(Form C-104)
(Revised 7/1/52)

NEV  {EXICO OIL CONSERVATION COM"  ‘SION
R - Santa Fe, New Mexico

w

vy, ) :
e+ \\ ' REQUEST FOR (OIL) - (GAS) ALLOWABLE - -% New Wel
LAY S s — C completion
This fc%m‘ fall be subsmifited by the operator before an initial allowable will be assigned ta any completed Oil or Gas well.
Form C-104~i‘;_i 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 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 15.025 psia at 60° Fahrenheit.

. Hobbm, New Mexice  December 1i, 1955

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Gulf 041 Corporation . .. . Chawes State "BE" C  WellNo... 9. ... ... yine SW.__ v, MMy
{Company or Operator) (Lease)
R R ySec Mo TXheS _  R.3A=B__ NMPM, . ... Gaprosk Queen . Pool
(Unit)
.............................. Chaves  County. Date Spudded.......... ddmB=88 .., Date Completed..... 1dedT=55.... . .
Please indicate location:
Elevation....... !..Gh_. Total Depth....... LI JPBo
Top oil jgex pay............ 3092! LS Name of Prod. Form... . Queen.. ... ...
o
Casing Perforations: . ... or
Depth to Casing shoe of Prod. String.............._._... 3092 e
Natural Prod. Test . ..o BOPD
based on................o.oo. bbls. Oil in........................ Hrs.oooooooe Mins
................................ Test after acidorshot............._. 2bb ... BOPD
Casing and Cementing Record
Size Feet Sax Based on......... Rk ... bbls. Ol in......... Rk..ooccoc.. Hrs...s ... Mins.
85 /8" 2821 175 Gas Well Potential. ... e
Size choke in inches............ A W e

Date first oil run to tanks or gas to Transmission system:.... Docenber 5§, 1955

Transporter taking Oil or Gas: ....W.M,Pipﬂin;..cn....._ .............................. |
Remarks: ..................5%. 48 requesked that ymx this well be.placed in the Prorstien . - .
..................................... Schedule effectiwe J2mbms8a. e

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.............. N LI Y. X S S L J Gulf Qi1 Corporation ..
Lo gg} 2 \"? ___(Company or Operator)

o7 T T

OIL @
By: N

R Send Communicatiog regarding well to:
. ¥

Name..oooe...GUdL Ol Corporation
Address Box 2167, Hobhm, No M.

' Azgig:xatum )/" h

Title Ar“ w: Df Pr“i o



