' : ST NS SR T T S I .
NEwW X3 il Coxsky PO 0N (Form C-104)

Santa Fe. New Mexicn Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE x l::ew Wels
—— ccompletion

This form shall be submitted by the operator before an initial allowable wiil be assigned to any completed Oil or Gas wrll.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this formr it 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 intn the siock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

€230 ©

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 01l Corporation .. . Tinson-Ramsay (NCT=E)  WellNo. .6 . .. .. in. MNE Vo ¥ Vs,

: Company or Operator (Lease)

K . Sec. 36 . T..25=5. R.3T=E_ NMPM., . B Undesignated =~ Pool

- 'U-n Latter

_Lea. .. County. Date Spudded. . 8=8=58 Date Drilling Camplsted _9-27=58
£levation 30261 {1, Tots. Lenth 58001 v 57100

Tor Cil/Gas Pay 5359' hame ¢ Frcu. Fore. D]j.nd)ry’
PRODUCING INTERVAL -

Perforations 5353’—51493'

Please indicate location:

D C B A

Cpen Hole Casiva Snce
CIL ¢(Eil TEST =
L K P I Choke
° Natural Frod. Test: bbls. ool tils weter in hrs, mir. Size
- Test Aftar Acic or Fracture Treatment {arier recoverv of solume 3f il equal to volume of
M N 0 p Chok
¥ o n ) P Py ~ . . . . .
icad cil usec): dzh tels,0il, 10{1 Prle water irn Zh hrs, = nqin, 512912‘&‘"
CAS will TEST =
- — HNatursl rrod. Test: MIE, Tavi hours fleowed Zhoxe Size
Tubing Casing and Cementing Record .oirns of Testing (pitot, back LTessure, STi.gc
Size Feet Sax - . C -
iect After AcCin or fracture Treatment: WUE Cay; Houre flowec

&_5/8" m?. 350 “hore Size Methed of Testira: o
S-1/2*| 5783' | 1950 | =
2=3/8"| Su85' | -

cr Fracture Treatment {(Give amounts c: ~zi2rials usea, <u°" 3s aciad, water, oil, and

9]

Css Trsnsporter Bl Paso Natural 3as Co. (Caghd)

Remarks: ... .. Please make allowable effective 10ml3=58... . . PR

I hereby zertifu that the infrrmotion given above is true and complate to th> best of my knowledge.

OIL CONSERVATION COMMISSION By: . e U
. /» i Signature
B\.»—C/(:/c . /(“///.”.(/‘ ....... ’// e Title. ~ Asst. Area Production Supte

Sen. {ornmunications regarding well to:
- Mams wulf 0il Comworation .
Box 2167, Hobbs, Ne Me



