- tecuiven NEW MEXICO OIL CONSERVATION COMMISSION  rormc-100

CISTRIBUTIUN
Eavised 7/1/57

Santa Fe, New Mexico

-E

Tesre REQUEST FOR (OIL) - (Gisiix ALIL.OWAPRLE

olL

Gas .
Wew Well

TRANSPORTER

FROMATION OFFICE

OPEAATOR

This form shall be submated by the operator before an nitial aliowable wil! be asugnred to any com ‘Yltmd Qit 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 ali?)w- -3
able will be assigned effective 7:00 A.M. on date of compieticn or recompletion, provided this form is filed during calendar
month of completion or recompletio; 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:

. S Sec. 32 . T. %8 gr 38-E n~NmPM, ... Boebry ... Pool
Unit Lotter
1ea . County.DateSpudded.....2=2563 Date Drilling Campletea _3=9-63

Please indicate location:  Etevation___3381 _Total Deptn_§870 paro__ 58O
Top Oil,uPay_ga? Name of Prod. Form. M

PRODUCING INTERVAL -

Perforations 5687’ 5729. 5769 & 5863

D C B A

E F G H Depth Bepth
° Open Hole —— Casing Shoe m Tubing %ﬁ
QIL 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 velume of o0il equal to volume of

M N 0 P Choke
losd oil used): PO bbls,oil, @&  bbls water in_ Slgnrs, ___ min. size_20/6®

GAS WELL TEST =~

M 660 rm‘ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACED /a3 S —
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S F S
e eet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:
_9_-5/"1 1312 | 600 | _
Acid o cturg T (Qiye
74 5856 | 1000 | i) ThD0 gl 'ABK Wk _
Casing Tubing Date first new
Z-yal %n Fress. Press. oil run to tanksM
Ry s A s ¥ R .

0il Transporter

Gas Transporter

I hercby cemfy that the information gwen above is true and complete to the best of my knowledge

.......... M m:. #on ..
g _- Operator)
/‘ /w /\-,z{..‘_zé Lo
(Sigrature)
Send Communications regarqu well to:
Name...” ““w




WELL NAME AND NUMBER T. R. ANpRews No. 6

LOCATION Sec. 32, T225, R3BE, Lea County, New Mexica., -
(New Mexico give U,S,T&R; Texas give S,Blk.,Surv.&Jap. when‘&eéulreji

OPERATOR ‘ GULF OIL CORPORATION

DRILLING CONTRACTOR MORAN 0Ol

The undersigned hereby certifies that he is an authorized representative of the
drilling contractor who drilled the above-described well and that he has conducted
deviation tests and obtained the following results:

Degrees @ Depth Degrees @ Depth Degrees (@ Depth Degrees @ Depth
1/2 300 1/2 5032
1/4 1050 1/2 5382
1/2 1330 J 5684
1/2 1596

1/2 1675

1/4 1871

1/2 2152

34 2518

34 2903

1/4 3304

3/4 3650

1/2 4187

1/2 4430

3/4 4736

Drilling Contractor MORAN OIL PROD, & DRLG. CORP.

By @77/%7

TR. M. Moran

Subscribed and sworn to before me this 4 day of MARCH , 19 63

sz{ww\

My Commission Expires: “Notary lic
9-16-63 Cou NEW MEXICO




