HUSSE oF CoF 4 RECEIVED : _ m:w \1£Auu "L CONSERVATION COMMISSION (Form C-101
o v RRRS Sama Fe, New Mexic Favised 7/1/47
REQUEST FOR ( OIL) - ( m ALLOWARLE

-FRdRAYlDN QFFICE o i $i. > “—l i* :—‘; ! g ;-{’ ﬂ f‘ C Ne“ w‘el,
OPFRATOR I m’

This form <iiait Be submated oy ine’ operator before an initial allowable wui‘}u“qa ed-to ometed Oil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to w ich” l? amnegé 131 M%ent The allow-
able 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 recompletior. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. Hobbs, New. Mexioo ... Augist 25, 1960 .

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 041 Corporetdom - Ies State BAR? ... , Well Nooo Jgeooie yin. KW Y%... 88 . Y,
{Company or Operator) (Lease)
Miuw ...... , 5¢¢..33. .. TIOwS......., R.35aE......, NMPM,, ... Undesignated................. Pool
et e s Lea......... County. Date Spudded.. 7»13#60........ Date Drilling Campleted  Tw@6w80 ... ..

Please indicate location: Elevation____ 3681 _Total Depth__GOMEY  FETD__SOOK
Top 0113 Pay, hﬂﬁ’ Name of Prod. Form. Quasn

PRODUCING INTERVAL -

D Cc B A

Perforations

De
Open Hole Casing Shoe Tubing LO®OQ?Y

OIL WELL TEST -
L K J ~ Choke
P

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

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

M ﬁ 0 P . Choke
load oil used): hl bbls,0il, :] bbls water in ]z hrs, _ g min. Size_ 2% WO

GAS WELL TEST -

J&ﬂﬂ'__lﬂ._&_ﬂn___— Natural Prod. Test: MCE/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record einod of Testing (pitot, back préssure, etc.):
Sire Feet Sax

[ 8.5/8% | 340! | 300
Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

b=1/2% | SO11' | 250

sand):__ 22,680 gala vafe od1, 1/hOF Adomite MeIl &-dim24f-8P0.—
e | lospr | — | GnTgos B WNR T mewt 1,190
0il Transporter &BJJ ﬁ“‘a. %
Gas Transporter__w'

Remarks: . ..o \» ........... e BTSSRSO L

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

Choke Size Method of Testing:

",

Address Box 216714....&!)}:-,‘.!“.!-:1»———“-



