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

NEV  EXICO OIL CONSERVATION COM! SION
Santa Fe, New Mexico :

REQUEST FOR (OIL) - (GAS) ALLOWABLE == . x New Well
> ———— E Recompletion
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 Office to which Form C-11 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, proﬁaed 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 deivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

... Hobbs, New Mexieo . .. . . Wzg, $5 ..
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
WwWellNo.... @ . cin. W& N Vi,
R3E . NMPM.,, ... . Coprosk Quesn. . Pool
120255 , Date Completed........... 12.10=-55 . .
Please indicate location:
o Elevation.... 4233 Gl ... Total Depth.. 2891 . ,PB. s
Top oil fgxx pay..... 2880 e Name of Prod. Form... Qaeem.. . . .
Casing Perforations: ... or
Depth to Casing shoe of Prod. String.......... 288 .
Natural Prod. Test......... e e e aen e eme e n e e s e e en e e em et emeeem et oo e e e e eeeemene ....BOPD
based on........o.cooveiee bbls. Oilin.........._._.......... Hrs.ooooo Mins
............................. Test after acidorshot............. A& . . ..  BOPD
Casing and Cementing Record
Size Feet Sax Based on............. b ¥ S bbls. Oil in............. 3 Hrs.......... meeee Mins

Transporter taking Oil or Gas:.... Taxas New Mexico Pipeline Co. . . . .
Remarks: ... It _is requested that this well ba placed in. the Proration Schedule . -
................................ O OO WO L 2 e e

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

................................... Gulf 01 Cerporation . . .

{ Gompany or Operato

- e Py
OIL By/u&vvm A S
(Signature)
Byt o Sn LA A2l Titleo Asst. Area Supt. of Prod.,

Approved

Send Communications regarding well to:

Title ......... et e e e e e e e e e e et e e e aee e Gul!O&lCarpm-tticn

Name.....ooooooii.

Address Box 2167, Hobbs, N. M,



