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NEW MEXICO OIL CONSERVATION COMM  ION
Santa Fe, New Mexico

REQUEST FOR (QIL; - (GAS) ALLOWABLE: - .  X¥ew W

T
e Recomplerian

(¥orm C-104:
‘Revised 77152

This form shall be submitted by the operator before an initial aliowable wiil be assigned to any completed Oil or Gas wri;
Form C-104 is 1o be submitted in QUADRUPLICATE to the same District Office, tg which Forin Cr1912was sent. The ailov-
abie wili be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed durning calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

.......... Hobbs, New Mexico October 15, 1954

i Place : { Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
__________ Gulf Oil Corporation  Harry leonard G WellNo. b in  SW._ 1y, MW

Company or Operator {Lease)
................. B o scc.b. T 258 R _38E__ \ApMm. .......Dollarhide-Drinkard Pool
Unit

5 Elevation........ .. ... . Total Depth GB6QY PB. e .
® Top oil/gas pav6350' ~.Name of Prod. Form.. UDrimkard
Casing Perforations: ........... e e or
Depth to Casing shoe of Prod. Strmgéj‘l-?' .................. B :
Natural Prod. Test..... ... BOPD
L basedon......................... bbls. Odlin................ ... Hrs. ... Min:
Test after acid or shot......____ 592 BOPD
Casing and Cementing Record
Size Feet Sax Based on... 148 bbls. Oil in.....6. Hrs....m ... Mins
[ Gas Well Potential ... ...
9-5/8" | 337' | 300
; : Size choke in inches.... . . 3 " ........................................................................

L™ 6337* | 2035

Remarks: Iﬁiﬂr‘queﬁedthatthiawallboplacedenthn&eration .Sﬁh.dnl.

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

............................ Gulf Oil Corporation

{Company or Opeidtor)

Approved

Send Com;ﬁﬁnications regarding well to:

.................................................................................. Namg‘ : mﬂ(hrm -
Addres:&leﬁ?nhm’ No Mo




