M\ watn oF cor. s meckivED NEW MEXICO QIL CONSE RVATION C OMMISSION  ormc-104) -

DISTRIBUTION

BANTA FE ] Sat‘ata FC. NCW Mc,xi Mud 7/]/57

e REQUEST FOR (OIL) - (GRS ALLOWARLE
R I ' - A STl ——

CPERATOR Recompleu'on

This form shall be submated by the operator before an mutial allowable Wil De agau g{tf apy,cometed (i Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office m ' "%}-l ¥ wat dent.OThe allow-
able 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 recompletioi The completion date shail 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.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS.
Qulf OAl Corperetion . Naney Stephens waine 3. vin NB__ Ve NE__y

( Company or Operator) (Leasey ey Bl B Y AN

v B Sec. B 7 -8 RoATB NMPM, .. Delvexd. Pool
Unit Letter

Les . County. Datg Sgudded ............................ Date % 62263

Elevation _Total Zepth__ TROO et T190
Top 01 JRBM Fay “88 Name of Frod. Form._Mg.

Please indicate location:

D C B A

) PRODUCING INTERVAL
F G Perforations 6'!‘88) 6%0; 66“ & 6&45'.
E H Depth Depth r
Open Hole - Casing Shoe m Tubing “&
OIL WELL TEST =
—_—
L K J I Choke

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

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

Chok
M 0 P load oil used;: az bblssoil, u cble water in' & hrs, —_Min. Size m

GAS WELL TEST -

660 NL & 1,80 Pl Natural Prod. Test: MCF/Day; Hecurs flowed Choke Size

(Foorace)
fubdng Casing and Cementing Record Method of Testing (pitot, back uressure, etc.):

Sure Feet Sax Test After Acid or Fracture Treatment: EESLCTIVE mﬂ&rgulaﬁﬁi

. . CULLY OIL " MERGED:
Choke Size Method of Testing: SKIELLY OJL COMPANY
13-3/8°| 283 | g7 | " SETTY UIL COMPANY.———

»
—

Acid o ragF 2tment (Give amounts of materials used, such as acid, water, oil, and
8-5&' 29” ”&30 iand):he 15,000 gal om} 8 a2 W/ 1/20 0.4 o 1

Césing Tubing & Date first new . - 10
5-1/2' 7200 650 Press. Press. 0il run to tanks_lm_l._m

0il Transporter M
2-3/8%| 6634

Gas Transporter &‘11’ 011 G’o.
Remarks: M=1306 grented pesmission to dual Drd

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

Qulf 011 S
............................................... , 19 e A O e e
APPIOVEd. oo . (Company or Operator)
OIL CONSERVATION COMMISSION Byt Lvsesbediebenstonn Fh
/ SNy ’4/,-’ o (Sigrature)




