NEW V ~ICO OIL CONSERVATION COMMIS™ N i (Porm C-106)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GA® ALLOWABLL . .  mwosm

This form shall be sub:nitted by the operator before an initial allowable wili be 25 xg_:ned to any completed Oil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District epm«w S?Ol As sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplrnon provxded thuow gé‘d during caiendar
month of completion or recornpletion. The completion date shall be that date in rhe case of an oil well when new wil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...Bobbs, New Mexico duge 2y 1960
(Place) (Daste)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. OGulf O4] Corporation  Bundce King . . WellNo. . T yin... W vy NE .
(Company or Operutor) (Lesse)
o8 sec.®8 T 818 R3T=E_ NMPM, ..o Pagdoek. ... . ... Pool
Rl Lea Date Recampleted 8-24i~60
eeeteereere e e T eeesreen e o County. Date Spudded. ... ... Date Drilling Campleted .= ~~
Please indicate location: el 1! _Total depth__ 8063 pern___5163"
Top Oil/&E Pay__ 5098 Name of Prod. Form. Paddock

F—D ¢ B 4 PRODUCING INTERVAL - 4
' —_— 518898t & 5206-10'

Perforations 5098"510)4‘ 5118"28 ' mgﬂ&;jlg_._ﬂ;&wo-ﬂh'
E| P | ¢ | B Depsh Tebing 51577
¢

Open Hole Casing Shoe Tubing

OIL WELL TEST «

L K J I - Choke

Natural Prod. Test: bpls,oil, tbls water ‘in hrs, min. Size

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

‘ _H N 0 P load oil used): ]22 &€& bbls,oil, _i o bliis water in'_&_hrs, = min. g?::e 8”
GAS WELL TEST =
1980' FN & EL Natural Prod. Test: MCE/Pay; Aeurs flowed Choke Size
Tubing ,Casing and Cementing ReSOrd pethod of Testing (pitot, back pressure, etc.}:
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:
]3-3/8' 2921 300 e e -
Acid or Fracture Treatment {Give amounts of matecials used, such as acid, water, oil, and

9=5/8%| 2850' 1300

sand): & £a _;% NE& MF
™ [ 790kt | 800 | 53T proce,_2UOOH 11°,7T Tonee_dugust 1, 1960
2_3/83 5157{ - 0il Transporter Shell HM Corp.

Gas Transporter

................................. ::.....,...%........................,.................
.......... ot il L

odasaiocnsecancs Tl ecceecininans eenandlaniavasianion Leolanese

P e

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

(Signatyz:

Titte.......... Area_‘roduction Manager

Send Communications regarding well to:

Name............ Gulf 0il Corporation
Address....... BoX 2167, Hobba, New.Mexico————




