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2 smor cor +ssctive | NEW MEXICO OIL CONSERVATION COMMISSION  Form c-t00
shnra e Santa Fe, New Mexico Ravised 7/1/57

FILE

REQUEST FOR (OIL) - (GAS) ALLOWARLE {3\

‘/jl
New Wel
XX

oI
TRANSPORTER
GAs

PAORATION OFFICE

OPFRATOR

This form shail be submsted by the operator before an 1mitial allowable wiil be assigned to any compteted Qil or Gas well.
Form C-1M4 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ahlc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... Casper, Wyoming ... . October 19, 1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 011 Corporation Apache-Federal . wellNo.. .9 ... ,in. SE.NW v Ny
{ Company or Operator) (lease) e
........... 0 . . Sec. M. .T. 28N g W wnmpm (A Gallup ool
Unit Lotter
_..Rio Arriba . . ... ... County.DateSpudded.. 9=4=60 Date Drilling Campleted 9=2]=60
Please indicate location: ElevationDF 6548" _Total Depth__6870" pero__ 6786'
Top OilA&XMs Pay 55""' Name of Prod. Form. Glllup
D C B A
PRODUCING INTERVAL -
o 5514928 56 holes; 5534'=54" 80 holes; 5586'5614!
Perforations . [P []
E F G H Depth Depth

Open Hole Casing Shoe 6821 Tubing 5 for
Gallup)

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M | XN |0 | P 12 Choke

load cil used): bbls,0il, LPr&CE M water in' 2‘} hrs, ™ min. Size

i et e

GAS WELL TEST =~

1 1
0" EWL - Natural Prod. Test: MCE/Day; Hours flowed Choke Size

{( FooTACED
Tubdng ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

8=5/8" 1220.79 175

e et —
——————— —————

ac.d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

5=1/2" 6807' * sand): FPp : RS
2-1/16" 5509! Casing 300# ';:::;r:; Date first new LJ/) .

Press. 0il run to tanks

*Ist st Ge’ggta"‘g"cﬁ‘;‘;, oil Transporter___E1 Paso Natural Gas Products Company
' ace

- R cmﬁas Transporter
__This Is a dual completion well (This.report for.Gallup Poal)f . e 3

I hereby certify that the information given above is true and complete to the best of my know.
.Gulf 01l Corpora i

Approved. . DEC.§.. 08B ..o , 19, oo o e
OIL CONSERVATION COMMISSION - SO (s‘"tm)
Original Signed By er
By: .. A R KENDRICK e Title oo Area Production Manager

: Send Communications regarding well to:

Title DFT ROLEUMENGNFFP”’QTW’ s SR Name...........Gulf 011 Corporation
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USEsS —

LAND GFFee "
AP oIl

TRANSPORTLR ITAS

PEIRATISN OFFICE————

GPERATOR o




