NEW XIC OIL CONSERY A1 ICN COr M ION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (6&x&8) ALLOWABLE : New Welt
Q (OIL) - { ) ALL , .
This form shall be submitted bv the operator before an initial 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-141 wassent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬂlecf 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 intn the stack tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

_Hobde, New Mexico = Mey 11, 1959
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 011 ﬁ.n e de 3,..4.;;&3.(}&1‘.1.)._, Well No..... 8. yin SW... V.. MB._. v,
(Company or rator)
................. 0 Sec... @ . T.R23=S R36-E JNMPM,, o Tangdde Mattx . Pool
Unit Latter
e . 188......... County. Date Spudded..._.. ho9=59 . Date Drilling Campleted  [=]@u$9
Please indicate location: Elevation 3450* GL Total Degth 31T rero_ 3772¢
Top 0il/X Pay 3622' Name of Frcd. Form. %Qm

D C B A

PRODUCING INTERVAL -

3691-93", 3696-98¢, 3706-08', 37h9-51', 3762-64',
Perforations 5§2g-2h'. 3630-32' h’-’l

E F G H Depth Deoth
° Open Hole Casing Shoe Turing iznl'
OIL WELL TEST =

L K P) I Choke

Natural Prod. Test: bbls,o0:1, tkls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil e ual to volume of
Y q

M N 0 - P Choke

GAS NELL TEST =

ML__,,,_ Natural Proc. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pqinod of Testing (pitot, back pressure, etc.):

Size Feet Sax

-
1

est After 4cid or Fracture Treatment: \MCE/Cays Hours flowed
Y

Choke Size Method of Testing:

———

8-5/8'1 39%! 325 |
hAcid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

s-1/2% 3767'| 1200 N ’ |

Casing TubBing Latéd first new
2-3/8” 3693' - Fress. 25'9&- Press. 2 0il run to tanks m 15 1959

0i1 Transol ¥ #7007 __Gulf Befining Co.
Gas Transpor:er Warren Pestroleun Gorp.

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

ApPProved.. ... 19 e GRAE OB Co ation .
( C/pmpa.ny or ¢ rator)
‘ ) (S\gnature)
Title Area Productien Supt.
c’er‘d Communications regarding well to:

icarec. . Box 2167, Hobbs, No Me . -

}657"59' 3 3667‘69' 3 3678“80' »

load oil used): ha bbls,0il, ; tkls water in Zh hrs, __ = min, Slze__y6h‘



