. smen o cor. s mecaiven NEW MEXICO OIL CONSERVATION COMMISSION _ torm c-10)

DISTRIBUTION

SaTa e Santa Fe. New Mexic Ravised 7/1/57

(41N ¢

u.s.6.8.

REQUEST FOR (OIL) - (st ALLOWARLE

ow

TRANSFORTER [
GAx

PROMATION OPFICK NCW Well

CPERATOR ~

This form shall be submated by the operator before an iutial allowabie will be assigned tc any cémr»i::zgd Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to:which Forin C*101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or rccompleﬁon, provided this form is filed during calendar
month of completion or recompletios 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.

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

it 011 Gevpereiion . ... . Bvarg State . ...  WellNo... .l ... yin BW........ Yorro I8 Yh,

{Company or Operator) (Lease)
................ Gw. oS3 T 2Am8  R._3=E .. NMPM., 041 Combar Mirsbey . ... . . Pool
Unt

_JMR__. .. ... County. Date Spudded. .7=12w63. . Date Drilling Campleted  7-28e63. ...
Elevation 3& Total Depth___ BOGH reTD__ B96R
Top Oil/z Pay_m______Name of Prod. Form.___m-

PRODUCING INTERVAL =

Perforations 53!13458‘,_5862-66' & 5870-78'

Please indicate location:

D c B A

E r G H Depth Depth
Open Hole anee Casing Shoe &n Tubing ﬂm
d OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

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

M N 0 P

GAS WELL TEST -

3 Natural Prod. Test: MCF/Day; Hours flowed Choke Size
FooTAGE) e amnan PUS——

Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

g |i !l Choke Size ___Method cf Testing:
C;sing Tubing Date first new Mo & § ’ 8rG

&w MI Press. Press. 0il run to tanks
0il Transporter Qﬂf mmm%—“—

Gas Transporter

Heetessasencssestassateseetesstietirecnrateanttt teteranaerearteetnasantattaseitas aereatanuoni it srenannanenimaRnanattntere TR n T OtETEAN TN

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVEL.......oooooooocecenenerecenresreenssssssrssssnsssssssssssessesssssssy 19 Oulf Oi) Corpowaf@ionm . _ .. .. .

(Company or Operator)
< \ B S eeieeasseeccensans seesemasnade ....j.......;._..-..,...:...,,A.._,.A.._.....,........ [P,
OlL CO§§;§YATION COMMISSION y P

load oil used): n bblg,0il, g bbls water in’ & hrs, min. Size_w



WELL NAME AND NUMBER

LOCATION

EVANS STATE No, &

(New E&mﬁ!ﬁidu,@ﬂlﬁ,, T8xAPEive S Bik.,Surv.& Twp . when re‘_q.uired):-_;

OPERATOR

GULF OIL CORPORATION

RS
o

DRILLING CONTRACTOR

~ MORAN OIL PRODUCING & DRILLING CORP-——————

The undersigned hereby certifies that he is an authorized representative of the

drilling contractor who drilled th
deviation tests and obtained the f

e above-described well and that he has conducted
ollowing results:

Degrees @ Depth Degrees @ Depth Degrees @ Depth Degrees @ Depth
1 3931 -
1/4 537 2 4195
1/4 940 1-1/2" 44865
1/4 1292
1 1505 1-3/4 5030
1 1625 1-374 5320
1/4 1776 2-3/4 5630
1/2 2078 2-3/4 5804
1/2 2257
T 2598
1 2556
3/4 2616
1-1 2
1 3250
3/4 3540 Drilling Contractor
By
K. D. McPeters
Subscribed and sworn to before me this J<f day of , 19

My Commission Expires:

7—r1p-44

August 63
**xé%azé) Ac 5%324%42»¢v¢/
' Notaty Public
County,

Led “New Mexico —

. CORP,



