NEV {EXICO OIL CONSERVATION COM’ S3SION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57 °

REQUEST FOR (OIL) - (GAS) ALLOWABLE. . . _ :
—— ©- o7 2~ Recompletion

This form shall be submitted by the operator before an initial allowable will be usigned, to any completed OTI“SrQZ&Q well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whicﬁi”Fo'rm:ﬁE}-IO}_'was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form iMledPﬂurisg;calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil-kHeliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Hexiso November 8, 1987
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Quif 01l Corporation E. G, HAILL.Tr A . . , Well No.... by )i 5B Yoo SH... i,
(Company or Operator) (Lease)
o e ey 88 20,1238 R.3TE_,NMPM, . Tesgue Pool
Usit Laster (orginally)
A i sinm o County. Date Spudded, 11-6=52. Date Drilling Campleted  2=le=§3
Please indicate location: Elevation 32831 Total Depth___ Q7430 PBTD Q4901
Top 011/&% Pay 9181t Name of Prod. Form. RQE”
D H B A
PRODUCING INTERVAL =
z 7 Perforations i 9
’ Depth Depth
G. 5 Open Hole Cazing Shoe 9?!@' Tu5§ng 1
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 volume of oil equal to volume of
Choke

D load oil used): abbls.ail, 2 bbls water in & hrs, min. Size
GAS WELL TEST =
Natural Prod. Test: NCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record jinod of Testing (pitot, back pressure, etc.):
Sie Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13-3/8“ 3051 350 Choke Size Method of Testing:
8-5/3' mS' m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, o0il, and
sand):_ mgmojilso elled lease oi j
Casi Tubin Date first new
5‘1/2' 9730' m P::s‘;? P:ess? oil run to tanks u.l-ﬁ’]
2.,.3/8‘ 91180 011 Transporter@adf Rat’iniz_:g bo, - Western Div.
Gas Transporter
Remarks: ............. It 1is requested that t.is well he plased. in. the. Proration. Schedula ... ..
....................................... effoetive 1mlo5Te ..o e
.............................................................. B SR . S SOy A
Nyl
I hereby certify that the information given above is true and complete to the best of my knowledge. -
S e eseee e S U TR, Gulf il Corporatid@m .. ... ..
App (Company or &?ﬁtor)
.. /' e , oz & C_
ISSION By:........... e e e e L T
OIL }NSE}YATIO&COMM SSIO y s
By: . s ;_’,..r//jft‘"....f Title....:ﬁ!.ﬂ..'&..fﬁﬂ&.ﬂNJﬁggf..i’m.
' 2 o - Send Communications regarding well to:
Title................... e eeseemme e s e e seestreeeeee - .
Nameemuﬂe . xrpar. a“iQn



