NEW M "CO OIL CONSERVATION COMMIS® N (Form C-104)
. . (Revised 7/1/52)
Santa Fe, New Mexico

' UEST FOR - (GAS) ALLOWA E - New Well
‘)‘ \‘u%{ig (QIL.L ( ) Q BL Recompletion

. A
Thfs foPm shall»be":ubmtted‘b\ the operator before an initial allowable will be assugned to any@mp?e‘ged Oil or Gas well.
Form:C- 104 is to be submitted’in QUADRUPLICATE to the same District Office to. whxc') Fétm C-101 was sent. The allow-
able wll bé assighied. effective 7:00 A.M. on date of completion or recompleaon upfévxded this form is filed during calendar
month of completon 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.

.......... Hobos, sew sexico  Uctober 10, 1956
{ Place) (Date}
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf Uil Corporation Lea State "CR™ A w.ino b Jin.. Ay SWo
‘Company or Operator) (Lca.sc)
K Sec. ... (T.. 265 R 32-E  Nypy, Anderson Hanch wolfeamp Pool
Unit Letter
lea County. Date Spudded.}:@fsé .................... , Date Completed....... T=23-56
Please indicate location:
D C B A . 1 1 Gk
Elevation 4297' . Total Depth.13,500" PB. 9350 _
E F G H Top oil /Fes pay9856"7912—' ........ Name of Prod. Form Wolfemmp
Casing Perforations:........ 2856=992R or
L K ) 1 . .
Depth to Casing shoe of Prod. String........_..........__. ... ..
]
"l N O P Natural Prod. Test ... _. e T BOPD
L _ 1 L ] based on..... ... IRV bbls. Oil in......... ) Hrs... ... Mins
------------ Test after acidorshot................ ... ... . BOPD
Casing and Cementing Record
Suze Feet Sax Basedon.. .. ... ... bbls. Ol in................. Hrs.... ... Mins
Gas Well Potential ..
13-3/8"|  599'| 650
9—5/8“ 4182! 3350 Size choke in inches......... .
™ 13282 | 1025 Date first oil run to tanks or gas to Transmission system:. MQ=7=86& . . . . ..
Transporter taking Oil or Gas: %@df Refining Co. - Western Fipeline Viv,
Remarks:............ I.'E..?.-.!..!?Q@ﬁ?ﬁ@...ﬁhé&.m}ﬂ..mu be placed in the proration.scihedule. ...

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

Approved o GulE OdL Corporaiion
o {* . (Company or Operator) )
- A ‘!; < T
OIL C(?} By il pzeosctte A U
{ Slgnature)
By: ot Title..ooo...... Area Supt. of krode. .
( . Send Communications regarding well to:
Title ’

Name......... Gulf uil Corperation————

Address...... Box . 2167' : HObb 8y N" v “"xico_.______.



