NEW  “XICO OIL CONSERVATION COMM  ION (Form C-104)

v . (Revised 7/1/52)
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wei
et , ecompletion
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-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or récompletion, ‘progded-this form is filed during calendar
month of compleuon or recompletion. The completion date shall be that date in the case of an oil well when oil is de ivered
nto Lb,%smck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

’ } { 1 e 1iQbbs, dWew iexieo .. . UVece.ber 21, 1356
. oo (Place) (Date)
wﬂm HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gull Utk-~arng gbioa . =~ Harry beonard "u"  welNo. A . in.oaba Vs.... OB vy
i Company or Operator] =~ - (Lease)
oL Sec....3.. . T.22S R.._.36-4 NMPM, Undesigaated . Pool
Unit Letter
Lea U .. ... .County. Date Spudded_._;-_;.l.-?z.ltf5§ ............... , Date Completed. 12=7=56
Please indicate locaton:
D [ 4 o
B A Elevation. 356L'  Total Depm.,&qﬁl,,'_ ............. ,PB...384L7Y .
E F G H Top oil Xks pay376U' Name of Prod. Form.. KU@eil
Casing Perforations:.. 3760=3827Y or
L K J 1 . .
Depth to Casing shoe of Prod. String......__.........
v N o P Natural Prod. Test. ... .. e BOPD
L L - based on._................. ... bbls. Oil in............. Hrs. o Mins
Test after acid or shot .. 90 BOPD
Casing and Cementing Record
Sire Feet Sax Based on.... ... % ... bbls. Oilin . .24 .. Hrs. Mins
Gas Well Potential ... . . .
8-5/8n 240 | 225
5- _«/zn 38381 1860 Size choke in inches... ... SR :
Date first oil rur. to tanks or gas to Transmission svstem: AR=19=56 .
Transporter taking Oil or Gas: Gubf Ak vor, = vrude vil curchasing Hept.
Remarks:......... it is requested tuat this well be pluced in tie croratlon ~Cuewnle oo
e effective veceaber 19y 1956e .o

((lympany qxjjOpcrator)
= R ETTT
OIL CONSERVATION COMMISSION By et TR SRR

{ Signatu& )

Send Communications regarding well to:

Guif il Corporition

Name........

Box 2167, ilobbs, iew .:exico
N e o LI A ATRR S e



