-

NE'  MEXICO OIL CONSERVATION COVM  'SSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57
New We
REQUEST FOR (QLL (GAS) ALLQWABLE i mpeluon

" This form shall be submitted by the operator before an initial allowable will be assigned to any comﬁléthd Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Oﬁb;’ ich Form C-101 was sent. The aliow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowde&:dm f&m ﬁlqadunng calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbe, HNew Mexiso Ustober 22, 1957
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Gulf Ol Corporetion . Williem A, Ramsay A wellNo. 33 . . . . . yin... . MB__ v KW o
(Company or Operator) (Lease)
.G LSec. 3 T BB R.36-B._. NMPM, . Bumemk Pool
Un w
L"Cmmw Date Spudded..... 3=20=57.... Date Drilling Ocmpleted  JQ0=3=57 .
Please indicate location: Elevation 3579¢ Total Depth___3850¢ PBTD, 38441
— . Top 01138%s Pay_3778? Name of Prod. Form.____QuuSen
D g B A PRODUCING INTEBVAL -
Perforations 2‘2 23-22&.‘
E r G. H Depth Depth

Open Hole Casing Shoe M' Tubing 2&'

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 oi) equal to volume of

M 0 P load oil used): 2§ bbls,0il, 328  vbis water in _@h hrs, ____ min. ?1'::’_
GAS WELL TEST -
Natural Prod. Test: M:F/Day; Hours flowed Choke 'Size
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8-5/QJ 4‘&9&' : | Choke Si;e‘ Method of Testings

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

5-1/2% 3838' | 1025 e 80C _ ;

sand):_ SO0 gals, sud ao U _F ’
a-3/00 3026 N o S R YT
0il Transporter Shell Pip!nu Gg&

Gas Transporter

Remarks: It is requested that this well be placed ha the Froration Schedule ...
effective Jotober 16, 1957

I hereby certify that the mformauon gwen above is true and complete to the bést of my knowledge
Approved SRREICER |- gwlf 031 Cowporatdon ... ..
( y or Operator)

OIL cousnnvnxoxv COMMISSION By:oooroemneees e
By: e ) /Z ol /” (4N Titlewo.. Avea Supke of Frode... .

Send Communicatiogs regarding well to:

Title e eeaeoemeatsasaeavasaee e sramsemsunasaerranas Name..... Gulf oLl Gar &!&ﬁﬂ
dress.... BO% 2167, lobbs, Hew Mexiso

Ad



