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“XICO OIL CONSERVATION COMN ION (Form C-104)

s (Revised 7/1/52)
Santa Fe, New Mexico

w41 REQUEST FOR (QIL) - GASI)if LOWABLE New Wels

Jl OFF}"";' e Ton

%
W:ubmmed by the operator before an initial allowable will be assigned to a.r?yQompleted Oil or Gas well,

orm C-104 is to be submitted in QUADRUPLICATE to the same Iﬁﬁ?c@c;to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, providéfi tBis;foyg is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ Hobbs, New iexico Februsry 28, 1957
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf O4) Carporation Chaves State "D®  WellNo... .. 6. ... yin. NW..... Vo.M .. Y,
{Company or Operator) (Lease)
..................... Lo Sec. .. . T. =S __ RrR.3-E_ NMPM., Caprock-Queen._..____ . Pool
Unit Letter
. Chaves County. Date Spudded..... 2=6=87. . . ... , Date Completed...... 2mll=8T. ... ... .
Please indicate location:
D ¢ B A Elevation...... ... LiL25Y Total Depth....3125" . JPB
s F G H Top oil /R pay.......3113% ... Name of Prod. Form.. Queen.. ...
Casing Perforations: ... or
L K
. ! Depth to Casing shoe of Prod. String....... . 343%
O
v ~ o - Natural Prod. Test........_..... 00 BOPD
| based on.............. 60.. . bbls. Oil in T R Mins
Test after acid or Shot ... BOPD
Casing and Cementing Record
Size Feet Sax Basedon........ ... ... ... bbls. Oilin ... Hrs.ooooooooo. Mins
8—5/ | 231 150 Gas Well Potential. . ... e
b-l/z 3106! 75 Size choke in Inches. ...
Date first oil run to tanks or gas to Transmission system: ... 2=@6=87 . . . .. .
Transporter taking Oil or Gas:.. fexas-Hew Yexico fipeline . ... . .
Remarks: ..o 1t is requested that this well be plased in the. rProration Scheduls .-
et effective Fobruary My 1957 o oeuenonnomememmnissrrenenrennes VA \,[z)
e eaeeeteeeeeeeee et eeoeeeeeeeeres e et eree et e et s e st aee et et eee e e et een s aennemearaninesnn s nanennaneene /7’/ ........... < RO SRt

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

Approved

...................... Gulf Uil Sorparation. ... .

(Company or Operator)

Byf/?;.?fa/%

{Signature)

g T3 L Area Supte. of Prod. .
Send Communications regarding well to:
........................................ Name........ WAL, 041 Gorpora

Address.......... o n e TNENT Y TN M



