R

NEW A ICO OIL CONSERVATION COMMIS )N (Form C-104)
s . . (Reviged 7/1/52)
; Santa Fe. New Mexico

-

. REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wer,

% e R

Thi o s\h;ﬁ b\é;',s;xﬁrriittegjbi‘the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form CN04Yst5 be Submigted*in QUADRUPLICATE to the sai'na:'nfs'.ri;yomce tg which Form C-101 was sent. The allow-
able will Be gfsWﬁEti»'c 7:00 A M. on date of completion or recompletic?n,‘pwded this form is filed during calendar
month of Eor}ﬂ on or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered

into the stock tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

- Hobbs, New iexico . June 26, 1956

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf Uil Yopporation . . . F. W. Kutter WE® ,Well No....& ... . yin... . OW.__ v NA_ Va,
(Company or Operator) (Lease)
_________________ E .. Sec....l10 T. . 195 R . 37-K._., NMPM., codBwmont o Pl
Unit  Letter
Lea ... . .. . County. Date Spudded......... .. 5+26-56.... , Date Completed.............. 6“‘10"'56
Please indicate location:
D ¥ B A . N 201 '
Elevation. 3666 Total Depth.... 4020% ,PB... . 4010%
E F G H Top oil/gas pay... 3832 Name of Prod. Form.._ iaieen. . .
o]
Casing Perforations:........ .. .3882"39“0' ........................................................................ or
o K ) 1 _ ‘
Depth to Casing shoe of Prod. String.......___....._._._____
> M N o P Natural Prod. Test......_. ...~~~ BOPD
S R A based on.___... S bbls. Oil in...... ... Hrs.oooooo Mins.
................. Testafteracidorshot.. ... & _  _ _ BOPD
Casing and Cemzmiing Reocord
Size Feet Sax Based on.__.. .. . 55 bbls. Oil in..........__. . 2 ... Hres.oooo Mins
’ Gas Well Potential.... ... ...
g-5/8". 1599'| 950
, Size choke ininches ... ... ..
5-1/2%  LOO7Y| 890
Date first oil run to tanks or gas to Transmission system:...... 6925-56 ..........................
| Transporter taking Oil or Gas: . Gulf il “orp = Crude Vil Purchasing De,t.

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

Approved..........._.. SV S B T G nlt..fil..ﬂoxpnratj,;gl ........ SR :
) ~(Company or Qperator) o

L B 77 --'*"-,f’i}

(Sfgnature)

Tide........ Area. Supt. of sroduction

Send Communications regarding well to:

Narmie.........aulL. Qiiﬂorpar;&ion_h,_. e
Address...... BOX 2167, Hobbs, New bexigo



