NEW M7XICO OIL CONSERVATION COMMIS™~ON . (Porm c-uu.)
Santa Fe, New Mexico ) Ravised 7/1/57

REQUEST FOR (OIL) - (Gkf) ALLOWABLE New Welr

ey o AT ‘\ e m

This form shall be sut-nitted by the operator before an initial allowable will'l be mghed tb ahy completed Qil or Gar well.
Form C-104 is to be submitied in QUADRUPLICATE to the same District Office to wl'nch Form C-101 was sent. The allow-

able will be assigned effective 7:00 AM. on date of completion or recomikgirt an if3fed during calendar
month of completion or recompletion. The completion date shall be th i ﬁle 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.

........... Hebbs, New Nexios. ... . Mareh 29,.1960.. ..

{Place) {Date}
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...... Galf 041 ﬂo.f,l.m, Well Noh, in... SW...... Y%.....88..... Y,
{ Company or (Lease)
................ Q.. . ,sec.....32............ T.22~8 R..38=B...., NMPM,, ... .. BlAnebyy.{041)....... ... Pool
Unit Latter

Date Dually 2 w50
Please indicate location: Elevation ! wTotal Depth—M—-——"Bw_sm_!__
. Top 0il/Qgy Pay “ ssﬁ' Name cf Prod. Form.'___m
D C B A
. PRODUCING INTERVAL - .

Perforations

O
Open Hole Casina Shoe Tuking mi

OIL WELL TEST -
L K J I Choke

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

Test After Acid or Fracture Treatment (af*@»r recovery of volume of oil equal to volume of

M| N 0 P Choke
° load oil used): m bbls,0il, 3’ bbis water in zh hrs, - min. S1ze_w

GAS WELL TEST -

_ML!SL.‘.J&M__ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Reoord pethod of Testing (pitot, back pressure, eic.)}:

Size Feet Sax

| 96/8%] 235k | 710
Acid or Fracture Treatment (Give amounts of materialis used, such as acid, water, oil, and

$999' | 715 |
| | sand): 21000 gals paf odl, 1/L0K Adosd te-b-2-34SP0-
) Casing ubin irst new
2‘3/3. 5363' hand Press. Press%wul run to tanks hh 2:' w
011 Transporter____ Pagwdan-Oh1-Co.

Gas rranspor»er_hm.mem;

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

Choke Size Method of Testing:

wamteeeisacnantnnsasingninncannans cnnn

Approved MER T - Y Gulf. 011
. (Company or tor)
Byt e SN /&r /Kc PRIV R A S
= (Signature :

Send Communications regarqu well to:

Name..ooooooeenns AL A1 Corpoxmtion
Address.......... Box 2167, Hobbm, New Mexico




