(Form C-104)
(Revised 7/1/52)

NEV/ .. £XICO OIL CONSERVATION COMi103ION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

#Recompletion

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 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 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Fort Worth, Texas . 2854 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: e
Gulf 041 Corporatiom .. . . Ha Te Oroutt "A" weilNo.. .1 . . Jin_om ter Jot y, _______ x,
(Company or Operator) (Lease)
______________ N . Sec...B . T.. =S R.36E.__NMPM, .. . Eumomt Gas . Pool
(Unit)
.................... lea . ... County Date Spudded9"16"35 Date Completed..Mtﬁ..mﬁm.ﬁtm)
Please indicate location: Re pletion S =54
| j !
| | | Elevation. 3590 (DF) _ Total Depth 3890' ___ pp... 3702'
{ i i i
‘ 1 i Top oil/gas pay........24& AT Top of Prod. Form...... Queem .. . .
i :
; Casing Perforations:....... 3420'-35301, 3550'=3700" ... .or
| i
‘ Depth to Casing shoe of Prod. String. ... .
] —
i Natural Prod. Test. ...t BOPD
o ?
‘ based ON..coeiieee bbls. Oil in................. Hrsooooooii Mins.
............................................................. Test after acid or shot.......... i .....BOPD
Casing and Cementing Record
Size Feet Sax Based On..eoooieee bbls. Oil in.......... Hrs.ooo Mins.
Maximum flow rate on initisl test

] 1 Gas Well Potential 1750 MGF/day back pressure 560#
110=3/4" 355 250

# 7.5/8" 2719 325
5.1/2" 3718 15

Size Choke 10 INCRES. oo e

Date first oil run to tanks or gas to Transmission system: ... ...

Transporter taking Oil or Gas:...... 2 2THAR DAOLL TAPOLANS VOHPAIN. )

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

(Company or Operator)
- ~N

Approved. ... e , 19,

A}

R ——

Send Cornmunications regarding well to:

Name.... Gulf 0il Corporatiom .
Address.... Bobbs, New Mexico




