NEW M 10 OIL CONSERY ATION COAMIT ION (Form C-104
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (CIL) - (GAS) ALLOWABLE New Wel

Rec

ompleuon

This form shall be submitted bv the operator before an initial allowable will be assigned to any compfefed O1il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 AM. on date of completion or recompletion, provided this fofth is—fﬂed“?ring calendar

month of completion or recompletion. The completion date shall be that date’in the “cse of an oil well when new
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

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

oil is deliv-

 Gulf 0il Corporatiom Arnott@Ramsay "F"  wellNo. - 2 in NB_ NE Vs,
(Lease '

-Company or Operator) )
A sec..36.  T.258  R3TE_ NwmPM, Justis-Blinebry
Umit  Letter
‘ L.a .. . iiiein.. Countv.Date S
Elevation 30&5

Please indicate location:

D C B A

a PRCDUCING INTERVAL =

E F G H Zepth

CIL WE_L TEST -

Test After Acic or Fracture Treatment Tafte- recovery of wolume i 2il egual to

T
M N 0 P . X )
load 0il used): Iﬁ bbis,oil, - Srls water irn 0 nTs, min.

CAS wz_ L TEST =

__  Natura. fFroc. Test: MCF/ L avie sdours flow2d Zhoxe Si
—_—

~
T

tubing Casing and Cementing Record uetroz of Testing ipitot, back pressure, e1i.):

............................................................................................................... Pool
vdded. 12=12=59  Date Drilling Canpleted 1=25=60
Q75 Gl‘d Total Z=oth 6355 FETL 6317
Top Cil/3Xs Pay ig!l Name ¢f Froo. FCT”'_M!brY
Perforatiocns 2&5“67‘ —
Cpen Fole Casinc 3noe :;:c 5225'

Naturai Frod. Test: ebls,n.1, ttls water ir nrs, min. Size

volume of

sl 3/64"

Sire Feet Sax

Tee+ ffter Acic or Fracture TreatTent: WCF, _ayv; Hours flowed

' Choke Size Method of Testing:
_wﬂj_ﬁu___@im_ p—

ncid or Sracture Treatrent (Give amcurts of ~3teris.s Luseg, sui” 3as acid, water,

0il, and

Casing

Y ko ' 1756 | J%B&mgals refined oil w/3# sd & 1/40f# Adomite pge
3 '

~ubing laoa ;-éte firss riew
-3/8' 5233' Fress. Press. i1 run to TENKs 2-&&

I herebv certifv that the information given above is true and complete tc the best of my knowledge.
APPIOVEA - oo ooeoeesei oo 190 _ Gulf Uil Corporationm ... R
Company or Opcrato:\z ,) 7

OIL CONSERVATION COMMISSION By e e o W

: Signature

R

By T O et  Tite -Area Production Manager . -

< Send Cammunications regarding well to:

i Gulf 011 Corporatiom - -
. .. Box 766, Kermit, Texas .



FTERTIEIC e ale . o ORI AT TAN
PR ¢ ol , foa o4 i:J;.tj; oy ,9.1\ 7 43
TO TR - A0 T DL AN L

Cornpany or ©oerator Guif Uil Corporation __ieasc irnott-Ramsay "E"

Well No. 5 Unit Latte f_iA._.,,..M.,S_B.é 258 378 “olgpstis-Blinebry B

Count; Lea anmo of l.edase {1 - Fatentedd  State
If well produces si. or coniersate, give locahion e Lcuth 536 TR§ R 3T

Authorized Transporter of O ¢ Consansale Permiun il Company

Address_ Box 4157, sidland, Texas . . s e e
P s sent)

{Give address o which approven Sapy o o000 LT ia to o

Authorized Transporter of Gaz El Paso Naturcl Las ¢

Address  Box 1384, Jel, New liexico i
{Give address to wnich approvod REA

- isowogition:

1f Gas is not being secid, v “=asons o,

Reasons for Filin&:(ﬁiease che 5T )
Change in Transporter of {Check Omej: Gil iy} iigvy o i C'head ; )} Condensate { )

fhange in Ownership L) Cthie v )

Reirks: \Give explanation below)

The undersigned certifies that the Ruies and Reev.aiionw ~f the 01 “areervation Com-

nssion have been compiied with.

Executed this thd2th day of February 19_60

/ i

Approved -9 " .rea Frocuction ianager

e

OlL CONSERVATION COMMISSION-, o Gulf Cil Corporation
e . I -

- A o . } Hox 766

By _ ot P I . L

. ¥ i Te
Title L - Keymit, Texas




