Nuwe£s o coP 8 RECEIVED NEW MEXICO OIL CONSERVATION COMMISSION  Form C-100)

CISTRIBUTION

[ sAnTaFr Santa Fe, New Mexico Ravised 7/1/5%

FILE

L.$.6.3

REQUEST FOR (OIL) - sexkf® ALLOCWAPLE

oL
YRANSPORTER

Gas -r

FRORATION OFFICE : et Wepr
orraaTon T

This form shali te submeted by the operator before an initial allowabie wilise ed: o anch»m)teved il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Oﬂ;ce to which Vﬁfm C-101 was sent. 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ca: must be reported on 15.025 psia at 60° Fahrenheit.

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Gulf 04) Corporation . Alles Paddoek . . .. WeliNo.. b . . in. BN v 8B o

{Company or Operator) (Lease) 77 T R

........ 0 Se.d . T 28 r 3B

. Lea o eressessie .County. Date Spudded............c.c.ocoocce
Please indicate location: Elevation___ 3366 Total Deptn__ S8YI reto__ ST98

Top Oilm%y !5!6 Name of Frod. Fcrm._m

PRODUCING INTERVAL -

perforations_ 5700, @ 5688, 5635, 5618, $600 & 5576

E F G H Depth Depth
Open Hole sl Casing Snoe__sm Tukbing M
OIL WELL TEST =~

L K J I Choke

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

D C B A

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

M ‘ Choke
N 0 P load oil used): 2!! bbls,0il, Q bbls water in zh hrs, min. Sizem.
]
GAS HELL TEST =
——~ MNatural Prod. Test: MCE/Day; Hours flowed Choke Size
OOTACE ) -
Tubing ,Casing and Cementing Record pethod of Testing {pitot, back pressure, etc.):
§ Feet §
il ¢ A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

13-3/8*| 313 | 300 — ' S

8-5/8%| 2883 | 975 ) 500 ‘gai 16 WA, #1.,000 g . 0f Ado X
sasi Tubj Date first b 3%

sam| sas | o | ST oomm M ERea o e 8-21-62 ¥ w0

6il Transporterm
2-2_3_: 5238 . v
Gas Transporter *

I hcreby cernfy that the information given above is true and complete to the best of my Imowledgc
Approved..........cccoooriiriininnn. et eran e ettt L 190 MS ) Cerporation. .

(Comphy or Opentor)

[

OIL CONSERVATION COMMISSION By:.. /; [V SO SN A——

/ (S|ev~alurc>
By: £ Ll Title..... Aves Prodwetion Manager _
S / o Send Communications regarding well to:

- _ Gulf 011 -

Address.. Box 2147, Hobhs, New Mexico — — —




