NUMBER 9F COF 5 RECEIVED ~—

- = WEW MEXicO) 0L CONSERVATIC™ COMMISSION (Form C-104.
o 1\ Santa Fe, New Mexicu Favised 7/1/%7
S REQUEST FOR (OIL) - (%8} ALLOWARLE
. o - 2 \ r
RANSPORTER cas [, IJ

[ eacraTion aFFicE ; New Well

T R B CEF g REXIXEECIX

This form <..a:i h< subm#ted by ine operator before an initial allowable wiil be assigned *io'ingyuc%m,ueted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to winichfBorm,C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, proreidie; Ahi ;ﬁt}ggis filed during calendar
month of completion or recompletior The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico ... ... Deessber 11, 1961

, (Place) (Date)
WE ARE HEREBY REQUESAING AN ALLOWABLE FOR A WELL KNOWN As:
 Gulf 011 Corporation  Federsl Keohsne et 2l “A" w.No.. .1 in.. Wy SW Y,

(Company or Operator) / (Lease) -
-
B sec. 28 T T/Rif-z NMPM.,
Unit Letter
Bddy .. County.Date Spudded.... 1=18=61
Please indicate location: Elevation i@ _Total Depth___ 3690 pern_ 3628

D C B A '
PRODUCING INTERVAL -

Top O11%Js Pa 3313 Name of Prod. Form. ¥@4@F (i . .,

£ F 3 H Perforations ! 8' ' & - !
] Depth Depth
Open Hole Casing Shoe Tubing M

OIL WELL TEST «
L K J M 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
Choke

load oil used): R bblss0il, ﬂ bbls water in’ ﬁ hrs, min. Size_m "

GAS WELL TEST -

_660 P8L, 660 PWL  \.iural prod. Test: _MCE/Day; Hours flowed Choke Size’

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pfe;su;e, etc.):
Sire Feet Sax

'l 813 225
b=1/24 3677 | 7%
Casing ing te firs nw

24(8'1 3488 press. Q PP Press._ ISP oi1 run to tanks___Deosmber 8o 196
0il Transporter The Permien anﬂn

Gas Transporter Nons

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

Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such

as acid, water, oil, and

I hereby certify that the information given above is true and complete to the best of my knowledge.
PN S N of 300 e A I T: WO > & & L

OIL CONSERVATI NS
A -~ (Sigrature)

Title ps pre £500 (RSPECTOR (e
---------------------------------------------------------------------------- Nme‘...m..%l..%'v ..Vgg.tuign R




l MUMS ER- OF COPIES RECEIVED

- 7 )
AT ' NEW MEXICO OIL CONSERVATION CGO. ,SSION FORM C-110
== SANTA FE, NEW MEXICO (Rev. 7-60)
NP ST CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
poee L] TO TRANSPORT OIL AND NATURAL GAS
_":‘:"’"_‘ . T },;’ e . _-—. s« | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.

Gulf 01l Corporastion Federal Keohaie et al "A 1
Unit Letter Section Township Range County

¥ 28 18-8 3f-E Eddy

Pool ) Kind of Lease (State, Fed Fee)

Shugart X@@ge (te /- Federal

If well produces oil or condensate Unit Letter Section Township Range
give location of tanks M 28 18'-3 37.E

Authorized transporter of oil [E ot condensate D

The Femmian Corporation

Address (give address to whick approved copy of this form is to be sent)

Is Gas Actually Connected?

Bex 4157, Mldland, Texas
Yes No_24

Date Con-

Authorized transporter of casing head gas D or dry gas D d
necte

Address (give address to which approved copy of this form is to be sent)

If gas is not being sold, give reasons and also explain its present disposition:

Producing into Test TanM < Waiting on Tank Btry Construction

New Well «vvvvinnnneennnnnnn, =

Change in Transporter (check one)
Oil.......... 3 DyGas.... []
Casing head gas . [] Condensate.. [}

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

Change in Ownership

Other (explain below)

£,

1 34 -

Remarks

m [

s Pl R R,
AR 2E VTN o Py

Executed this the ___lé'gday of

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

Degcember

8

, 19 R
OIL CONSERVATION COMMISSION By SS/
Approved by 4 . Iét CAALAEL (ié/
D (Zvr il e ottt
/ / LI272L Y7 (¢t Area Production Manager
Title V[ Company
@I AND GAS IASPECTOR Gulf Oi1 Corporation
Date Address
D . .
EC 13 1961 Box 2167, Hobbs, New Mexico




