WL 48R OF COP. 5 AECKIVED _~NEW MEXIC O OIL CONSERVA TION COMMISSION (Porm C-104)

OISTRIBUTION

ST Santa Fe. New Me: ) Ravised 7/1/57
e — REQUEST FOR (OIL) - (Gx8% ALLOWARLE
| Mt - " New Wels

orERATOR . Ocr 25 3 3 fﬁ ’

This form shail be submated by the operator before an imtial allowable will'’ aﬁned to any com yeted QOil 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 oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 011 tion _ Chaves State AR (MCT-A) WellNo..2 ... .. in..... e Yo T Y4

(Company or Operator) (Lease) |
B s MM T 138 R 3NE_ NmPM, Copphok Qeees Pool
Unit Latter
_Cheve® County.Date Spudded... 38286 = Date Drilling Ccmplated

A . ko _Total Depth 7
Please indicate location: Elevation otal Dept 08 PBTD ﬁ

Top Oil/u Pay ﬁ Name of Prod. Form. Quesn

PRODUCING INTERVAL -

T 3 a2 Perforations Nope
Depth Depth
Open Hole_m "'—m Casing Shoe m Tubing m
OIL WELL TEST =

L K J I ’ Choke

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

D c B A

o

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

r—_‘ﬁ‘—‘ Choke
M 0 load oil used): ! bbls,0il, n bbls water in'_&_hrs, min. Size g8

GAS WELL TEST -

L
'Wmt_ge m Natural Prod. Test: MCF/Day; Hours flowed Choke Size

ACE)
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S
Sire Feet ax Test After Acid or Fracture Treatment: M’JF/Day; Hours flowed

Choke Size Method cf Testing:

178

t—————
e at— - — e ———

nts of materials used, such as acid, water, oil, and

Casing Tubing Date first new )
’.!! m Press. Press. 0il run to tanks m g" m:
| et esee

01l Transporter__ThS Pegudan Corperafion

Gas Transporter

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

(Company or Operator)

ORIG!INAILL SIGNID BY
By ORIG i G )

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

Address DOE 670, Hobbay WewMemico



