NEW M ICO OIL CONSERVATION COMMI& N

{¥orm C-in4.
Santa Fe, New Mexico Jime Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE D New Wen
e kecomplenon
This form shall be submitted by the operator before an initial allowable will be assi ahy comppleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whxch Form C-m The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed dunng calendar
month of completion or recompletion. The compiretion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.............................. Eouston,mana6/7é62

[ Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Curtis. Hanksmer ... . ... Gulf-Federal-Hanagapn , WellNo...... 2. ... yin . SW........ Yoo BBV,

{Company or Operator) (Lease} ' . R :
......... Qoo ooy Sec.dd T.. 248 ., R..32E....,NMPM, . USASSTEOETE:........... ... Pool

Unit Latter

. leda....o...-. County. Date Spudded..5/1/62....... Date Drilling Caspleted 5/12/62 . .

Please indicate location: Elevation 36241 Total Depth 5046 perd___ 5038
Top 0il/Gas Pay kgkﬂ Name of Fred. Form.___ Delaware Sand

D C B A

PRODUCING INTERVAL -

Perforations Foteh & 10977
E F G. H Depth Depth

Open Hole - Casing Shoe_____sgaﬂ Tubing Msﬂ

QIL WELL TEST -

L K J I - Choke
Natural Prod. Test: - bbls.oil, - bbls water in e hrs, __e min. Size _
— — Test After Acid or Fracture Treatment (after recovery of volume of oil equal to Egl:me of
M N 0 P load oil used): ho bblssoil, 92 bbls water in‘_ah_hrs, __Q_min. Si:ejw
0 GAS WELL TEST -

6&_#.,_31._%—#.—&— Natural Prod. Test: MCF/Day; Hours flowad Choke Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.)s
Sire Feet Sax

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

oke Size Method of Testing:

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

il Transporter_____ Permisn Oll Corporstlion-

Gas Transporier

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

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

(Company or rator)

_iunications regarding ucll to:

Name........ Curtis Hankemer - ———— """
Address 1422 . Bank -of -Southwest - m-dg:;—%m,

R



