NUMBER OF COP .3 RECEIVED 1 “EW \[E,Al\ O ‘ 'll_ C()NSERV’A“ON COMMISSION

L STRIBUTION

—_— R (Form C-104:
SAnTa . Santa Fe, New Mexico — Favised 7/1/57

FILE

Crrw. REQUEST FOR (OIL) - (GéSkx ALLOWAPRLE

o

TRANSPORTER
GAS

T eroRATION GFFICE . S New Welt

o eRATOR 1 o giﬁ&ﬁﬁla
This form <iiati he submyited by ine operator before an initial allowable wiil be ass:gm:d to any comleted Oil or Gas well.

Form C-104 is to be submmed in QUADRUPLICATE to the same District Office to which Fofm CwlOl was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed Qurmg 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 041 Cerporatien. . .. ... ... %. ........ , Well No...@tocoocererccceccces I O N/ S ag-

(Company or Operator)

....... B, Sec. @ T 228, Rec 388 NMPM,, . B e gl @ --rrorerercrrrnsene POOI

Unis Latter
e A ... County. Date Spudded... Bud Sl ... Date Drilling Campleted o om Zm . .
p Gu@3ub0
Please indicate location: Elevation 3335.55 _Total Depth m PBTD
C ~
Top Oil/h Pay ﬁl; Name of Prod. Form._m_m
D C B A o — :

PRODUCING INTERVAL = ) /

Pertorations S615mlT, 5631338, BGAD-42t, 5653551
E F G. H Depth
Open Hole Casing Shoe ) Tubing %ﬂ

OIL WELL TEST -
L K J T Choke

o Natural Prod. Test: bbls,oil, bbls water ‘in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P ) Choke
load o0il used): & bbls,0il, s bbls water in’ al hrs, min. Size_w“

GAS WELL TEST =

* ‘
1 & L Natural Prod. Test: NEF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pr‘eésu-re, etc.):
S Feet Sax
e e Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

9-18" ;&L !Hﬁ fie-Size______Method of Testing:
L BS | ase
1| -

e

sand) :
Casing

Press. n Press. j9ERY o©il run to tanks x“_“
0il Transporter_ Taas Nese Nexioo-Pipeline-Goy—

Gas Transporter

Remarks: Mmm-

2-3/8%

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

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

1 hereby certify that the information given above is true and complete to the best of my knowledge

............................ wmw N
- (Company or rator)

e } ~
) {Slgv!at )




