—
NL4SER OF COP. 6 RECKIVED |/ . |

This form shall te submated by the operator before an mtial allowabie wiil be assigned to any completed 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 recompletioi The completion date shall be that date in the case of an il well when new oil is deliv-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

p/', (Pla'ce) it ( Date) ...........

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

Oalf 011 . Tederal Holdexr "OR® . . WellNo. R ... yin.... SW... Y. X8 %,
(Company or Openm) (Leue)

o Sec.. B T.19-8 R 30=E__ NMPM, Newth Beskberry Yates. .. .. . Pool

My . Countv.Date Spudded.. 30=86+6k = Date Drilling Ompleted  J)=30wfk .. .

Please indicate location: Elevation_ 3383 Total epth__ @OPF  pero_ Q0L6
T Top Oilns Pay__m Name of Prod. Form. Im

c B A
PRODUCING INTERVAL =

Perforations ”5? 19‘!5 * M'

Date Drilling Ccmpleted  J0)=30n6k

E ) 4 G H Depth Depth
Py Open Hole - Casing Shoe !003, Tubing m
QIL WELL TEST -
S— P
L K J I - Choke
Natural Prod. Test: bbls,oil, _______ bbls water in hrs, min. Size

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

F Ch
M N F load oll used): g bblgsoil, E bbls water in' & hrs, mine. 51::.!"

GAS WELL TEST =~

™e v
Natural Prod. Test: MCF/Day; Hours flowed Chok
FooTAceS /Day; rs flowe oke Size
Tubing ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.)s
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

) Choke Size Method of Testing:
i1d q g satment (Give amounts of materials used
h-1/2% | 2069 | 600
asing Tubing Date first new w
20,/8' w‘ ress. Press. oil run to tanks .
©11 Transporter Toxan-Now Mexice M e
Gas Transporter Ko trengporier mm&

such as acid, water, oil, and

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

............................................................. JOTRTS ¢ N

TEEIA, Grriial

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

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

Approved........ 3L 2..... 954 g 1B Oulf O1) Gewpereden . . . .. ... .. =\

(Company or Operator)
ORIGEN L S1ONED By {\\
OIL CONSERVATION, COMMISSION By: .o Db il i RPN \

( Sigrature)

2 -’uZé" 4res Potrelem Enginesr
) Z{Ai%iﬁmmm & f ....... T tle&ﬁﬂ&g wumcatlom regarding v»ell m

Title e N e Namemmn 2 SRR

oo o o saneme 4  NEW MEXICO O'L CONSERVATION COMMISSION _ emcion & |
T" ; Santa Fe, New . xico Ravised 7/1/57

e SR 1 — REQUEST FOR (OIL) - @W%) ALLOWARLE

P;OIAYIM orrFicE — j N 7 ; N'm well



WELL NAME ANLD YUMBER - Federal-Holde COR #9

LOCATION »
(New Mexico give U,S,T&R; Texas give S,Blk.,Sur.&Twp. when req.)

OPERATOR GULF OIL CORPORATION

DRILLING CONTRACTOR Technical Drilling Service, Inc.

The undersigned hereby certifies that he is an authorized representative of the
drilling coniractor who drilled the above~described well and that he has conducted
deviation teats and obtained the following resulis:

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

1/4* - 200!

3/4° -~ 725!

1° - 1200

1-1/4° - 1885

1-1/4° - 2075'

Drilling Contractor Technical Driling Service, Inec.

BYW )"

Subscribed and sworn to before me this 6th day of November » 19 64
%otary P%lic
My Commiassion expires: Midland County, Texas
June 1, 1965
REC - . .
DEC 2 1964
0. C. C.

ARTESIA, OFFICE






M AABER DF COIMES RECEIVED

I ~ NEW MEXICO OIL CONSERVATION  JMMISSION FORM C-110
3 SANTA FE, NEW MEXICO {(Rev. 7-60)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION l
TO TRANSPORT OIL AND NATURAL GAS

o™~

H

? n

FERODEIATE CFFICE

Township {Range County

Unit Lerter

Pool Kind of Lease (State, Fed, Fee)
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks L

. . A 1 1 i 1
Authorized transpareer of oil ﬂ or condensate 'r:i ddress (give address to which approved copy of this form is to be sent)

| Texas~-New Mhxieo Fipeline Cempany Bax 1510, Midland, Texas

is Gas Actually Connected? Yes No XX

T
{ Date Con- Addtess (give address to which approved copy of this form is to be sent)

. . e pr=mn
Authorized transporter of casing head gas | or drv gas | |
- nected

bod

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

Ne transperter in vieinity.

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

New Well . ..., e <[ Change in Ownership . .. oo oo v v v v |
Change in Transporter (check one) Other (explain below)
Oil.......... [ DryGas.... ]
Casing head gas . [] Condensate.. [} [=] FoELY E o

New Well. DeEc 2 1964

Remarks

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

Executed this the_& day of_m._______ N 19&. .

B
OIL CONSERVATION COMMISSION Y .
i N gy
Approved by _ b A JUL S
”ZQ e
/ / P UL s UG Ares Petroleun Engineer

Title Company

B 259 GA% IFLPECTER Gulf 011 Corporstdon

Date Address

DEC2 %« w



