NL4BER OF COP. 8 RECEIVED NEW MEXIC O OIL CONS ERVATLQN COMMISSION {Form C-104)

o e— 7 Santa Fe. New Mex Ravised 7/1/57
T REQUEST FOR (OIL) - (k) ALLOWARLE

o

TRANSPORTER -
Gas .

PRORATION OFFicCE ; : g .

OPERATOR p]en'on

This form shall be submated by the operator before an itial allowable will be asggneddo any coﬁ;;eged Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distrﬁit:t@é'eé’to"wﬁich Form C-101 was sent. The allow-
ahle 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 recompletiois 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.

_ . o . (Place) T (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Guif 041 Coxperetion . . Baxry Ieowoard (MOT-B). . WellNo.... M. i B v WR.__ v,

{Company or Operator) (Lease)

A . Sec. .M. T . B8 _ R._3=R._. NMPM, . .  Blinebey .. .. .. ... Pool

IO ... ._..wn.. County. Date Spudded. ... DotelRRRRARENENE G-R3-63
Elevation h _Total Depth___ 0699 pero___ 6340

Please indicate location:

Top 011K Pay !1!’ Name of Prod. Form._‘m
D Cc B A

® PRODUCING INTERVAL =

rerforations ST93, 5826, 5853 & 5888¢ ‘
E 4 G H Depth Depth
Open Holew Casing Shoe Tubing “&'

OIL WELL TEST =

: Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size -

N
=
'
~

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

F Chok
M N 0 load oil used): ﬁl bblss0il, @  bbls water in’ n hrs, min. Si:e:w
GAS WELL TEST - GV 1182,0, GOR 8072, Cerrected Gviy 38,0

660 YN & KL i
Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FooTACE) ’ —_—
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

S
Sure Feet Ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

13-3/8%| 297 | 300 |
9.5/ | 2000 | 1300 | i) 360 gy 1EE ims, 20 ,
C;sing - Tubing Date first new : &) ; o
7' 6&5 m Press. Press. oil run to tanks_ﬂ'_‘__!"_‘;&_—
011 Transporter__Magnolls Fipeline Coe
M m Gas Transportier

Choke Size Method of Testing:

—— . — — S—
Acid o 3 eatme ive. amoynts of materials used, such ag agid, water, oil, and

-y

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved e ieeemees et reesaemeemeseesamasesesass st s seaetasen , 19 Galf 041 Corporatdon ...

......... (Company or Operator)
(fﬁa_(é(‘ut N e
/ ' (Signatun)j
TicAfon Poteoloun Eogivese .

Send Communications regarding well to:

. N



L
) W

»e

Nlat o



-
NUMBER OF COPIES RECEIVED | d l
OISTRIBUTION

~EW MEXICO OIL CONSERVATION COM. .ION
e SANTA FE, NEW MEXICO

U.5.G.5.

|CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

oiL

TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

FORM C-110
(Rev. 7-60)

Magnolia Pipeline Company Bex 1073, Midland, Texas

oreniven FILE THE ORIGINAL AND 4 COPIES WITH THE APPRQPRIATE OFFICE 7 ‘\: >
Company or Operator Lease ' ¢ % ' Well No.
Haryy Lécnard (NCT-E) .
Unit Letter Section Township | Range County
A 16 218 37=E
Pool Kind of Lease (State, Fed,Fee)
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks G 2 37.1
Authorized transparter of oil g or condensate D Address (give address to which approved copy of this form is to be sent)

Is Gas Actually Connected? Yes Nor‘
Authorized transporter of casing head gas D or dry gas D Date gon- Addtess (give address to which approved copy of this form is to be sent)
necte

If gas is not being sold, give reasons and also explain its present disposition:

Gas 15 being vented - wyiting on connection,

REASON(S) FOR FILING (please check proper box)

NewWell ... . X Change in Ownership . . . ... oo e v [
Change in Transporter (check one) Other (explain below)
Oil...vvvnns [J DryGas.... [}

Casing head gas . [] Condensate.. []

Remarks

Abandoned Blimebyy gas and dual completed in Blinebry edl o th existing .
MO=1331 and Form C-102, approved 8-22-63, ' b e

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the JOEA__ day of _Angnst. 1963 .

By
OIL CONSERVATION COMMISSION
i :

- £ ) w4}
0 MR (YA 4 25D

}
L}
. -
f Approved
Title

/ Aves/Petroleun Rngineer |

{Tide \( Company

Gulf 01l Corporetion

Date Address

Box 670, Hobbs, New Memioe




