\E“ : 3 "- i::.;: - . . (m?il:er;n'r(/:i}g;
ot r}\ Vo NEW ZXICO OIL CONSERVATION COMN.  ION
\/\ Vo - 'a; v Santa Fe, New Mexico
- " REQUEST FOR (OIL) - (GAS) ALLOW @E
) x‘

This form shall be submitted by the operator before an initial allowable will be assi
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-T was sent.
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowded 'k fil eﬁ du "‘E\}&
month of completion or recompletion. The completion date shall be that date in the case df ‘We m:@ow
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... Hobbs, wa!nxtmw 16,1953
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
_ Gulf 011 Gerperation ... We A. Simpeen et 8l . WellNo. . $.. ... in.. OBy SB vy,
(Company or Operator) (Lease)
....... P Sec.B..... T8-S RAT=E___ NMPM, . Denton-Wolfeamp....../..........Pool
(Unit)
eereneeeend I County. Date Spudded...'_’ll.!%!..ggg...].5953 ...... Date Completed...m....l-’.a 1933 .
Please indicate location:
Elevation..... 3803 ............ Total Depth...... 3R&3............. B 0 . SO
Top oil/gas pay 3! . " Prod. Form.ll-.(/bu‘/“’ "
‘ Casing Perforations:. ‘ : eeeeevsteseerineanenamnetan s r et e encnneasaes or
Depth to Casing shoe of Prod. String L Ty 1 L OO —
q Natural Prod. Test.......... rereeneneneaneenenes BOPD
(-]
based on ' «.....bbls. Oil in 3 62 SO Mins.
Test after acid or shot b Y 3+ VOO BOPD
Oasing and Cementing Reserd
Size Feet Sax Based on.... 360 oo bbls. Oil in.......... T R ) 3§+ TOUORR Mins.
| Gas WLl POLENTIAL .ooooeeeoeeeeeceeeeemecemeeeemrc s s srmesssns st s m et e m e s e s st
" 35 | KOO
Size choke in inches.............. 25/6k" oo e ome st meeaen st
9-5/8" | h6B8 | 2650
Date first oil run to tanks or gas to Transmission system: ... Algast. 29, 1953 ...
Y ol 267.30 | 200
Transporter taking Oil or Gas:...... Servise Pipeline. 7 SO
Remarks: ... Ih_ia requested that this well be placed in the Praratieon Scheduls effective .. ..
TSRS RS T T -1 PR
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.................] P 19 _Gmlf 041 Cerperatien..
PP &P 18 :\—\.d , (Company or Opernor)
y) ybl COMMISSION

i i
Title oo 9_ heer Ligir 1 S Name.Gulf 04l Corperatien







