Y NEW MEXICO OIL CONSERVATION COMMISSION  tForm 1000
Ravised 7/1/57

iR Santa Fe. New Mexico
o — REQUEST FOR (OIL) - (G&ft ALLOWAPLE

TRANSPORTER
Gas

FPAORATION OFFICE

emrron Recompletion

This form shail be submated by the orerator before an inutial allowable wiii o2 asugned 1o any com eted 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 recompietion, provided this form is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 011 don  H. T. Oreuwtt (NCT-C) ,WellNo.. 8 . i v  ME. v

{ Combany or Opernor) (Lease)

B e Seee 8. T. 228 R M=K __NMPM. . . Bixdes (Q11) ... . oo Pool
- e
. NBB e County. Date Spudded..._........ ... Dato L 1-Rhe62

Please indicate location: Elevation 3551 Total entr__3B8H PETD ,
Top 0il/KEEPey__37h0 Name of frcd. Form. p us
D C B A 7

PRODUCING INTERVAL = /

Perforations
E F G H Depth Septh
Open Hole ’mﬂ - 353‘ Casing Shoe e Tukbing
CIL WELL TEST -

L K J I Choke

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M l R 0 P— . o ) Cr_loke

load oil used): bbls,0il, _ Fkbls water in hrs, min. Size

GAS WELL TEST -

] 14
“0 "I!l 1980 FEL Natural Prod. Test: MCF/Cav; Hours flowed Choke Size
(FooTacE)
Tubing ,Casing and Cementing Record otnod of Testing (pitot, back pressure, etc.):
) Feet s
1¥e e Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
m_m} 261 175 Choke Size Method cf Testing:

Natural Prod. Test: u bbls,oil, a bbls water in zh hrs, min. Size_ QWO

7.5 2572 330 Acid cr Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): _Hone -

Casinc @ Tubing (] Date first new

5‘1/21 }‘"‘0 n Frese. Press. 0il run to tanks__um
Cil Transporter hl‘ minﬂn‘ GE:
Gas Transporier___Nowthern Natural Gas Co.

(Snrat\uc)

By<. e - Title....m..mduclﬁm..!hugog .....

g Send Communications regarding well to:

g 7 Name Ouif 011 Corporation
Addregmzlefnmxw Maxicns




