o soen or cor.» necainsy / -}~ NEW MEXICO OIL CONSER* . TION COMMISSION _ (Formc-100 -
W___#g Santa Fe. New ..exico Ravised 2157

[ / -

e ' REQUEST FOR (OIL) - (G88) ALLOWAPRLE

oL

TRANPORTER l oas - )
PRORATION OFFICE / New wc!l e

oPERATOR Z

This form shall be submated by the operator before an initial aliowable wall be assigned to any comleted 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 recompletion, provided this form is filed during calendar
month of completion or recompletioc The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

... Robbn, New Maxine. ... .. Oetobar 7, 196k ... .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 01l Cerpevetion Pwduewd Holder “CR* /e WellNo.. B ... in.. 8B Vo ... Ve,

{Company or Operator) (Lease)

P SecdBe T.29=8. . R.30=K_._ NMPM, North Hsskberry Yates...... ... Pool

BMy ... County.Date Spudded....8=27, 196k  Date Drilling Campleted Pe3afh . .. .
Please indicate location: Elevation  JIRL _Total Deptn__ DO  peTD 1992

Top Oil/u Pay ml Name of Prod. Form. !m

PRODUCING INTERVAL -

] Peerors 1901 2985, 8l00
Depth Depth
Open Hole Casing Shoe Lo;a Tubing m,

QIL 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 oil equal to volume of
Choke

M N 0 load oil used): !! bbls,0il, g bbls water in’ a hrs, min. Size E

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
OTACE) —
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
L3
Sire Feet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Siz Method cf Testing:
5/0% | 638 | o5 e ———————

L-3/2% | 017 600 7

CV ing Tubing Date first new
:,’l'- 1958 P:':ss- Press. 0il run to tanks E‘w
Cil Transporter Taxns-Now m nﬁ‘n o, e =
cas Transporter___Ne_Trwm sperhae in wiainity,
Remarks: . .......ooeeiereereeicerereeaeteceeaeraeeae o e ce e erereereeensanitanneaesreneatensaneanren e creeesenrenenenen 0eT-8- 1964 -

Acid orFractuy

(Give amounts o
and) 1 FEUH ~ !

f materials used, such as acid,
CE 1 H . . e

water, oil, and
i G 4

w2, G C

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

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

Approved..... 0G1 8 1964 . A9 Galf 01l Cerporetion -,,‘,&,)

(Company or Operator) B
ORIGINAL SIGNED By ‘%‘3
OIL CONSERVATION COMMISSION By LA TORgggg
By ot Lttt e Tite Aves” Petrolemn Rngin S
s nd Communications regarding well to:
Tige % AWD 043 IRIPECTOS N 3T L3 Gorparetden

Address JOX 670, Nobbs, WewMexice .



o

WELL NAME AND NUMBER FederalwHolder CR #8

LOCATION
(New Mexico give U,S,T & R; Texas give S,Blk.,Sur.& Twp.when required)
: REDCEIVED

OPERATOR GULF OIL CORPORATION

DRILLING CONTRACTOR Teghnical U rilling Seyvic:, Ine.

0CT 8 1364

0.c. C.
The undersigned hereby certifies that he is an authorized representaﬁw%?' pEEIcE
drilling contractor who drilled the above-described well and that he has conducted
deviation tests and obtained the following results:

Degrees @ Depth Degrees @ Depth Degrees @ Depth Degrees @ Depth

Drilling Contractor ‘Technical U'rilling S:rvice, Ind

B&M/X

Subscribed and sworn to before me this {1ithday of “Auguel , 19 64

e e T N A i S Y P
(<. Notary HRublic

My ission Expires:
/ County, 7o .




4

OIL CONSERVATION COMMISSION T

ARTESIA DISTRICT OFFICE

Mo, Copies Received g’

DISTRIBUTION

* NO.

FURMISHED

R AOWAT DN OFFICT

STATE Laa

!

©OOFRCE




- 7 — . —_

N_MBEQR OF COPIES RECEIVED f —
DISYRIBUTION U
— 7 NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
:':‘“ [— SANTA FE, NEW MEXICO (Rev. 7--60)
e l CTanra CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
wensvon 7
4 FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator ‘/ Lease Well No.
Piblane Holder "ot Ficl| 8
Unit Letter Section Township Range County
) 4 th 19-8 X-E
Pool Kind of Lease (State, Fed, Fee)
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks ‘
Authorized transparter of oil m or condensate D Address (give address to which approved copy of this ;orm is to be sent)
Texas-Now Mexieo Pipeline Ce, Box 1510, Midland, Texas
Is Gas Actually Connected? Yes x No
Authorized transporter of casing head gas D or dry gas D Date Son- Address (give address to which approved copy of this form is to be sent)
- necte

Ne Trensperter in vieiniy

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

Gss is being vented

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

New Well v ovviininnevnnnennnnnn XK Change in Ownership . . ..o\ 0vu A |
Change in Transporter (check one) Other (explain below) el L
Ol e vvvvnnns. [ Dy Gas.... [ RECEIVED

Casing head gas . [ ] Condensate. . [

0CT 8 1964
0. C. C.

ARTESIA, OFFICE

Remarks

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

Executed this theL day of_m___ , 19_“.

OIL CONSERVATION COMMISSION By ORIGINAL SIGNED BY
Approved by ’ L' A TURNER
D, / - Tite
AL e dlog sy Area Potreloum Engineer
Title - Company
ONL AND 048 IRSPECTED
Gulf 041 Cerporetion
Date Address
0CT 8 1964
! Box 670, Hobbs, New Mexies




