NEwW EXICO OIL CONSERVATION COM! SION (Form C-104)
. . (Revised 7/1/52)
Santa Fe, New Mexico

. o 8} - New Welt
REQUEST FOR (QIL) - ( GAS? _éLI‘JOWABLE SR
This form shall be submitted by the operator before an initial allowable wiil be assigned to an;' completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or rp:gf);npﬁg_%on,? g‘;rov%dgd ;b,xs fgrp is filed during calendar
month of completion or recompletion. The completion date shall be that date in'the case of an'sil well when oil is de.ivered
into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

_____ Hobbs,Nwmencouarchd,wﬂ
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 0il Corporation oo B, gubier WFMGo N 2 oin NW__ oy N# Ve,
(Company or Operator) (Lease)
............... D sec.2T. 1 195 - RIBTE NMmpwm, mmmtpool
Unit Letter
B ~ - County. Date Spudded . . 2~7=57 » Date Completed...... 2=19=57
Please indicate location :
D C ]
- 8 A Elevaton 3611' Total Depth 3875 ,PB... 3871y
_[ F G H Top oil/gas pava&-’z' ........................ Name of Prod. Form.\ueen =
Casing Perforations- 3802-384/, e .or
1 K ) 1
Depth to Casing shoe of Prod. SUING o
M N O P Natural Prod. Test.ooo BOPD
i ) . basedon... ... . bbls. Oilin......__ . Hrs.ooo ... Mins
................. e . Test after acid or shot._ 84 T e BOPD
Sire Feet Sax Basedon. .. g bbls. Oil in..._. Ry Hrs. . ... . Mins.
5 T -
vas W HAL
3—5/8” l ot 350 C Well Potentia
5~1/20 ' 3862 1200 Size ehoke i inehes. ..
i _
| Date first oil run to tanks or gas to Transmission system:.. 3wl=87
f - i Transporter taking Gil or Gas PQMIMUHQQA .......................................................
Remarks:. . I .t.'..fi:?..‘.'_'?93‘.‘._‘?_‘3?_@,4@!ﬁ?.@i?i_s_Wll;.hﬁ..91@9?91..in...th.&..rxgrat_iga.A.»;;cnedule ...................

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

Approved ,,,,,,,,,,,, L 19 Gulf@ilco!‘paratim S
{Company or Operator)

Brioilm DRt N

(Signagére )
Title........... AreaSupt.ofrr ..... S
Send Communications regarding well to:
Name........} G ulf Uil f'orgoration e



