(Form C-104)
(Revised 7/1/52)

NE\ _EXICO OIL CONSERVATION COM. ;SION
Santa Fe, New Mexico

REQUEST FOR (OIL) - ALLOWABLE New Well
Q (OIL) - (Gexsy TR

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 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 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 oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_..Hobbs, ijew lexdeo | December 1, 1952 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
______ Gulf 0il Gorporation Harry Leonard "A" __ WellNo. .17 . in. Nl . N __ v,
(Company or Operator) (Lease)
................ G . .., Sec..33. ..., T.2=5__, R.38=E ___ NMPM, . 2ellarhide i.est Devenian....... Pool
(Unit)
e TAOB e County. Date Spudded.. 9=28=52 ... , Date Completed.. Jh=28=52 .
Please indicate location:
° Elevation.... 3185 ... Total Depth.. EL84Y PB.....
Top oil/gas pay....A2RY Top of Prod. Form..... 7950 . ...
CasiNg PerfOrations . ..o o wuecuemorieciomiemeem e em e s cm e or
Depth to Casing shoe of Prod. String..._“...._.....'l9 B e
: Natural Prod. Test................ O8L e BOPD
based on..... AT ... bbls. Oil in..... 8. oo Hrseoo Qo Mins
---------------------- Test after acid OF SNOt... o oovoooooeooeooeeeeoeeeeeeeeecemeeaenseecaeesaneesanscnsnmenenecerenansnancs- BOPD
Casing and Cementing Record .
Size Feet Sax Based on....ooeoeeeecceeee bbls. Ofl I Hrseooe Mins.
L Gas Wl POteItial. oo oo e e et eeme e e e s e e e e s mm e mmn e e s e e sab s mn e
13-3/8 277 325
Size ChoKe M ANCHES... el R oo
9-5/8t 2873'| 1735
Date first oil run to tanks or gas to I'ransmission system: A1=28=52
Y T943% | 320
Transporter taking Oil or Gas: Texas=lew Mexica iipe Line Cempany.....
i

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

APPFOVEQ. ST T — Gl 0L COrperakdon . ...
. (Company or Operator)

AT el
OIL CONSERVATION COMMISSION B‘/.\,‘W’Z?/‘Z’%.
. (Signatu}c)
. :,\: N
BY: ..................... :.(.';}, .......... IR ST !?......m .......... Title......... mam;sm: ...............
! . Send Communications regarding well to:
g 13 LSOO [ eeerreereeeeaeesesnenseemeneneen

Name....... GuJ..f:..Qil..Oszrmmtim
Address....Bax. 2167, Hobbs, New Mexico . .




