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

NEW EXICO OIL CONSERVATION COMM. SION
Santa Fe, New Mexico
REQUEST FOR (OIL) - (GAS) ALLOWABLE ... ¥ New wen

C SO UEEE 000 Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distric‘%%ﬁy’ which Fm;mﬁ-koy',aas sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion; ’p"rovx‘aé{i this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is de.ivered

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

Yort Verth, Toxes .. b o o

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Gule 0A) GCorpawstiem . We To MeOormask  WellNo. O SR, S ., W .,

{Company or Operator (Lease) oo emmmmmmmmammmmmm

B Sec. 3R T B8 g B nNMpM,  HimetryGas 000000 Pool

 (Tnitr
s iss County. Date Spudded , Date Completed... 30=l=34 08
Dual Gas-011 Dual

Please indicate location:

Elevation..._.... 34600 Total Depth....... SR - A ,PB. .. ....®
o Top oil/gas pay......... s5%00¢ Name ' of Prod. Form... B4Ry
Casing Perforations: ... 3500=5520%, 5565-5658* ===
Depth to Casing shoe of Prod. Stnngmm““ﬂ‘ ................................ ,
Natural Prod. Test........_ eeemeaetee e ememeameeeeeeaemeaesesedsiedeaoaeacissiecsssacacemsacecmiacecesiaciie .....BOPD
| based on.........oooooii bbls. Oil in...................... Hrsooooo Mins
............................................................. Test after acidorshot ... . ...........BOPD
and Ca bbls. Oil H N
Basedon......oo s.Oilin...._ ESuimiiiieii e ins
See | Fet S on initial test 204 WOV,
Gas Well Potential 8% baek pressure of 225 pede e
13-3/8° 294 | 300
Size choke in Inches ... ,
9.5/8" | 2850 | 1300
7e 6498 700 Date first oil run to tanks or gas to Transmission system:............................. N
Transporter taking Oil or Gas:.......0ulf O1] Corpewatiem

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

Approved. ... J19. Gulf Of1 Gorporatiem ...

o (Compzug onécrat%)

(Signature)

Send Communications regarding well to:

Name............. Gele O4) Corpewatiem .
Address.............. Hobhe, New Nexiee . .




