NUMSF= OF COP. .S RECEIVED

e T NEW MEXIC® OIL CONSERVATION ( OMMISSION  (Form c-100)
RN A FE i 1,_4 B Santa Fe, New Mexico Tavised 7/1/57
FILE 1
Tavg s REDVEST FOR (OIL) - (GAS) AL PYVARLE .
e B | e W
crrmaTon T ] 22 o/ 1 Recompletion

This form shail be submated by the operator before an 1itial allowable wiil be assigned to any com )i etcd‘%il o Gs,u'rll_
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 7-09 A M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioo The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.023 psia at 60° Fahrenheit.

.Gulf Ol Corporation Fedeval Hmnagan "D"  weiNo.. . % , in...SB Y. NW

{ Company or Operator) (Lease)
R Sec M, T....248 R__32B__ NMPM, . Double "X" Delavare Po:.
Unit Letter

1eS .. . ... Countv. Date Spudded. October 20, 1968ate Drilling Campleted November 1, 1962
Please indicate location : Elevation 3632 Total Depth 5107 PBTD 4989

Top 0i1/Gas Pay hm Name of Prod. Form. Delsware Sand

PRODUCING INTERVAL =

E F g a0 Perforations "970 m’ﬂ@t Roteh
i Depth Depth
o Open Hole None Casing Shoe 5007 Tubing '&971
OCIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size__

D C B A

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

— Choke
H N 0 P load oil used): M bblssoil, 63 bbls water in 2"‘ hrs, 0 min. Size 2"

GAS WELL TEST - Puping

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTacE) -_—
tubing Casing and Cementing Resord yeinog of Testing (pitot, back pressure, etc.):
S t §
e Fee Ax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed

! Choke Size Method cf Testing:

8-5/8 353 135
b-1/2 | 990 150
Casing Tubing Date first new
2-3!3 4o - press. 20 Press. 20 i1 run to tanks December 5, lﬁ
0il Transporter___The Permisn Corporation
Gas Transporter None

o cp— st ———
e e—— ———

4c.d or Fracture Treatment (Give amounts of materials used, su¢ch as acid, water, oil, and

74

Remarks: .....cc..coooo.... Please make sllowable effective 12:5mb2 s
I hereby certify that the information given above is true and complete to the best of my knowledge.

Title...... ATea Engineer . . . .

Send Communications regarding well to:

Addrenp'ocmw:mtal‘w__._w



