\K/ EW  XICO OIL CONSERVATION COMM ) ION (Form C-104)
\?{ C Santa Fe, New MCXIC?J {Revised 7/1/52)

REQUEST FOR (OIL) - (GAS) AI*}I&}WABLE New Wels

Recompleton

Q his fgrm shall be submitted by the operator before an initial allowab’fﬁ ¥ill be assugned to Zn‘y completed Oil or Gas well.

404 is to be submitted in QUADRUPLICATE to the same District Oﬂ%v ich Form C-101 was sent. The allow-

bl} will be assigned effective 7:00 A.M. on date of completion or recompletion, prowda& thiy form is filed during calendar

mionth of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is de.ivered
into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

.............. Hobbs, New Hexico . .. . May 17,.1956
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 01l Corporation . . . . Chaves State "BA" A welNo. + in...SW v SW .
(Company or Operator) (Lease)
_________ M. . ..,Sec.30. ..., T.15=5 _  R..3l=H__ NMPM, Gaprock-Queen .. Pool
Unit Latter
...Chaves. ... .......... ....County. Date Spudded..... k=7~ 56 , Date Completed...... . a=RT=56. . .
Please indicate location:
D C B A ' !
Elevation..... 308 . . Total Depth. 3030 , P.B 3007
E F G H Top oil /g pay...2990% ... Name of Prod. Form..Queen. ... ... ... . .
Casing Perforations:........ ... or
L K J 1
Depth to Casing shoe of Prod. String..._ 290LY. . ... .
M © N O P Natural Prod. Test ... BOPD
|l based O oo bbls. Ol in.....oooooo.. HES.oooooooeoeeeee. Mins
Test after acid or shot... .. @8 ... BOPD
Casing and Cementing Record
Size Feet Sax Based on......... 276 ... bbls. Oil in... .Sk .. ... ) § €2 SN Mins
Gas Well Potential. e .
g-5/8", 198' | 150
Size choke In Inches.. . e
L=1/2"| 2893! 75 ‘
Date first oil run to tanks or gas to Transmission system:.... S=1l=56.. . ... ... .
Transporter taking Oil or Gas: Art.na:l.a..nyelmo HQa...

Remarks:................... % _1s requested that this well be placed .in the rroration uchedule . .

.......................................... affRctive MAY Ids L356a. . oo e
.......................................................................................................................................... ﬁff/ Cf/’f

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

APPIOVEd. ..yt -8 b G B B Guit (giip:mgﬁg.inﬂ .
p :

1SSION By L ;’

(Slgnaturc)

By: : : INl LA ... e Title.............. Area. bupt, of. od,
: ' Send Communications fegarding well to:

Engmeer District | Name...ooooeee Gulf. Vil Coprporation — —
Address.......... Bo. 1.3167.,..Hahhl,...#“~i*‘i¢xico___.__~.



