wowpes orcor emECEVE 4 WEW MEXicO -CONSERVATION COMMISSION (Form C-104.

C STRIBUTION

oI’

B - o - Santa Fe. New Mexico ~ Pavissd 7/1/57
e REQUEST FOR (OIL) - () ALLOWAFRLE

TRANSPORTER

B GAS L . N
CORRECTED TEST New Well
OPERATOR 3 E gSEEEE arv.

This form siiaii h< submated by ine operator before an initial aliowable wiil be assigned to any com Meted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form 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 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. Gas must be reported on 15.025 psia at 60° Fahrenheit.

... Hobb8,... New- HeXLeO- -cr- March 28, 1561
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. OGulf 01l Corporation. .. ... .. Watking - ooeeoeoen , Well No......... 2 y i, 3 7/ — SE Y4,
(Company or Operator) (Lease)

............................. , Sec...2%.vuory T.22a§ s Ro ey NMPM, cerevemssesrssasereesssansener- POOI
i Baag 0 SO 89 22-8 38-& Blinebry- 00
Ciiiiiilea............County. Date Spudded......... 1elS=b1.- Date Drilling Campleted 5 _3a.4]1 -

Please indicate location: Elevation 33779 _Total Depth__3gQt _ PBTD_21l3%
Top Oil/hs Pay 845731 Name of Prod. Form. Klinebrs

D C B A

PRODUCING INTERVAL -

5788-90" & 580305

Perforations 1 3

E F G. R e h

p
Open Hole Casing Shoe Tubing

OIL WELL TEST -
L K J > Choke

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

Test After Acid or- cture Treatment (after recovery of volume of oil equal to volume of

S—
M 0 P e A} Choke
° load oil used): 331 _bblsioil, _33 bbls g}ﬁlﬁ"ﬁ hrs, min. Sizey) Agn
GAS WELL TEST = .+
M Natural Prod. Test: . MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord pethod of Testing {pitot, back pr‘eésui-e, etc.):
Sire Feet Sax

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

Choke Size Method of Testing:

9«5/8" | 13L9! 200
™ 7150* 1665

P —
e ————

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

sand): -t : §—d or—vh

Casing d o 3 few

Press. Pres % ! 0il run to tanks__Mapch 15--—A863
Gil Transporter______Texug=New-llexioo—Ripeline—Cor-
Gas Transporter_____ Wappen—Fetreleum—Sorps— :

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

................. Gulf. 041 Copporation. ...
: (Company or Operator)

Title........ 4 ———

Send Communications regarding well to:

By:...L..




