NEW  =TXICO OIL CONSERS A 3GN COMA SION - . (Borm C-104
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE .gmeven
- cecompleuon

This form shall be submitted by 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 to the same District 'f)fﬁbe<xid'§/h‘;ch Form C.101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this formy is fited 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

{Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 0il Carporation =~ =~ Jo Fo Janda "F* ) n, 26 yin. 5B, M

{ Company or Operator) (i.;:;u)
Y T..22  Rr.3 ___ NMpM, _ South Bumice Pool

" Umit Letter

Lea . Count. Dmsgzu ded . Im28=~58 Date Drilling Camplsted  M=F=58

DF) Total Depth 3875 et 38700
Top 0il/Gas Pay m‘ Name of Frod. Form. Jueen

PRODUCING INTERVAL =

Perforations 3806.2879.
-

Open Hole

Elevation

Please indicate location:

D C B A

Depth Depth
Ca':sing Shoe 387’. Tuii,ing 3“7.

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,oil, _ rils water in hrs, min. Size

Test After Acid or Fracture Treatment (a“ter recoverv of volume of oi! equal to volume of
M N Chokw
0 P load oil used): 88 bbls,o0il, wa tbls water in zkhrs, 0 min. Size “"

GAS WELL TEST =

. — Natural Prod. Test: NCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record u.thod of Testing (pitot, back rressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: ‘.CF/:ay; Hours flowed
&’/’J W' 325 Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5-1/21 3782'| 925

sand):__500 gal mud seid; 25,000 gale lse oal w/ 1/kO0§ Adoudte & 1F
23/80 asssr| - | SUT soop o S nin 1o tonks__Selwsg  Sand per gal,
0il Transporter Shell Pipe Line Corperation
Gas Transporter Phillips Petroloum Company

I herehy certifu that the information given above is true and complete (o the best of my knowledge.

‘ Gulf 0il Corporation
....................................................... y 19, e D NG MR ERLRMN
Approved............ . ( + or Opefator)
— Company or Opcfa
By: ot LT T AR, & NN
O{%N?EJ}VAIION C?MI\{ISSION y = ot

/ A Send Communications regarding well to:

e e " Gulf Oil Corporation
‘Box 2167 ~ Hobbs, New Mexice

A

Aenrew



