-7 (Ferm C-108)
WELL RECORD 3 # 955
MnﬂmDimictOﬁee,OﬂCouewadonComminion,w;hicthomC-lmwumtmt
Iater than twenty days after completion of well. Follow instructions in Rules and Regulations
| of the Commission. Submit in QUINTUPLICATE. If State Land submit 6 Copies
AREA 640 ACRES
' LOCATE WELL CORRECTLY
Gulf 011 CSerperetien Bea_State “BF" -
(Company or Operator) (Laase)
Well No 2 i W ot SR i of Sec.. 23 , T... 198 R 35B | NmPM.
Pearl Queen Pool Iea County.
Well is..... 1980 feet from...... South line and.... 8380 ... —— feet from....... ... line
of Section®32._ 1998y 35mB  1¢ Siate Land the Oil and Gas Lease No. isor.. ORI ... R-5837
Drilling Commenced....... 33213 , 19.fR_. Drilling was Completed.......... ini9u62 ,19
Name of Drilling Contractor. Cootus Mlm‘ Co,
Address Bex 32, Mdland, Texas
Elevation above sea level at Top of Tubing Heui’m’ The information given is to be kept confidential until
19

{3

OIL SANDS OR ZONES

No. 1, from..... WoH1l w 5086 . No. 4, from to

No. 2, from to. No. 3, from to
No. 3, from to No. 6, from to
IMPORTANT WATER SANDS
Include data on rate of water inflow and elevation to which water rose in hole.
No. 1, from to feet
No. 2, from to feet.
No. 3, from........ . to feet
No. 4, from V to. feet !

CASING RECORD

WEIGHT . NEW OR KIND or CUT AND
SIZE PER FOOT USED AMOUNT SHOE PULLED FROM PERFORATIONS PURPOSE

S e — —r— -

MUDDING AND CEMENTING RECORD

SIZE OF SIZE OF WHERE NO. SACKS METHOD MUD AMOUNT OF
HOLE CASING SET OF CEMENT USED GRAVITY MUD USED

«1/k* |8-5/8% | 168 128 Pump & Plag
T hed/2® 18300 | 276  |Pump & Plug

RECORD OF PRODUCTION AND STIMULATION

(Record the Process used, No. of Qts. or Gals. used, interval treated or shot.)

Acidised with 1000 galloms of Xik-26. aedd and freced.with.15,000.gallons of. Petrogel uith. ..
1/50F Adomite M-11 and 24 S0

Result of Production Stimulation. Pumped. 55 B0,. 6. BW.4n 2l hours




JECORD OF DRILL-STEM AND SPECIAL - Ay

If drill-stem or ather special tests or deviation surveys were made, submit report on separate sheet and attach hereto

TOOLS USED
Rotary tools were used from. Q.. . feet tosm .................. feet, and from
Cable tools were used from feet to feet, and from
PRODUCTION ¢
Put to Producing........ 12=11e ,19.62
OIL WELL: The production during the first 24 hours was ‘1 ' «-eeeobarrels of liquid of whlch”'/r was
was oil; ... m ..................... % was emulsion; lﬂ ..................... % water; and % was sediment. A.P.I.
Gravity, x..h
GAS WELL: The production during the first 24 hours was......... M.CF. plus . barrels of
liquid Hydrocarbon. Shut in Pressurc........... eaeeacenneane 1bs.

Length of Time Shut in

PLEASE INDICATE BELOW FORMATION TOPS (IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE):

B Soljtheutorn New Mexico Northwestern New Mexico
T. Anhy 1770 T. Devonian... oo eeeeereeeeees T. 0j0 AlAMO...ooroocroceeescereiereeeesecn
T. Saltonen T. Silurian........... : T. Kirtland-Fruitland
B. Salt T. WMontoya. : t... : t. T. Farmington............coocoooiiiiimeiivnecannne.
T. Yates..omoeeeeiaeeeeen, 3m ......................... T. Simpson T. Pictured Clffs.............ooooiivimiieaieaaen.
T. 7 Rivers...ooooeeonnn..... M ......................... T, MCKeC.aeeeeeeeeeeeeereeeree e T. Menefee o
T. Queen m T, Ellenburger........cccocorveeiivcniincirinnnrineecne T.
T. Grayburg..... T. Gr. Wash..ooooooiieeeeeeee T
T. San Andres T. Granite vereeeeee T
T. Gloricta. T e sanace e e eo e s e nees T.
T. Drinkard T. T.
T. Tubbs. T. 1 SOV UU
T. Abo T. T e ceneeierene e
T. Penn. e T e T et et
T Miss. et T e T

FORMATION RECORD
From Ti‘:icl-,lf::t” Formation From To Ti):'i cl'l(;ctss Formation

58 |7
T
i

¥

:
JHEE
$ 3

4

n -
ATTACH SEPARATE SHEET IF ADDITIONAL SPACE IS NEEDED

I hereby swear or affirm that the information given herewith is a complete and correct record of the well and all work done on it so far

as can be determined from available records.

Company oﬁugor.... 71 .2

Posi-- - Tie ATWA. Preductien Manager. .. . ...



HorTIOrCor daerite NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-1on

DISTRIBUTION Rm.'l.sed 7/1/’57

T § Santa Fe. New Mexico
T REQUEST FOR (OIL) - (M‘g ALL{'}“WABLE

n
TRANSPORTER § Fa] noe ‘.. -

S LTI O New Wets

GAS

PRAORATION OFFICE

OPFRATCA

This form shalf be submdted by the operator before an imtial aliowable wii ng& 'd Fny fom 3ted il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the sarme District Office 10 which Fosn C 101 was Sefit. The allow-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered intn the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOX A WELL KNOWN AS:
Gulf Oil Corporetion . lea State "BF® welNo. .2 ... . . ,in. NW__ ., 8B Ve,
(Company or Operator) (Lease)
...... o SeC R TA9=B. . R.I%E ___NMPM,. Undemignated ..~ b
Unit Letter
 Lea . .. County. Date Spudded. 11=1162 Date Drilling Campleted  11l=20-62
Please indicate location: Elevation !i’? Total Depth  B100 pern  HOBE

Top Oi IR Pay hm Name of Prod. Form. m.‘n

PRODUCING INTERVAL -

Perforations_m h957 & m h’hl'

E F G H Depth Depth
Open Hole betend Casing s}xoe_w Tubing 50:2
OIL WELL TEST ~

L K J I Choke

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

D C B A

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Chok

M ﬁ 0 P load oil used): ss bbls,oil, § bbls water in’ 2h hrs, e _min. Size
oas wers esr - OV 1kieO MCFGFD, QOR 255

2180 FEL Natural Prod. Test: MCF/Day; Hours flowed Choke Size
FOOTACE)

Tubing Casing and Cementing Record eihod of Testing (pitot, back pressure, etc.):
Sure Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Casing Tubing 3@ Date first new

8raG
h-1/2% | 5204 27 press._________ Press.__ 3000 oil run to tanks_Desesher 11, 1962
Cil Transporter The Permian w

— Gas Transporter____ Woypen Petrolenm Corparation

e it LT T T TS S T

1 hercby cerufy that the information given above is true and complete to the best of my knowledge
_Oulf O1) Cerporstion

pm - op"“or et e
By:... C)\.../ DS (1 e ‘(

(S\guturt)

Send Communications reg-arqu w:ll to:

Name.. wmwuwﬂ
AddressBOX 2167, Hobbs, New Mexieo _




