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This form shaif ke submeted by the operator before an in:ual aliowari- v . ;;j\_'}:}?-_t% ‘ 8 1 or . Gas well.
Form C-i04 is to be submitted in QUADRUPLI{CATE to the sarme Dhsinict e IR 'ﬁ,@ allow-
ahble will be assigned effective 7:00 A M., on da= of campletion or reconip. i ded this fcrm is ﬁ[ed du.mg calendar
month oi compleuon or recompletioi  The completion date shall be that dawe i thie case of an oi! weil when new oil is deliv-
ered into the stock tanks. Ca: must be reported on 13.025 psia at 60° Fahrenher:

_Hobbs, New Mexico  November 27, 1962

(Placen (Date)

Gulf Cil Corporation = = H, T, Mattern (NCT-A) Cweilno 3. in.SE____ . SE .

.Company or Cperator) (Lease)
P Sec. @ T.23=8 p 3=E  Nvpn., Peddoek Pool
Umit Letter

3 09 JENE I PERINS & 6711; FHT S 668h
Top Oi./3M Pay 5180 Name o0 uvio. Fure, Paddock
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Perforaticns_ 518’0 to 53;@.@1"”.‘._“

Oczen Hole el

Elevation

lea County. Date Sg:mdded 9-26-62 sike Drilling Complated  10=17=62

Please indicate location:
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CIL WELL TEST ~

L K J T - Choke

Natural Frod. Test: cbls,2il, Jils water In hrs, min. Size

Test Afzer 4cid or Fracture Treatment (after rocsvery of volume of oil equal to volume of
Choke,
1oad cl. used): 221 bbls,0il, 0 _Pi.s water in 21‘ hrs, min. Size 20‘6""

SAS WELL TEST -

660 FSL, 660 FEL

Matural Froz. Test: MUFS et ttours fliowed Choke Size
(FooTACE)
Tutdng (asing and Cementing Record i,,thon of Testing (pitot, back press.re. =ic }.
Sure Feet Sax e . "
Tact ~fter Acic or Fracture Treat~enw: MCE/Lay; Hours flowed

" Cacke Size ‘ethod of Testing:
_1,3:3{8"] 36 | o | T - -

J r.“ or Eracture Treatment (Give amounts of - izis used, such 3s acid, water, oil, and
9-5/8% 3689 | 325 ___ mw

™ | 67 | 380 | e O=Rkr 0120 L 112162

on Cil Transporter___Gglf Oi1 Corporation = Trucks
2-3/8" | 5163 o5 Transzo-or__None = Produging into fest tani.
Remarks:. Triple completion. Other sones are Blinebry and Drinkard. ... . .o o
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I hereby certify that the information given above is true and complete to the best of my knowledge.

Oulf 011 Corporation . .. ...
'Compa,ny or Opcntor

[

By it L O R A

Send Communications regarding well to:

Gudf 0il Corporation

Name.. — -

- AM,..(B“ 2167, Hobbs, New Mexico




