s or cor s mecaiveo NEW MEXICO OIL-€ONSERVATION COMMISSION _ tForm c-100)

CISTRIBUTION
BANTAEr ] Santa Fe, New Mexico Ravised 7/1/57

FILE

U.8.G.8.

REQUEST FOR (OIL) - 3XXR8 ALLOWAPRLE

oIl INE e e

YRANSPORTER | | N“
SRS P T IN G A

Hapes o SENR Been

FRORATION OFFICE

OPFRATOR

This form shall be submated by the operator before an 1tial ailowabie wili be asszgn'&ﬁ?oM coggetory Oi' or Gay well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was seAt. The ‘allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form it 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.

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Gulf 041 Cerporation .. . . 3,..:,..:;“.“(%3.3)) ......... , Well No...3 .o ,in... 38 v 8B v

{Company or Operator)

Le& o Countv.Date Spudded. .. ...  Duta UCKKNGONSIR1 6~25-62
Please indicate location: Elevation 3697 _Total Deptn____ JR7S PBTD -

Top Oi NSy 33939 Name of Prod. Form. m“

PRODUCING INTERVAL -

F Perforations_w
E G B Depth Depth
Open Hole Casing Shoe 3‘75 Tubing 3395

OIL WELL TEST -

D C B A

Choke
Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

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

I
veasvem—
Choke
M N 0 £ load o0il used): ;2 bbls,0il, n bbls water in ﬂ hrs, mine SizeM&,'

GAS WELL TEST =~

' ' __  Natural Prod. Test: MCF/Day; Hours flowed - Choke Size
(FOOTACE)
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
s S
\re Feet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
&'5/8" 389 325 Choke Size Method c¢f Testing:

Casing Tubing Date first new
2‘-3/8' 3395 - 92255. % Presse w oil run to tanks__m 7.1&

0il Transporter__Shell Pipeline Gorpuration

Gas Transporter,

an 1 cracture Treatment (Give amounts of materials used, such as acid, water,

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

(Ct)-u;piny or Opex:gtbr)
VIS | /Zz/iw,w-’(/!
) (Sigrature)

Name........... 0oL CGA) Corporation
Box 2167, Hebbs, N.M.




