NEW “~ "XICO OIL CONSERVATION COMM™ 1ON (Form C-104)
Santa Fe, New Mexico : Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE - New Wel
e TR ® Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whi _,«‘Fogn C201 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provid ‘this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the 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.

Fort Worth, Texas == Sk ..
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
€, E. LaMmyon . SO i W W
. i”i;mt Qa8 o Pool
kB8 vsrie County. Date Spg%w‘m Date Drilliag Ocmpleted 4;%3?
Please indicate location: Elevation Total Depth PBTD
Top 0il/Gas Pay. 2772 Name of Prod. Form. ‘Yates and Seven Rivers
3 ¢ B 4 PRODUCING INTERVAL =
Perforations m&ms '
E F G H Open Hole, Packer set at Bm‘ g:z}.:g Shoe %i}:g § C/ ,;/ 7
OIL WELL TEST -
L K J I - Choke
Natural Prod. Test: bbls,0il, bbls water in _____ hrs, —_nmin. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M 0 T load oil used): . bbls,0il, bbls water in ______ hrs, ____ min. Céfi\::e

Natural Prod. Test: MCF/Day; Hours flowed ______ Choke Size
Tubing ,Casing and Cementing Reoord jpethoc of Testing (pitot, back pressure, etc.):
i s
Size Feet ax Test After Acid or Fracture Treatment: lm MCE/Day; Hours flowed ,

Choke Size Method of Testing: &% €ritieal flov prover with

13-3/8% . 45 i S A jEanaiis
9.5/8; 1190 ‘m Acid oﬁ%ewi:lzm W?Maﬂw Waw}dm?r&l, and

sand) s
sam| | aw |G mw o emun,
- 0il Transporter .
~< Gas Transporter, Permisn Basin Pipeline

el s FroT ten it s ’

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

DDTOVEA. ....co.ceoovrsceenenrasensacssersneransssasssssasstsssmasnasssasesas s 1Qiiie ereeesseeeeeeesenssRR s RS e
App (Company or Operator)
= ( Wé * E )L,
OIL EQMERVA:}?%P%MI/SSI = y & (SivaLiare)
By: ) PN Ry e e Tite.. Unit Superviser
O //‘ Send Communications regarding well to:
) g Name....Gulf 04} Coxporation ——————

Address.. BODDS, New Mexieo ... . ——



