| NumsER of Cop s RECEIVED - _ WEW MEXicu O CONSERVATION COMMISSION

' e S B Santa Fe, New Mexic Pa::::r:ic’}:’ﬁl‘/\fv’l
e - REQUEST FOR (OIL) - (&) ALLOWAERLE

o
TRANSPORTER
GAS

i ~ . s . S -
PHCAATION DFFICE . -
OPFRATOR Ccomp L S

T

This form <i.iii he submeatea by ine operator before an initial allowable wiil pe assigned to any comleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Offié t6 whith Form E410PwasGéht. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletior The completion date shall be that date in the case of an oil well when new oil is detiv-
ered intn the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hebbs, New Mexiece = Septembek 13, 1561

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
OGulf 011 Corporation... . . .. . We. Te. MoCormack . WellNo. .28 . .. .. yin MWL Yoo NB_ V4,
{Company or Operator) (Lease)
B ,Sec....32. . . T.21=S ., R.37=E._.. NMPM, ... Blsnebry. .o, Pool
Unit Letter

.I1e&. . ... County.DateSpudded.. ... M-Wmnw L9=lebl
Please indicate location: Elevation kL Total Depth 7BJ.Q’ PBTD &6'

Top Oil/Q@E Pay. sm' Name of Pred. Form.__Blinehwy (011)
D Cc B A v g

€ PRODUCING INTERVAL -

Mg S Y g ' & g0
: Dept Depth
Open Hole Casing Shoe Tubing 58?8'

70 0

Perforations

E F G. H

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
Choke

load oil used):.w :ﬁ bblssoil, "‘; bbls water in' a hrs, min. Size .

GAS WELL TEST =

w'_n_—___ Natural Prod. Test: . MCF/Day; Hours flowed Choke Size

Tubdng ,Casing and Cementing Record jeihod of Testing (pitot, back pregsu;e, etc.):
Size Feet Sax

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

L Choke Size Method of Testing:
| 13.3/8¢ 31| 3m | —
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

&

I hereby certify that the information givc"n;f.above is true and complete to the best of my knowledge.
Approved............ foeereenensesseteteasemeeearaseeteamascansasaancantancnnas , 19, woa,l
-">
OIL C%ER\(XTION”@OMMISSION RS, Sohtetih: NS
. ’ o e (Sigrature)
PR U
e 2R G AR Title... Aven. Production Menager
7 Send Communications regarding well to:

Name..Gulf. 041 Copporation. — ————
Address... BOx.2167,. Hiobba, New Mexios



