S L e B —— tEW MERice) L -CONSERVATION COMMISSION Fotm C-101.

T Santa Fe, New Mexic Favised 7/1/57

S~ REQUEST FOR (OIL) - ¥ORS) ALLOWARLE

| PRORATION OFFiCE = ) ‘t ‘A] ' ‘“ f-'\ ;‘:Ie i ~PM
This form siiai he submatead by ine operator before an initial allowable will be assign 30y com Jeted Oil or Gas well.

Form C-104 is to be submmed in QUADRUPLICATE to the same District Office to whic "Fohn?] ¥O1' ‘waf; q’enh Thgq-llm-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed durmg calendar
montt. of completion or recompletior  The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..................................... tdon Dy W, Hewddm = weiNo..l. . . ... in.™ ., N
(Lease)
TA8=8 R3BeE  NMPM., . oo Bodbs Pool
1se County. Datigﬁ ded... 0=27=60 Date  Completed ’."5'6.,.._0.._..
Elevation . Total Depth PBTD M

Please indicate location:
! Lass' Grayburg
Top ouﬁs Pay Name of Prod. Form.
D C B A
PRODUCING INTERVAL =
o
]ﬂé t { ] h]%l
E T R H Perforations 5 # u‘,s &
. Depth Depth ¥, %£L£%
Open Hole Casing Shoe i W

Tubing

OIL WELL TEST - ‘
L K J T Choke

Natural Prod. Test: bbls,0il, bbls water 'in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke "
load oil used): m bbls‘oil,x m m in' !3 hrs, - min. Szze 86/&‘

GAS WELL TEST -

N )
990! FNL & 23w FEL Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record pethod of Testing (pitot, back pr‘é&su-re, etc.):
Suze Feet Sax . "
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
8-5/8" | 3e2'| 200 S .
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
kel/2" | L200! mn *

sand): 155000 gals ref, oil, 1-14F SPG & 1/40F Ademite M-II por gel.
2380 | W6 | = | B o o iints rons,_Oeptember 21, 1960

0il Transporter mu Km M’

Gas Transporter MP m “’

Remarks: . ..o e e ee et eeeteeeaeteeomummeieatasiseaseenassneeessteesasmeesansesenns

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

" ORIGINAL SIGN§Company or Operator)
-BY~

(Sigrature)
Send Communications regarding well to:
Name............ w mmm

Bex M',’ Hobbs, New Mexioo

AAdraec Lo w e LT it SRS



