NEW MEXICO OIL COSNSERVATION COMMISSION i trommeajon

¥ 3
3 i

Santa Fe, New Mexico § Lj‘ 3**’"19503 7/1/5'7 :

REQUEST FOR (OIL) - (GAS) ALLOWA,BLE f' T New wan
e Rccompleuon
This form shall be submitted by the operator before an initial allowable will be assxgned to any compfeted Oil oE.Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to \’lgmh Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provide forﬁ) is fled during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well whenew oH is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

............ be, Now Nexise = Ny 8, 1958

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

GulfOil Carporatiomn O Le O¥Y®  welNo... b ... i e Ve W Va,
(Company or Operator) (Lease)
s Sec” Tm ....... , R’“, v o RO, Pool
Unmit Letter
e hl .................................. County. Date Spudded..... *¥78I7A0. b . .

Please indicate location: Elevation ﬂ !m _Total Depth_M__PETDM'
Top 0il/Gas Pay 1_2.2! Name of Prod. Form. m

PRODUCING INTERVAL -

D C B A

Perforations !

E F G. H Depth Depth

Open Hole — ____Casing shoeM' Tuking m
OIL WELL TEST = " -
L K J I Choke

Natural Prod. Test: bbls,0il, tbls water 'in hrs, min. Size_

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

N Choke
M N 0 P load oil used): 1!2 bblsgoil, z!! bbls water in'Ahrs, g min. Size_m.

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed "~ Choke Size

fubing ,Casing and Cementing Reeord jeinhod of Testing (pitot, back pressure, etc.):
Size Feet Sax

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

Choke Size Method of Testing:

13 3/8| 343 550
9 5/8 | 4252 2400

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

sand): m ‘dlm Mad Mid -

Casing Tubing Date first new

1 2 ml Q0 Press-_ﬂ_i‘ress.km__oil run to tanks__sgw

0il Transporter Le Wi EREg T e oo DIDs

Gas Transporter

i this well be placed on the pravatlen schedule sffeative J=3-58,

I hereby certify that thg mforxrauon given above is true and complete to the best of my knowledge.
‘ _Gulf Oi) Cerporatiom . ...

Compa.ny or Ope

Title... AP, Mﬂl 3@

Send Communic t)ons regardmz well to:

Name....... W 011 cen :
sddress. 10X 2367 ~ Hobbs, New Mexdse




