;% PUR IV A v {Re(v‘l‘;er(;n’lgx}gé:
A LJ L La'aﬂi ....XJICO OIL CONSERVATION COMML. . (ON

e e e, Santa Fe, New Mexico

i Sh—— f\-—m-R.EéLEST FOR (OIL} - (GAS) ALLOWABLE New Well
' C Recompletion
This form shall be submitted by the operator before an mmal allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the. Samé' District Office fpiwhich Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompleﬂon provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is de.ivered
into the stock tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 011 Corporation Harry Legmard #C® . , WellNo.. 9. ... yin MW 7 . 4,
{Company or Operator) (Lease)
B , Sec. 36 , T8 R.36-B.___ NMPM, BEmemtGas . . Pool
{Unit)

lea. . ... .. .....County Date Spudded.. S=lheB6 . , Date Completed..... 7=13=56 . (Gll-?l

Please indicate location:

() Elevation“.jgim?.... .. Total Depth. 3,75 PB3:740'
Top oil/gas pay..... 34?" ................... Prod. Form... Qusen

34T4.3493', 35%-3520' 3526-3532",
Casing Perforations: . 3837=3564%, 3570-3590* or

Depth to Casing shoe of Prod. String..._....... Paaker set at 3,668 . ,
Natural Prod. Test......... e ae e oeneaemn e n e e n et e e oo n e e et em e BOPD
B based ON..ooeieiieee. bbls. Oil in HrSeoooe Mins
------------------------------------------------------------- Test afteracidorshot............._.. . iiieeiae..... BOPD
Size Feet Sax Based on......ooooooiiiieel bbls. Ol in......_............... Hrs.... o Mins.
Maximm flow rate on initial test 4870
Gas Well Potential...... MOF/Day at & bask pressure.of 600.psi. .. -

Size choke In INChes e e

Date first oil run to tanks or gas to Transmission system: ... .

Transporter taking Qil or Gas: P

Remarks:............... Flled in compliance with Ruls ll, Order R-520. -Applieatieon for & mem—
_.standard ges proration wnit will be sulmittad..

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

{ Company or Opcrator)

argpar. o R Shermen
{ Signature )

Title..........Division Gas Enginser.

Send Communications regarding well to:

Name.... Gulf O1] Gorporatiom . ..
Address.. Hobbs, New Mexieo - - —




