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EW .XICO OIL CONSERVATION COMM 10151 ‘ft 7 s

Santa Fe, New Mexico f; ), e . ']
EST FOR (@dbixx - (GAS) ALLOWA LQ: DEC 10 1853 Wel

_ Recom P}eti
This form shall be submitted by the operator before an initial allowable will be assigned tL %Wl M
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which ﬁorm C-1dowps-oFsidhe allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided mmrmm
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.
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Hobbs, New Mexico Decenber 8, 1953
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: '
......... SmOﬂCWMMMMl, WellNo..... 8 in RW o Y SR Vi,
(Company or Operator (Lease) /.- SB %
................... o Secl, T 28 R.3TE___ NMPM,, ... Longmat ... po
(Unit)
S O County. Date Spudded...... Jb=38=48 __ _ Date Completed.....12=17=h8
Please indicate location:
Elevation...... 330k Total Depth..... 3280 . 3P B
i Top wil/gas pay....... 2830 . . Prod. Form.... 2828 .. . .. ...
Sec. 7 ! : Casing Perforations:........................ eeeceneeas oo neoanat et enreremers e etan e et s e enen e e or
*P Depth to Casing shoe of Prod. String................ 27130 . ... U
i Natural Prod. Test ..o oo BOPD
’ based on ‘ Jbbls. Oil in..oeeee Hrsooooooe Mins.
................. Test after acid or shot..... . ; ceeemeerremereseeeereereeerr BOPD
Casing and Cementing Record o .
Size Feet Sax Basedon................_.. Jbbls. Oil tneeooe Hrseoe Mins.
Gas Well Potential........ 20,000 MCFPD - oo
10-3/4 1192 | 400
Size choke in inches.......oooooooo
5-1/2 2730 | 200 |
Date first oil run to tanks or gas to Transmission system:........_.. Qb
Transporter taking Oil or Gas:........... El Paso. Natural Gas 0oy .
|
REIMATKS 1o oo et oo ee e oo oo

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

I hereby certify that the1 inf%xix:)gztion given above is true and complete to the best of my knowledge.
o0 1711853

Approved........ e L , 19

313 LN ... Dista. Supk.. . . .
Send Communications regarding well to:
Name...oooooueeoo. . fkelly 011 Company

Address................. 3913&,*&",'.!.“



