operator)

JCONS 2TION COMMISSION By . >80/ 4 = 7 T S
(Signature)
Nl ) T LA e AAYGE e Tltle-....’.‘.i.'.!n Superintendent .

7 Send Communications regarding well to:
Title Engineer D'S"'}i{: ......................................... s




