NEW “EXICO OIL CONSERVATION COM} SION (Form C-104)
' Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
| Recomplctiop
This form shall be submitted by the operator before an inital allowable will be assigned to any completed Oil 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, provided: this form. Isfiled during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_..Hobbs, New rexico Jamiary 31, 1958
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Gulf 01l Corporation . ... ... . Eubasnk . ..., WellNo. ... 8.yin W Y NB_Y,
(Company or Operator) (Lease)
............. 8 . ... SchR TS R3T=E___ NMPM, . Waats=abo . . .. .. Pool
U Lester (a'small% (orginally)
Le& oo County.Date Spudded.. 20=6=52  Dute Drilling Oampleted  11=3-52
Please indicate location: Elevation 3425! Total Depts 73207 pero_T944! (now 7400t )
Top 011/80% Pay__ Thdd! Name of Prad. Form. ADO
D c B A
PRODUCING INTERVAL =
Perforati 73061
E r N G H ) exrtforations M Depth Depth
~ Open Hole Casing Shoe 7519' Tubing

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,o0il, _bbls water in hrs, min. Size

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

r-‘ Choke
M 0 load oil used): 22 bbls,0il, 1 bbls water in gt hrs, min. Size 21! "

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size,
Tubting ,Casing and Cementing Reoord jeihod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13—3/8' 2991 3& Choke Size Method of Testing:
8.5/8' 2786' 1561 Acid or Fracture Treatment {Give amounts of matez:a-l.siusw—-,j-such as acm
sand): m BEOIE mud agid m Eallons liz ﬂﬁ ggg
5-1/2%| 1506' | 290 | GO o e vo vamcs_1-23-58
0il Transporter Gulf Refi Lo, - jestern D_;;,
Gas Transporter
Remarks: .............. Tt is requested that this well be.placed ln.the kroration Sohedwle......... -
.““ti'. ery 23’ 1958’ [T psRpPePPRRPRSTEPPPS TRRETTTIT EEELSLT LS LA A AS At
‘::;// ................................ y !"’:g ..................................... e

..........................................................................................................................................

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

ADPPIOVEd........ooieiimrumnenmerasssase e rsenans s sensssas e S 19 e T R Operator
OIL QONSERVAT/IQN COMMISSION By: oo /é A
S 4 e e e Fitte-.. AT98 Supt, of P
) Ve Send Communicati
Ti‘le ................................................................................................ Gulf O:Ll cwpo



