A
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17,
B

Revised 7 1 o7

NEV  [EXICO OIL CONSERVATION COM SION
Santa Fe, New Mexico

REQUEST FOR (QIL| - (GAS) ALLOWABLE . % New !

AeComLintih

This form shall be submitted by the operator before an initial allowable wiil be assigned to any completed Oil or Gas .-
Form C-104 is 1o be submitted in QUADRUPLICATE to the same District Office to which Fdmy C-FJ1 was:semt; The alicos-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is fifed dunng calencur
n.onth of completion or recompletion. The completion date shall be that date in the case of an oil well when il is deivered
irto the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexice  May 19, 1955

(Place) {Date B

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

Gulf 011 Corporatiem  Chaves State "BE™ weiNo. . X in. WB v B
Company or Operator {Lease)
............ ;e ovsec M6 1. A4=B R 3B napm, ... Undesignated .,
 nit
ch‘s'.’Coum:v Date Spudded.......... k"‘é" 55 .......... , Date Completed.....‘.“!.'.'fl.é?js.,..
Please indicate location:
| ° Elevation.w..,...'."l.a.g..' ......... Total Depthzgsk' PB..=
Top oil/gas pay281 ' ........ Name of Prod. Form... QU@GR
Casing Perforations: ..........oooooooiooooo oo or
Depth to Casing shoe of Prod. String......... .. 2 815' ..................................... :
Natural Prod. Test ... BOPD
i
- | based ON......._..ooooieeeee bbls. Oil in................. Hrs. o Min.
............................................................. Test after acidorshot......... Pumsped 132 ... BOPD
::m‘ wd :Tm B:::'d Based on................ %8 . bbls Oilin.... 10 Hrs....= Mins
! i

9= 5 /Bf 297 1 2” Gas Well Potential ...

T . L. an
Size choke in inches...... & e REUIORT,
™ 2806' 100

Date first oil run to tanks or gas to Transmission system: W18'1955

Transporter taking Oil or Gas:........ S 20T WREVAVE VAL Wle

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

APProved. ... .. . L9, . GRLE 04 Co ation

{ Company or Oper,

==

OI A .“:}; «
, ghature )
Bv: . LSS Title ... Area Svupt. of Prod,.
' Send Communjycations regarding well t:
THthe oo e

1 Cerporation -

Name.....ooo......

Address..............

Bex 2167, Hobbs, N. M.



