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' vaw MEX!CO OIl. CONSERVATION C()MMlsslow o
View | Santa Fe, New Mexico

REQUES’I‘ FOR (OIL) - (GAS) AL wlnu: L Rewi
' “01 p elion
This form shall be submitted by the operator before an initial allowable will be A‘Ed to any completed Oil Qr Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Oﬂice which Mkt G-10] was sent. The allow-
able will be assigned effective 7:00 A-M. on date of completion or recompletion, Em this form is filed during calendar
month of completion or recompletion. The completxon date shall be tha: date in’ Yot ‘an: odwell when oil is delivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. ~—_Hong o e -
Hobba, New. Mexica.......o-May: 59l 353 .
(Pl:ce) May %gate)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
fulf 04 Gorporatian......oeeneece. laa.State.ALV........., Well No.......Z....un..... y i e Y NWL. Y,
{Company or Operator) (Lease) ’
.......... EU, Sec.....19........., T.12nS........., R..38nE....., NMPM,, .....3ladiola .o creemmmrrmncssrmrensernne...... POOI
{(Unit)
...................... lea County. Date Spudded..12nl7wf2.................., Date Completed..... SmbpmS3 ...oo..coococvev
Please indicate location: :
Elevation........3888! Total Depth...11,955"............ , PBa........... ererenneranan.
Top oil/gas pay.....11,886............. Prod. Form..11,88&% .. ...
o
Casing Perforations:....... QRAN.AQLE............o.ocooeeererceereneesseraessesecsee e eesaeneene. or
Depth to Casing shoe of Prod. String...... 1L, 885 ..o,
Natural Prod. Test. K b1 OO BOPD
based on.......544 bbls. Oil in......dyeeeeereccerrres 2 (O « S Mins.
aen 1A M"‘S‘m
Test after acid or shot o Con: f," . ..BOPD
Casing and Cementing Reserd i - 'Jm
Size Feet Sax Based on - it
Gas Well Potential..................... i
3-3/8"| 374 500 '
Size choke in inches
=5/8" 1,520 2282 .
Date first oil run to tanks or gas to Transmission system:.. May..4, 1953........ ...
/el ,885 610
Transporter taking Oil or Gas:..Servi.ce..Pipe Lisnie-Company oo - .
Remarks:......ccooovvreecreercreaenreene

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

I hereby certify that the jnformation giyen above is true and comp!ete to the best of my knowledgc
ﬁ. ............ l9ﬁ ........ Gulf. O:L]./Cor oration.. N

mpany Opmtofi
By:.ﬁ. A

: \’ Title......Area.. Prod,e..S
Send Communi |ons regarding well to:

N """‘U’ ..“’*-i“.',n;q--‘;npvcm.u ....................



