NEW  “XICO OIL CONSEXY 41i0N COMMY  ION (Form C-1041

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (G*%S$) ALLOWABLE _ New Wel
Q (OIL) - (o) T (ke

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was segt. allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form-& filed dﬁ)rihg calendar
month of completion or recompletion. 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.

... Hobbe, New Mexice Aprdld i, 1959

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Gulf 011 Corperetien. . . .. Lea State “IH® ,WellNo.... & . . ... .. ,in. SN..Y... 8K .

(Company or Operator) (Lease)

0 o Sec... ... T.19=8 R.3%=E.__ NMPM, ... .. Poarl Queen . Pool

188 . Countv. Date Spudded......... 3-13-59 Date Drilling Camploted  3m@B=69
Please indicate location: tlevation 3143 6L Total Depth 989 PETD '

Top 0il/QR Pay m‘ Name of Frod. Form._____Queem

PRODUCING INTERVAL -

erforations__LJ6l-66', 490B=10', L9727k .
E F G H

Depth Degth

Open Hole Casing Shoe Tuting lm {+\U

OIL WELL TEST =
L K P I Choke

Natural Prod. Test: bbls.o1l, kkbls 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

N - p Choke
M N 3 load oil used): m bblsyo0il, g tkls water in n hrs, w» min. Size z” w

GAS WELL TEST -

\ ]
Mf_ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

fubing Casing and Cementing Record u.ihod of Testing (pitot, btack pressure, etc.):

Size Feet Sax . -
Test After Acid or Fracture Treatment: VCF/Day; Hours flowed
8-5/8. m' 275 Choke Size Method of Testing:

h.m. WQ :173 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 2 m 18 ref 011 4

2-3/8% NsEsr | - | ool brese.___w__oit run 1o 1anks__Aprdd 13, 1969
0il Transporter__mmwm
Gas Transporter Warren hmm
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VATION Cf;\?SSION : s / LN 7 e
y . {Signature)
~ ‘/
2%, Liy Title. Ares Produstien .

HE RN 1Bl SO SO A SO At A 7 Pl .. e
B Send Communications regarding well to:

"""""""" R R T PP PP PP, .\‘rame»” B ’ V ml Corp o
Ao | Box 21671 ‘Habbs. N. M.
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