NEW ~ “XICO OIL CONSELS ATION COMM ™ ION (Form C-1061
) Santa Fe, New Mexico : Ravised 7/1/57

REQUEST FOR (OIL) - (GeS) ALLOWABLE . .
S ecompletion

This form shall be submitted by the operator before an initial allowable will be ass:gned to any completed Oil or Gas well.
Forin C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C- lﬁ% %Sl'he allow-
able will be assigned effective 7:00 A M. on date of corapletion or recompletion, p!éwaed aus }oz‘m ‘Aile during calendar
mor th of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered intn the stack tanks. Gas must be reported on 15.025 psia at 60> Fahrenheit.

m’,hm@ﬂ. ................ Apﬂlli.l?i!

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Oulf 031 Corporetion . . . J. N. Carson (NCT«C)WellNo.. & . .. .. yine MB.. V. B Vi
{ Company or Operator) {Lease)
e M, S0 33, T 21m8 R37«E ... NMPM, ... ... Paddook. . ... .. ... ... Pool
e 1@ ... ... Countv. Date Spudded.. . 12=8=48 Date Drilling cmpm.d““ﬁ,
Please indicate location: Elevation o6t al, fotal Depth FETO,
vTop oil/mge Fay 5@?‘ " Name of Frod. Form. Mﬁ

2 C B A
PRODUCING INTERVAL -

Perforations EQSZﬁZ 'y sm mh r w_ ‘_EM
H Depth

Depth
Open Hole ~__Casing Shoe © Tubing 5!52
: OIL WELL TEST =
A K J I - Choke

Natural Prod. Test:_ bbls,o0il, Ebls water in hrs, min. Size

=
=
@

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

I T P ’ Choke
0 load oil used): !5 bbls,oil, a bbls water in zh hrs, o min. Sizem.

GAS WELL TEST =

t ¢
_182 m & m Fm‘ — Natural Prod. Test: NCF/Day; Hours flowed Choke Size
Tubing Cﬂﬂmﬂ and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Sure Sax . .
Test After Acid or fracture Treatment: MCF/Day; Hours flowed
13-3/8J 2713 Bm Cheoke Size Method of Testing: .
9_5/8* 26870 m Ac:d or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sand) _memm_md_u
™ 73&7! 700 Casing Tubing Date first new
Fress.___e _ Press. Mml run to tanks_mw
0il Transporter
2.3/8* | 5179t - —

Gas Transporier

Remarks: ... e o

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

APPIrOVed. ..o oo A9 Gulf 011 Ce en........ . .
Co)n yorOpe tor)

OIL coNSE‘EVAT })N coumss&ON s ): T /\ /0.1 7&; cane €

- = (ngnat

B,v/////é 4(/,// /// . Title.. .. Area FProduetion Supt. .

Send Communications regarding well to:

Title .o TR STttt Galf 011 Corperwtien
Ackdresa . M 2167‘ - m’ P90



