e oS SEceE: S _ ({EW MEAaicU (L CONSERVATION COMMISSION (Form C-104.
T — Santa Fe. New Mexic _ Pavised {177
e Hny ke 1 REQUEST FOR (OIL) - (Sk) ALLOWAPRLE

l'_}gc-ﬁjunon ~7 ;;_: . - RCCﬁmplﬁl’,

This form <ian "< submatea by e operator before an initial allowabie will be assigned to any com,ieted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Forfn €-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed dtring’ ealendar

month of completion or recompletior. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

T -
-

Hobbs, New Mexiso . . . | Ostober 25, 1960 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf Oil Corperatiom ... .. Bunice King ... , Well No... 1. in. N Y. . NE v,
(Company or Operator) (Lease)
B . sec..28....T..2=5  R3T-E___ NMPM, ... FPenrose Skelly . . . . Pool
Unit Letter
Da w50
" Yed.......... County. Date Spudded........ooovennne te rﬁm c% ..........................
B i 3!'51' SB T t 4
Please indicate location: Elevation _Total beptn__6650 pso___ 3892
- Top 0i1/8@€ Pay. 368’4! Name of Prod. Form. mﬂ.‘L
: D C B A
< PRODUCING INTERVAL -
Perforations 368’_.{‘_3 3690'1 37071, .3725i & 37&3'-
E F G . H Depth Depth .
Open Hole Casing Shoe Tubing 3693
QIL WELL TEST =
L K J - Choke
Natural Prod. Test: bbls,0il, bbls water 'in ______ hrs, min. Size__
Test After Acid or Fracture Treatment ‘(after recovery of volume of oil equal to volume of
Chok
M N 0 P load oil used): 1!& bblssoil, 5 bbls water in’ gh hrs, e min. Si.(z)(-:-e 20[6&‘
GAS WELL TEST = '
! 2 ' FEL Naturai Pred. Test: MCF/Day; Hours flowed __Choke Size
fubing ,Casing and Cementing Record pethod of Testing {pitot, back pressure, etc.):
Size Feet Sax

Test After Azid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size, _Method of Testing:

«3/8"| 291! 300
9-5/8%| 2800' | 1300

Acii or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand) 00 gals ref oll, . /Lof Adomite M & 33
7™ 6shor | 700 | BT TEINET00m 21 (T Lanks_ October 13, 1960
0il Transperter ' '3'!811 _P_Lm;u;e 001‘23
Gas Transpori€r
RETNATKS § oo oceeeeeeeeeneaneesgeaeeneenreensescnes a5 2200 oeeene e rnnan et
i

I hereby certify that the information given above is true and complete to the best of my knowlnge.
g4 i ,19 _________

Titlew . Area Production Msnager

Send Communications regarding well to:

Address........ szlé?’ _____ Hb bbs-’NOH' ,,,,,, S




