N ~ e |
. “iﬁ"‘ v » _ NEW XICO OIL CONSERVATION COMM 1ON (Form C-104)
; Y e T Santa Fe, New Mexico (Revised 7/1/52)
. r‘,‘;‘"“?:, b“‘_,"”' ‘;;7_,"» N
Ay o REQUEST FOR (OIL) - (GAS) ALLOWABLE. New Weu
LN Pt # cm— i—mu L e Recompleton

\ \'\ “.,_l_dfl-'f{is form shall be submitted by the operator before an initial allowable will be assigned to any ¢ompleted Oil or Gas well.

“ Form C-104 is to be submitted in QUADRUPLICATE to the same District Qffice ;qsﬂhﬁ‘ F3m (i;-‘?(‘)l was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recbfﬁglgﬁbin, provided 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. )

................... Hobbs, New Mexieo .. .. May 15, 1956
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Gulf Ooil Corporation . = Jo F, Janda "F*  Well No.... e . in. SW vy By
(Company or Operator) (Lease) .
................. ¢  Sec k... . T 2R3 R3I6-E  NMpM,. .. . SouthBunlee . Pool

Unit Letter
_Lea ... . County DateSpudded.. . k=19=586. ... .. . , Date Completed......ky30056................
Please indicate location:
D C B A . a5 t
Elevation.. 385" . Total Depth. 3%00% .. JPBo
E F G H Top oil/gas pay...3808" . . . . Name of Prod. Forrimesn ... ... . .
(o]
Casing Perforations:.. 3808-3898 or
L K J 1 . .
Depth to Casing shoe of Prod. String ...
M N o P Natural Prod. Test. ..o BOPD
R D I 00 1 S——— bbls. Oil in.... . e 2 Mins
Test after acid or shot......... B e BOPD
Caging and Cementing Record
Size Feet Sax Based on................ 5 ... bbls. Oil in.... 2k ..o Hrseooi Mins
Gas Well Potential. ... .o e re ettt e ae e
8-5/8" | 250! 225
Size choke 1N INCRES. ..o o e e e e
5-1/2" | 3890' | 1700
Date first oil run to tanks or gas to Transmission system:..'..ﬁelﬂgﬁ ..........................
Transporter taking Oil or Gas: ...Shell Pipeline Corps . ...
Remarks: ..o It is requested that this well be_placed in the Proration S¢heduls.. -

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

_.Guif Of1 Sorpopstion. . ...
(Company or Operater)

Approved................ ‘J

<2
By: ..o f N
ature)
g T3 L Area S s of Prode.
Send CommuyMHications regarding well to:
Name............ alf 01l Gorparation

Address........ e R T SRS



