NUMBER DF COF .5 RECEIVED

- HEW MExico 0L CONSERVATION COMMISSION (Form C-104 .
Sane ‘Santa Fe, New Mexic Favised 7/1/%7
e REQUEST FOR (OIL) - (fif%) ALLOWAERLE
orrnaTon Recomplex.,

This form c.:a5: h< submiitea by e operator before an initial allowable will be asslgpgd to any com eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Porm:C3101 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 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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 Gulf 01l Corporation . W. M. Rinewalt . . . ,WellNo.....@ ..o yin SW... Y. W . e,
(Company or Operator) (Lease)
Mfm’ Sec. Mo T22=8._ R3T=B ., NMPM, ... Penrose. Skelly. ... Pool
1@ Countv.Date § il DR jegopRiated L-ug-60
Please indicate location: 51evation__g§6' _Total Depth PeTD__3760"

- Top 0i1&Xs Pay aélh' Name of Prod. Form._m

¢ D C B A
PRODUCING INTERVAL =

Perforations E!L'. Iégk'. 3!22'. & iz:h'
E F G H Depth Depth

° ' Open Hole Casing Shoe Tubing iZﬁ'
QIL WELL TEST =
L K J N 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 load oil used): h! bblss0il, hz bbls water in’ I! hrs, _es min. Size@R §H)

GAS WELL TEST -

187h' FHL & 750' FWL

Tubing ,Casing and Cementing Record jetihod of Testing (pitot, back pressu.re, etc. )t

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13_3/8.‘ 308' 300 Choke Size Method of Testing:

acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
9-5/8% 2975' | 1300 :

sam'j): ]6 D first
| 8o | soo | G T miogee I e, 1060
0il Transporter____Shell Pipeline Cerpn, :
Gas Transporter_mm

((fqmp;;xy or Ope
ONSERVATION COMMISSION By’:“/’/é:.’
e (Sig~ature)

By 7t I AT Title oo Ares Produetion Manager

Send Communications regarding well to:

Tatle e aa e e s e . r. ............ <Wm1 Gorwz‘l_ﬂ_b_n______ ------ o

Name..........

_ Bex 2167, Hobba, N. M,

Address......



