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Feamrare P (rorm C-104:
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REQUEST FOR {QIE) - A .
R4OIL) - (Qptls ALLOWARLE: O

| srORATION OFFICE 7 . o , c New Well
A | e 3 \a6lierererea

This form siati i submitea by ihe operator before an initial allowable wiit e iastigned mw com leted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distrjct-Office to which Form C-1Q1, waSsent. The allow-
able will be assigned effective 7:00 A M. on date of completion or reéompletion, provided this fobh- i A ﬁ-}&'ﬁhg calendar
month of completion or recompletior. The completion date shall be that date in the case of a#%ﬁg‘wellnwhen new oil is deliv-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

TRANSPORTER

GA3

...Hobbs, -New--Nexieo - . S
bey Nexico November "[D’.‘?,?"
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Oulf 01} Corporation . Federal Holder “OR". .. . .. , Well No.....3 oo S WS SWVs B Yo
(Company or Operator) (Lease)

;vm ............... Sec.... @k ., T..19=8._ , R. 30K ..., NMPM, Smthm..kmMool

__B4Y ... County. Date Spudded...... J0nllim61 Date Drilling Complsted _ 30w23961 -

Please indicate location: Elevation 3267 _Total Depth__aaane . FBT0___3043—
Top 0il/! ay ' Name of Prod. Form.
D C B A XX 183h— —Tates-

PRODUCING INTERVAL -

Perforations M“‘WL
E F G. H pth Depth
Open Hole Casing Shoe i Tubing :“0'
®

OIL WELL TEST =
L K J ~ Choke

Natural Prod. Test: bbls,0il, bbls water ‘in hrs, min. Size

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

M N Choke
0 P load oil used): hﬂ bbls,0il, : bbls water in’ 9 hrs, min. Size ’ m

GAS WELL TEST -

] | . .
m» m 0 Natural Prod. Test: _MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pr‘e;su;e, etc.):

S Feet S

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

Choke Size Method of Testing:

'] 250 |
4-1/29 19967 800

———————
R ————

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

sand) Maa'a w [T
Casing b1ng D3te
ress.

2 __m' Press. %! “oil run to tanks___ 31w si
0il Transporter______Jhe Pemmen—Corporetton

Gas Transporter_____ Nown@— : Gas a m

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

OIL CONSERVATION COMMISSION ) SO

" (sigrature)

Title...Area..Fyoduotion Managey —
Send Commummons regarding well to:

Name..Gulf..011 Cepporatdon —
Address. Box.. 2147, . Hobba, - New mw__,___,




MUMBER OF CC2)ES RECEIVED J - —

L e 7 | NEW MEXICO OIL CONSERVATION  AMISSION FORM C_110
e ] [ SANTA FE, NEW MEXICO SRev-pye0)

o 7 CERTIFICATE OF COMPLIANCE AND AUTHO&EﬂO—%
M TO TRANSPORT OIL AND NATURAL GAS . 196,
oeEnaTon 77 —

EE;\E 3
b e v v - [ e - o | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFF T

Company or Operator ! Lease — f T eli No.
T bess I {5

Gulf 011 tion Federcl Holder "GRa. 1§

Unit Letter Section Township Range County -
E 2h | 9.8 30-#

Pool Kind of Lease (State, Fed,Fee)

Seuth Benson ~ Yates W

If well produces oil or condensate Unit Letter Seggion Township Range
give location of tanks L

Authorized transporter of oil E! or condensate D Address (give address to which approved copy of this form is to be sent)

The Permian Cerporation Box L4157, Midland, Texas

No Ges Trensporter in vicinity. GAS I8 BRING VENTED

REASON(S) FOR FILING (please check proper box)

NewWell ... iiiiiiiiiin i, I @ Change in Ownership . . . . ... oo v v M
Change in Transporter (check one) Other (explain below)
Oil.......... ] Dy Gas.... []

Casing head gas . [] Condensate.. [}

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the _M day of.__nmr___—_ y 19_61 . )

By -
OIL CONSERVATION COMMISSION

Approved by

Title Compaay
oL AR GAS IRSPECTAR Gulf 011 Coxrporation
oo Address

N0V 5 19,

Is Gas Actually Connected? Yes No X
Authorized transporter of casing head gas [ ] or dry gas [ Date ‘(iion- Address (give address to which approved copy of this form is to be sent)"‘ @ |
fecte f s )
e Af\{:‘.k\ S
If gas is not being sold, give reasons and also explain its present disposition: 3 ] A
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Box 2157, Hobbs, New Mexice




