(Form C-104)
(Revised 7/1/52)

NEV _EXICO OIL CONSERVATION COMM 3ION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE ~ ~*7 ZNew Wal

Recompletion

Form C-104 is to be submitted in .\IjRUPLICATE to the same District Office to whith Form €10 Bwas-séht. The allow-
able will be assigned effective 7('09,&4@&, date of completion or recompletion, provided this form is filed during calendar
month of completion, d‘técoinpletmn The completion date shall be that date in the case of an oil well when oil is delivered
into the stock t(g.nlgs*@eq" must be Teported on 15.025 psia at 60° Fahrenheit.

kY oL -7 -

Yo ; T Hobba, Hew Mexico . .. . . Aygust 30, 1954 .

This form shall be submitted by the #perator before an initial allowable will be assigned to any completed Qil or Gas well.

1 »— (Place) (Date)
WE ARE HEREBY -REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
________ Qulf Oi1 Corporation  G. C, Mattheww o n, 20 5 MWy, SB oy
(Company or Operator) (Lease)
.  Sec.. b .. T..20-8 g _3T-E NMPM, ... Yomment-Peddock Pool
(Unit)
. .. S County. Date Spudded........... 1=25=3h . , Date Completed....... 8-23=5h .
Please indicate location:
Elevation.......3 999! Total Depth..... 2250 ... s PB..2240°% .
é Top oil/gas pay........... SRS Prod. Form....Faddogk
i Casing Perforations: ..o et emroe e ee oot eeetat s e et es e een s or
Depth to Casing shoe of Prod. String.......9349) ]
® i ‘
t !
i | Natural Prod. Test et eeetatae st amemaotecteash et e st sen s et t et et ettt eas et et ce et s BOPD
f
{ based on — bbls. Ol iNcoveecreerereceecrrecees 3 T Mins.
...................... Test after acid or shot............... 80 ... BOPD
Casing and Cementing Reoerd 15 L 6 - .
Size Feet Sax Based on......... &2 ... bbls. Oil in......... 2. ... Hrs.oooo Mins.
13~3 /8" 399 L75 Gas Well Potential..... ...ttt e et cmc et en s
9-5/8% 2886 1750 Size choke in inches................... 32/'. .........................................................................
; issi ... August 23, 1954
' 5137 210 Date first oil run to tanks or gas to Transmission system:...... 220000 0o L e £ S

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

Approved.. SR SR URURLiT* SUUTO s 19

By L-j ...............

Title.......... A%82 APLe O frod, . .
Send Comrnunications regarding well to:

Name..........

Address...... 2V Sy | ORPRE



