Nuuesk oF cor smEcewes ) NEW MEXIC™ Or7, CONSERVATICN C ODMIAISSION _ (Form c-104)

DISTRIBUTION

PARTAE ST Sana Fe, New Mexico Bwined 7/1/57
S 7 REDQVEST FOR (OIL) . (GAS) Af: - “YAPRLE
TRANSPORTER : I GAs ) i NC’«%’ “Ne"_:“

OPERATOR i RC(Om Dleﬁon

This form shail be submeted by the operator befors 2n 1nitial allowable wiij pe assxgned,w;ﬁzy <8, teted Ol or Gae well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice to which’ 'Form C-101 was sent. The allow-
abic will be assigned effective 7:00 A.M. on date of < m; 'eticn or recompletion, provided this form is filed during calendar
month of completion or recompletio: The completion date shall be that date in the case of an oil well when new oil js deliv-
ered into the stock tanks. Gas must be reported on 13, 02> psia at 60° Fahrenheit.

..... Kermit, Texss ... . .Mawchl9, 1963
! Place) (Date)
V\E ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS.
Qulf Ol Carporstion o MllMe  wellNo. .. 3. vin BN W
{Company or Operator) (Lease)
.............. E o Sec..@ . T..24=8_ R.__3T-E NMmPM, .Fovler Ellenburger Poo!
Vst Lester 12-19-62 .
L8 ... County. Date Spudded New Hole Date Drilling Completed 1'31'63
Please indicate location : Elevation 322 ~fotal Depth FBTD, -
Top 0ilfGew Pay 9650 Name of Prod. Form. mmm
D C B A
PRODUCING INTERVAL =
E F 3 Perforations 9650‘&
Depth Depth
H Open Hole 9710"9765 Caging Shoe 9710 Tuzzng 9537'
OIL WELL TEST =
K J I Choke

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

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooracE) -
Tubing Casing and Cementing Record Method of Testing (pitot, back Fressure, etc.):

] S

e Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:

13-3/8| 312 500 —
_———

8 21‘7" Ac.d or Fracture Treatment ive amounts of materials used, such as acid, water, oil, and
9.5/ m sand): Il’ﬂgz Bl lﬁ ESE Acid 7 _

7 mg uzs Casi Tubing Date first new V I
5 m 310 93::2? 1"25 Press. M 0il run to tarks N 17’ 1963

Gil Transporter ﬂ!ell HBQ M
‘—m Gas Transporter El Faso ktlm m

[—
P

I hereby certify that the information given above 1s true and complete to the best of my Imowledge

rator,
NATELE,..
By:.... //1( A
(Slgv-ztum)
Title..... Av®s Engineer =~ .
Send Communications regardmgv well to: i
Name.... GIILL QL1 Coxporstion !\



| E‘.H

SANT A F§

OPIES RECEIVED

CISTRIBUTION

CUNEW MEYICO 1L CONSERVATION CO $SION

SANTA FE, NEW MEXICO
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

FiLE

U85.G. 5.

LAND OFFICE

ol
TRANSPORTER
GAS

PRORATION OFFICE

OPERATOR

FORM C-110
(Rev. 7-60)

B s L b €L Sk = et

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
1

Leasgry 471 rl10
Gulf Of1 Corporstion il .

[

Company or Operator

3

Well No.

LLL G
Unit Letter Section Township

] Range County

give location of tanks

%*

23 2k -8 3t - E 1ss
Pool Kind of Lease (State, Fed,Fee)
Fovler Rllenburger Pee
If well produces oil or condensate Unit Letter Section Township Range

Authorized transporter of oil E or condensate \

ghell Pips Line Corporation P. 0. Box 1910, Midland, Texas

Address e"g;jz.;maddress to which approved copy of this form is to be sent)

. il
Is Gos Actually Connected? Yes No "

i N
Authorized transporter of casing head gas F:l ordry gas | || Date Con-

nected
El Puso Matural Gas Comparny P. O. Box 1384, Jal, New Maxico

Address (give address to which approved copy of this form is to be sent)

If gas is not being sold, give reasons and also explain its present disposition:

* Produeing in test tank at well pending laying of flow line.

REASON(S) FOR FILING (please check proper box)

NewWell ..o ... X Change in Ownership . .. ... .ovv vt [
Change in Transporter (check one) Qther (explain below)

Oil.......... ] Dy Gas.... []

Casing head gas . [ Condensate. . [

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the 19 day of , 1963

By -
OIL CONSERVATION COMMISSION i S s, A /
/ Syl Mo\
o : MM ST e
T Title 7
Tt / Company
/ Qulf 011 Corporation
Date . Address
| P. 0. Box 980, Kermit, Texas




