ot {Form C-10401
3.

NE' {EXICO OIL. CONSERVATION COM  SION el T
Santa Fe, New Mexico

‘ 'REQUEST FOR (OIL; - (GAS) ALLOWABLE _  x Newdv:

‘Recorinleson
i *

, This form shali be submitted by the operator before an initial aliowable wiil be assigned to any completed Oil or Gas w-!]
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was;‘,‘s{ﬁ:nt._’-‘ffhf:&i?om-
abie will be assigned effective 7.00 A M. on date of completion or recompletion, provided this“form 15 filed during ralencar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil 1s delivered
into the stock tanks. Gas must be reported on 13.025 psia at 60 Fahrenheit.

{Place; Date>
WE ARE HEREBY REQUESTING AN ALLOWABLE, FOR A WELL KNOWN AS:
Gulf 0il Corporaidon. . .. Harry leonard “A" . WellNo. 39 . . yin. . NM_ 700\

-Company or Operator {Lease
____________ R Sec b .. T.25=3  R.38=E___ NMPM, v DoOllavhide-Drinkard . Pool
‘Unit
Iea . County. Date Spudded.... 6=l6=84 .. ; Date Completed...... Jul3=54
Please indicate location:
§
Elevation..... 3184 . Total Depth.. .. éS?Q’ PB -
0
Top oil/gas pay.......5389' _ __ Name of Prod. Form..... Drinkerd. .. .
Casing Perforations:.........____........._ or

‘ Depth to Casing shoe of Prod. String...__.___€389%

f Natural Prod. Test....... ... BOPD
| : based on......................... bbls. Oil in............. .. ... Hrs.. ... Min
............................................................. Test after acid or shot... .. 232 .....BOPD

Casing and Cementing Reocord

Sine Feet Sax Based o 58 .. bbls. Oil in........._ C I Hres..mo Mirs
{
; Gas Well Potential........ . ... i

. Size choke in inches.. ... R SR S
™ | 6389 | 1125 3 Y24
Date first oil run to tanks or gas to I'ransmission system: ..... July 141951‘. -

Transporter taking Oil or Gas: ... Tmn-m&dcnﬁpﬂm

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

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

Approved ey W9 &ﬂ.tﬂjlccrparatj.oe :

............................. sy { Company or Operator”
;n, CONSERVATION COMMISSION By Z = > loZ =B T
: Signatyre

Send Communieations regarding well to:

) Sy :

Name........... mfm%rpm‘ S
Address Box 'y Hobbs, New Mexies



