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

NE\ [EXICO OIL CONSERVATION COM™ 'SION
Santa Fe, New Mexico

REQUW FOR (OIL) - (GAS) ALL@WM{QEF,, New Well

Recompletion

This form shall be ‘(\ lg . rator before an initial allowable wil ed to any complete Oil or Gas well.
Form C-104 is to \ “4n. Q‘U'ADI\KB-ICATE to the same District Ofﬁce to wilich! Ebrmp@- 101 was sent. The allow-

able will be ass gn r.d‘feg:n»ve 7 00 «¥n date of completion or recompletion, provided this form 3 Rlod Quring calendar

on. The completion date shall be that date in the case of an oil well when oil is deivered

month of competid
' ust be reported on 15.025 psia at 60° Fahrenheit.

into the stock ta

........ Hobbs, New Hexiso . . Appil. 9, 1956
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Guif O%) Carporation. ... ... .. .. haa State WFEM  Well No...... P S ,in. N V... Nl v
(Company or Operator) (Lease)
............. CoovvySec. A T AP-R R 34=B. . NMPM., . Neswum ____  Pool
(Unit) R
............................. Lea . ... ........County. Date Spudded..._..}.'..&?.'ié.................., Date Completed. .3=27=86. .
Please indicate location:
© . Elevation......... LOIQY . Total Depth... 4T28Y .. JPBe .
Top oil/§8K pay.... L S Name of Prod. Form..Graybwxrg ... .
Casing Perforations: ... ...ttt rn e e or
Depth to Casing shoe of Prod. String............. L OSSOSO RURUSOTUUOURUSSRRRN .
Natural Prod. Test.......... e eeeeeaneetesmteeesteeesstasommteesmeeeseemeseeeeeemeesetieenneesseeesieimeseenan BOPD
based on.....coooieii bbls. Oil in..................... Hrsoooooo Mins
-------------------- Test after acidorshot........ &8 .. .BOPD
Casing and Cementing Record ' _
Size Feet Sax Based on............ as ... bbls. Oil in........ A Hrseooooo Mins
Gas Well Potential................ e en oo e e oo e e s ee e e e et ee e em e ee e e em e :
293 | 250
' ' Size choke in inches._...... ,15/“'
5-1/2p k654" (1850 ‘
‘ Date first oil run to tanks or gas to Transmission system:..... Jm@m$8.. ... A
Transporter taking Oil or Gas:..... Nagaelia Plpeline ¢Qe . 4
Remarks: . ...oomoooeeoeeeree I8 is requested that thls well be piaced in the Proration Schedule

.......................... Gulr 041 Corperation. . ... .

{Company or Operator)

T S YN .
Byt e :_2.//“" ..... S TRV
(Signature)

g NTIT Area Supt. of frod.

Send Communicatiogs regarding well to:

Address........... Box 2167, Hobbs, New Mexica



