secnor cor s mcamas NEW MEXICO OIL CONSERVATIAN COMMISSION _ (Form c-00)
P Santa Fe, New Mexic. Ravised 7/1/57
I REQUEST FOR (OIL) - t6ihx ALLOWAPLE

TRANSPORTER o T - ::‘ f R :-r T foresgs

FRORATION OFFICE = S T ‘NC{N “’e“
OPERATOR Q-{}f;,, 3 m

. l».n'{_ i i -y
This form shail be submated by the operator before an irutial allowabie will be asugri’cdﬁ‘:lb;"iny fbm,zlﬂcdpil o 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 completicn or recompletion, provided this form is filed during calendar
month of completion or recompletio: 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.
_Hobbs, NewMexiee August 2, 1962
{ Place) {Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 011 Cevporstion . AenotieBamssy (KCT=D). wellNo.. R . in v B v,

{ Company or Operator) (Lease)
LS. 3 T...RM8 R =B NMPM, . O Pool

B 7 T e n ...County. Date Spudded..._..........occee pate (ROIBRAMIM  8-1-62
Please indicate location: Elevation____ 358K _Total Depth__JB70 retD___ 306k
Top Oil/n Pay :ﬁz Name of Pred. Form. Iﬂ& '

PRODUCING INTERVAL -

perforations 3367 & 3382

D C B A

E Fr G H Depth Depth
Open Hole "= Casing Shoe__ 3870 _ Tubing____3399%
QIL 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 egual to volume of
4_4 Choke

GAS WELL TEST =~

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
OTACE) -
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S Feet S
il ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

8-8/8% | LOS | WS | ____
| S-3/2% | 3870 | 1050 |
' Casing Tubing m Date first new m “1 .hd ’ m
#.] aé' 3153 Press. Press.__ Q800011 Tun to tanks__ Selefil
0il Transporter____Shel] Pipeline Corporetion
Gas Transporter___Wayran Petrelmm Copporation

RTIATKS £ oo eeeeeeeee e e eseeseeseesms s e ebm s oo s s
p

P

Acid or Fracture Treatpent (Give amounts of materials used, such as acid, water, oil, and
sand) :%EXY £ MO - p

ba lc

_Dual scmplsted Jalmat with existing Sonth Eunice..

I hereby certify that the information given above is true and complete to the best of my knowledge.
Gyl 041 Corpometlon. ... oo

(dompany or

N

Title.. DAstrict Produotion Manager

Send Communications regarding well to:

Namewm tion

M N 0 P load oil used): ln bbls,0il, n bbls water in‘ﬁ hrs, min. Size_mw



