(Form (‘ mh
- ‘Revised 7,157
i ; AT V ZEXICO OIL CONSERVATION COM! SION H
Santa Fe, New Mexico

REQUEST FOR (QIL) - (GAS) ALLOWABLE - ENew Well

Rccomr ferian

This form shall be submitted bv the operator before an initial aliowable wiil be assigned to any completed Oil or Gas w!]
Forz C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form-C-0t was seiit. 'Fhr— aslown -
al.lz wili be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed dm"cr catnlar
menth of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delvered
into the stack tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

(Place) {Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 041

................................................................................................................................ in..... S8 Y ] 2k
Company or Operator (Lease)
o sec Mv , T. 498 R""‘ NMPM., Bumont (O41) == Pool
“Unit

L“County Date Spudded..._.. 7-'3"55 .................. , Date Completed..... T=l7=85

Please indicate location:

Elevation. .. 3Th3" Total Depth...... AQSO’ PB. .= .. .
Top oil/gas pay........ )739' ............... Name of Prod. Formm ST
PY .
Casing Perforations: ... or
Depth to Casing shoe of Prod. String..... 3033939 . ,
; Natural Prod. Test.......co.. ... BOPD
B | basedon. bbls. Oil in..o ... Hrsooo ... Mins
------------------------------------------------------------- Test after acid or shot“BOPD
Casing and Cementing Record .
Size Feet Sax Based on.......... 5. . bbls. Oil in......... > ¥ Hrs....m ... . Mins
' Gas Well Potential.......................... . e et e et e e oo

. ’m. 1550 Size choke in inches..........._._ . 13/ W TR

Date first oil run to tanks or gas to Transmission system: m5’ T

Transporter taking Oil or Gas: . GAL Q4L Corp., Crude 0il Purch, Dept.

Remarks: It is requested that this well be plased in the Proratiom

-------------------------------- Sehedule effestive July 28, 1955. .

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

Approved ................... f *U-Qggsg ......................... S A9 Gulf O41 Garporation

{ Company or Operator

V4

Send Communications regarding weli to:

Title oo g et es e {
o Hsiriet Name......_. Oulf 01l Corporation
Address................ MN?,M,I.L, -




