NEW *EXICO OIL CONSERVATION COM}~~ SION (rorm C-100)

Santa Fe, New Mexico : Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE %

. 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 cil well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Falirenheit.

Hobbs, Now Mexite Mareh 7, 1958
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS —
_Oulf 0dl Cerperation =~ Jo Fo Jmda "B" @ N, 5 in. I8 B
(Company or Operator) (Lease) o o
. JSec.. 3R T8 g B NMPM, ... Bamont e, Pool
U* W 1on
Lea .. County. Date Spudded.. 3=25-58 Date Drilling Completed.  W-3058
Please indicate location: Elevation ' Total Depth bil M ' PBTD m"'
i Top 011/”Pay 3'75' Name of Prod. Form. Quem — )
D c B A S
PRODUCING INTERVAL =
z 7 3 a0 Perforations m-”lh' = < .
, : th Depth
' Open Hole " Cazing Shoe ”a' Tuzzng m"'
OIL WELL TEST - ,
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

P_' Choke
M n 0 load oil used): m bbls,0il, 1, bbls water in a hrs, 0 min. Size ’-’

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng c“ﬂll and Go-nti.nl Reoord yothod of Testing (pitot, back pressure, etc.):
s
Size AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

.‘.,/A m' m Choke Size. Method of Testing:
,_1/’ M' m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

; sand): 500 gallems wed asid, 15,000 gal, ref, 011 w 1f SPG
2-3/07 wost| — | e o1t run 0 tanks___ =188
C©il Transporter Shell HE Line w&

Gas Transporter

I, A A o B st et rd ot A rrw oo by 2o SRR A oo o TR O

...........................

I here certify that the information given above is true and complete to the best of my knowledge
- i ’ Gulf 011 mma -
Approved , 19 esaae e eereeeeee

(Company or Operator) .

OII&N}EBVAT}ON COMMISSION

Y . s /

™

" Title . eeeneaan oeeeeeeeree




