R S

NEV--MEXICO OIL CONSERVATION COM* "SSION C . (V,‘.mc__,jh _
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE Fngg or Ny Wei
n
This form shall be submitted by the operator before an initial allowable will be assigned to’;iy rompleted Oil or Gas L(vcll.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C“l'Dl a3 semy, The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed dunng&a‘eﬁr
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 15.025 psia at 60° Fahrenheit.

Hohbs,. Naw._Mexise _Noveuher 18, 1957
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Gule. O4l Corporation ... Jo-Bo-Jands BP. ... , Well No.13....ooorrrvecreenne yin S V... Y
(Company or Operator) (Lease)
oo weseirienn $€Cuiifgpurisarirsiiny Tovverr B2y Re....36wh...... NMPM,, ..... Seuth Eunige ...Pool
Unit Letter
o OB orerrrsseesirm o County. Date Spudded..._. 3=30=57.... Date Drilling Completed 10w=lig=57
Please indicate location: Elevation ___353Q01 Total Depth__3HBQY  retD_ 387§
Top O11/GeggPay__ 3P778 Name of Prod. Form._____ (@SR

D c B A
PRODUCING INTERVAL =

Perforations 37”!:%1?
E r G. H Depth

Open Hole ° Casing Shoe igzg Tubing &'
QIL WELL TEST = .
L K J I Choke

Natural Prod. Test: bbls,o0il, 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):___ Q260 bbls,oil, __ 99 _ bbls water in _Rfy hrs, min. Size b/ 6k"

o]
GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record petnod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Si_ze Method of Testing:
35—

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand) =MML_MMW

Casing Tubing Date first new

Press. Press. 0il run to tanks__1l=le&7
01l Transporter______Shell-2ipelins Covp.-

Gas Transporter

| S1/2%]| 3865t 1000 |

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

: « . Guir 041 G on..
ADPPrOved..........ooovintenetecrerarsemeseacice e 19 '(Com s ...
PR c" C e
OIL CO/liI ERVATION MISSION y s (swmm)
By: - Lol «/”/{./QL Fitter.. ARSI ALOS Supt.. Of Krode .
o / 4 Send Communications regarding well to:
TS e Name...... Gulf 011 Carporation



