NEW N "XICO OIL CONSERVATION COMMIST*ON (Form C-104)

Santa Fe. New Mexico ‘ Ravised 7/1/57
| REQUEST FOR (OIL) - (GNS) ALLOWABLE m

This form shall be sunmmed by the operator before an initial allowable will be assigned to any completed Qil 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, prov:ded thjs form iy filed during calendar
month of completion or recompletion. The completion date shall be that daté in the case of an ‘oil weil when new o:l is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Pahrenheit.

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
. Gulf o4l o Be ke Hardy  Well No.2 oo
(Company or Openwr) {1ease)
| L Sec. @ 1. A8 g . 3TPR wnvmpMm,. Tewmose Beelly Pool
“vwie Loster
m-Countv Date §%dcd_ Date Campleted
Please indicate location: Elevation -otal Depth PBTD, 3837
Top OLR; Pay 3793' Nams cf Prod. Form. Grmé

D C B A

PRODUCING INTERVAL 3W" MQ 3m’ mn' 37 '
Perforations W" m m

B F G. H - Depth Depth ]
Open Hole - Casing Shoe 6571’ Tubing m
OIL WELL TEST -
L K J I - Choke
o Natural Prod. Test: thls,eil, ) bbls water 'in hrs, min. Size__

Test After Acid or Fracture Treatment t{afier recovery of volume of 0il equal to volume of

Choke
load oil used): m bbls,0il, ﬂ. . _bbls water m18 & hrs, ___ min. Sizeﬂ o

GAS WELL TESY =~

N )i} 0 P

1%0" i i Natural Prod. Test: MCF/Day: Hours fiowed _Choke Size
Tubing ,Casing and Cementing Record p.ihod of Testing (pitot, back pressure, etc.): A
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
B‘W m' m Choke Size Method of Testing:
*ysﬂ MQ m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

cana): Fraced w/21,000 gals 24 gviy ref oil w/3F SPO; 1,000 gals seid,
™ ST 00 | Sino of Mer i BB ohr s s conee My 20, 1960
3- v - 0il Transpcrter

ysﬂ T Gas Transporter _ WOTTEOn Petreleum Corperatisn

Remarks: oo e e e e eeamemeteeesiseamaieeieasessssessietetetasmtecss  seemededesesssecesecesecmississesesenenicetiracas cnios .

Well will net be

o e Y

I hereby certify tl'ﬁt the mformanon given above is true and complete to the best of my knowledgc

........................... Gulf OL) Cwrpustien . . ...




wt




