NUMBER OF COP .3 RECEIVED -

| P __WEW MEXivo UL CONSERVATION COMMISSION (Form C.104.
e ‘ Santa Fe. New Mexice Ravised 7/1/47
e - REQUEST FOR (OIL) - X&) ALLOWARLE
 bRGRATION OFFICE = . NCW’ W‘C“
operaTor b __ L CRCXIDRETOTX

This form <.aii he submated by ihe operator before an initial allowable wiil be assigned to any completed Oil or Gas well.
Form G104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-iD1 Was serit. The 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 recompletior 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.

__Hobbs, New Mexieh . .. . ... ... ... 2-15-61

(Place) (Date')m
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Gulf 04 Cerperation .. ... Jo.Fo Janda H..........  Well No.. B in... Sy SE v
{Company or Operator) (Lease)
.......... 0 . se.Bd.T..238  R..3¥B__ NMPM, ... lenglie-Mat¥lx . Pool
Unit Latter
les ... .County. Datk sEudded...l:lS:&....... Date Drilling Camplsted  1=RA=61
Please indicate location: Elevation 299 _Total Depth_ 3TAOY pero__36901
Top 011%s Pay 3625' Name of Prod. Form. Queen

D C B A

PRODUCING INTERVAL =

Perforations 3622 ’. gﬂ'. xzé'g 3625'
E F G. H Depth Depth
Open Hole Casing Shoe Tubing

. OIL WELL TEST - ‘
L K J T 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

M N [ O P Lk 24 Chok
o load oil used): bbls.oil,um bbls water in’ hrs, min. Sizew“
GAS WELL TEST =
M Natural Prod. Test: _-MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

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

Choke Size Method of Testing:
| 9-5/8 | 345 | 150 —
B LAR] £ L & ! . Y LMD l-

4-1/2 | 3698 275
Dte first new

Acid or Fracture Treatment (Give amounts of materials used, such as acid, wiir' %and
sam:,l)m A NG
2.3/8 3613 - (5;’:'::2? ;‘1{::2? 0il run to tanks 2—M

Cil Transporter

Gas Transporter 'm mm ch

OIL CONSERVATION COMMISSION ByQ;/‘

"(Sigrature)

By: %ﬁﬂ /9/ / %W/é .................... Title oo Area Produstion Mans S

Send Communications regarding well to:

o Name.......c..... Gul.f Ol Corpor J—
_Box 2167, Hobbs, NeM,

Address........... T



NLul ! M OF COPIES RECKIVESD

i1

DISTRIBUTION

NEV{ MEXICO OIL CONSERVATION CO.......SSION
i %% SANTA FE, NEW MEXICO

T g CER’I’IFJ,E’ATE OF COMPLIANCE AND AUTHORIZATION
L _ - .-TO TRANSPORT OIL AND NATURAL GAS

SANTA Fi

PRORATION OFFICE

FORM C-110
(Rev. 7-60)

OPERATOR . Y

S fLE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE ' n

.

Company or Operator Lease 4 Well No.

Culf Oil ce:)ontim do Fo Janda WS ACT-
Unit Letter Section Township Range County

0 i1 238 k) 2 7.7
Pool Kind of Lease (State, Fed Fee)
| Lenglie-jiattix
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks P n 233

Authorized transporter of oil [E or condensate

Texas-New hﬁ.eo Pipeline Co, Bex 1510, Midland, Texas

Address (give address to which approved copy of this fo;is to be sent)

Is Gas Actually Connected? Yes_g No_______

Authorized transporter of casing head gas l:i] or dry gas [:] d
necte

Warren Petrelemm Corp. Q0-61 Bex 1197, Bunice, New Maxice

Date Con- Address (give address to which approved copy of this form is to be sent)

If gas is not being sold, give reasons and also explain its present disposition:

RE..SON(S) FOR FILING (please check proper box)

New Well . .......... et e X Change in Ownership . . . .. ..o v vt —_
Change in Transporter (check one) Other (explain below)
Oilvovvvnnnn, (] DrvGas....[]

Casing head gas . [] Condensate. . [}

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the — L84k day of__w 19_.§1

OIL CONSERVATION COMMISSION

Approved by - , - itle
7@&;/ - - Area Produstion Manager

Title Company

Gulf 01l Cerperatien
ITL Y 4

Date Address

Do Bex 2167, Hebbs, N.M.




