NEY MEXICO OIL CONSERVATION COM™™ SSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (QIL) - (GAS) ;AL WABLE Neww Wel
} - n

This form shall be submitted by the operator before an initial allowag!s will be assign any cocmpleted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distiet Offire to whi 1 Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, p‘i:o'%d thigfore B filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

W3

Ian
o~
>

.Hobbi 2 New Nexieo . .. Ostober 25, 1957
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 011 Corporstion . T, R, Andrews ,WellNo....3 .. yin. MW %.....58 v
(Company or Operator) (Lease)
coveeee S Sec. 3R . T 238 . R.. 38R NMPM, .. Drinkar evvemeee e Pool
Unit Letter =
AR esee... County. Date Spudded......8=5=57 Date Drilling Campleted  F=l3=57
Please indicate location: Elevation 34091 Total Depth___F10Q* PBTD 7094
Top 0i1%s Pay 69% Name of Prod. Form. BPinka:d

D c B A
PRODUCING INTERVAL =

Perforations 6?222 A

E ) Q. H Depth Depth
' Open Hole Casing Shoe P09t Tubing 6221’

OIL WELL TEST -
L K J I -

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

T ‘F" Choke
0 load oil used): &2 bbls,o0il, g bbls water in A_hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: M:F/Day; Hours flowed Choke -Size
Tubdng Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
i 8
Size Feet Ax Test After Acid or Fracture Treatment: NCF/Day; Hours flowed

_]_-Eld 2541 ‘HL Choke Size _____ Method of Testing:

o TE———
8-5/94 y)89i lﬂ} Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, o0il, and
sanc):_25,000 gals, 153 NE asid 10,000 gals, ref. Oil with if 5rG
ﬂ)&ﬁl Casing Tubing Date first new
,-l/2+ 850 P:ess. Press. oil run to tanks 10"13'52

il Transporter__J0XAS New Mexigo PM

Gas Transporter

Remarks: It is requested that this well be placed in the Proration Sehedule

A R T R S ) o T PPN SR e Pbiunrtns i

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

. Gulf 011 Corporation
roved..... ,19 T8 ermeeopgereneeeneene
App {Company or O_pentorW
By:........ é A, 7 ....... g:!
01L(92N$ERS§ATION CO“MMIS"S‘ION y e

By: S /K/KV//f/é/ Y. Title... AT®8 Supte of Prod,

Send Communicati/m_y’regarding well to:

Title ................................................................................................ Name""qu“l_.t.?j:lc."‘ét‘ien_
Box 2167, Hobbs, New Mexico
Address...........ooiiieeeeeeniae e




