NEW *» XICO OIL CONSERVATION COMMI‘ "ON (®orm C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (8&8) ALLOWABLE New Wel
-pr\“" f‘“’"‘f‘_»- C m
This form shall be subunitted by the operator before an initial allowable will be asssgned 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.]01 The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, lﬁw thﬁ’ko e uting calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well whcn new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, Now Mexise  March 1, 1960

(Place) (Dllﬂ)

WE ARE HEREBY REQUESTING AN ALLOWAB.LE FOR A WELL KNOWN AS:

........... Gulf 011 Corperetion  Tes Btate "AQ" N, 8 0 i, W, W
(Company or Operator) {Lease)
B s R 18 g IE NMPM, ..o Pearl Quesn == Pool
Uit Latter
m-Countv Date W& ....... 2 M Date Completed zitéaeo
Please indicate location: Elevation .Total Depth PBTD
Top 011,‘& Pay h?g5' Name of Prod. Form. mm

D H B A
y PRODUCING INTQVAL -
oo WT95=97, 900-02
Perforations '. 'e hm'

E F G . R Depth Depth ww.

0 Open Hole Casing Shoe Tubing

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water ‘in hrs, min. Size___

Test After Acid or Fracture Treatment (af;cer recovery of volume of o0il equal to volume of
. Chokage
load oil used): 61 __ v _bblssoil, 8 bbls water in' zh hrs, ™ min. Szze? WO

1

M N 0

GAS WELL TEST -

1950% FNL & 660 ML

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
i S
Size Feet 4% Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
8.5/3. :kQ' 100 Choke Size Method of Testing:
h’w. Lkoro? 250 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

cane): 159000 gals ref o1, 1/40F Adamite & 1-3 SFG.
2-3/8% | h90B" | — | T reie____cii run 1s some_Maveh 7, 1960

Press.

0il Transporter m u&*" Eln|l| y
Gas Transportier m m ‘

Remarks:.......coooeeeeeieeeecceee e et temtaseesestseateseteasassasetssssseesmsssessees  semmessesssessessesssssteseietesseasesticssinieseiieiis )

I hereby certify that the information given above is true and complete to the bat of my ledge.

Approved......... ) : , 19 - atfon ... ..
o S )Compnny or Opentor)
L

- .\J Y D

(Sngnnun)




