NEW MEXICT OIL CONSe kY AT ION COMMIASION (Form C-104)
Santa Fe. New Mexico Rmvised 7/1/57

‘REQUEST FOR (OIL) - (&8 ALLOWABLE New Wel:
This form shall be-cubriitted bv 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 tc the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this. form is“4ited during calendar
month of completion or recompletion. 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 15.023 psia at 60° Fahrenheit.

..Hobbs, New Mexieo .. . 13=30=59 . ...
{Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
oulf 04l ngggratj_op _Harry leonard (NCT=D)WellNo. 13 = ,in.. SW vy NB v

1 Company or rator (Lease)

R G . Sec... 3. T. 22«5 . R.33=E..,NMPM, .. .. ... __.South Euniece . .. Pool

... .. .. 1@ ... . County. Date Spudded.. . .10=17=59 Date Drilling Campleted _10m26=59
Please indicate location: £levatior__ 3CLEY Total Jeptn 3815¢ rerz__ 38101

Top 0il/CxagPay 3750! Name of Lrad. Fare. Queen

PRODUCING INTERVAL =

Perforations 325!&52” 321‘2‘5:&2{2' 7723_2:‘;1 3255 Q L1 aﬁm Q'

E F G H Depth “epth 3805'

Coer Hole Casirg Shoe Tukting

D C B A

OIL WELL TEST =
L K J I “hoke

Hatural Frod. Test: bbls,oil, __ Pl owater in nrs, min. Size

Test After acid or Fracture Treaiment (ariter recovery f lure ot 0il equal to volume of
q

M N P Choke

0 load oil used): ;&’ vblssoil, ‘ Frle watsr in Zhl"rs, e nin. Size t6h“
GAS NELL TEST =
1980 PN & BT Katural Frod. Test: MCF/Lay: Hour. flowec Choke Size

Tubing Casing and Cementing Reoord atkod of Testing (p:itot, back pressure, etc.):
Size Feet Sax

T

Tast After Acid or Fracture Treatment: 2CE/Cay; Hours flowed

Choke Size llethod of Testing:

8-5/8%  LO5! 32

c-1/2% 3815 L0oO ) o , A
sam.: : 25.;!!‘2 gﬂls mf Qj * }, ‘»! z w3 2.

2-3/39 3505! - Py Proce 3h%s§;er§:il romee  fovember l, 1959

——————

Ac.d or Sracture Treatment (Give amounts of materials used, such as acid, water, oil, and

Cil Transporter L M REf’l.nih» Coa
l Gas Trancpor:er Warren Fetroleum CQ{Q.
Remarks: ... ... .. et e e e

I hereby sertife that the information given above is true and complete tc the test of my knowledge.
APPTOVEQ. ... oo e J19 e Gulf il Corporation .. .

Company or Operator)

OIL CONSERVATION COMMISSION . By o e

: Signature)

Bo oo S TP Title. .. . . 4rea Froduction Suple - — -
o o Sens Couimunications regarding well to:
Name Gulf 01l Corporattom - -~
Box 2167, Hobbs, Ne Mo

e,



