(¥orm C-104)
(Revised 7/1/52)

Lo o 7T NEW O EXICO OIL CONSERVATION COMN.  ION

-T | ‘ Y ' Santa Fe, New Mexico
L g:;f"j*':::m_fthUEST FOR (OIL) - (GAS) ALLOWABLE, - . ;,New Well

This form shall be submitted by the operator before an initial allowable will be assigned tg a&"{:ompkted O“l et
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1 as sent The 4
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided eh;v,f ed uﬁcale‘ﬁéar
month of completion or recompletion. The completion date shall be that date in the case of“&lmnﬁé‘b%ﬂ%,qgl is dehvcrej
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. e :

....... Hobbs, 1
(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf. 0il Corpoeration........... Harry Leonard ®A" . WellNo..28 .. ... ,in. MW v, N Vs,
(Company or Operator) (Lease)
________ D Sec.... 33, T..2h=S R.38-E . NMPM,, . Dollarhide-Drinkard ... ... . Pool
(Unit)
oo Lem County. Date Spudded.. 0¥ 17, 1953 Date Completed....August %, 1953
Please indicate location:
. Elevation.....3%93" ... Total Depth......8370% . ,PB...6945%
' Top oil/gas pay.....6555% ... Prod. Form... Idme. ... ... ..
! Casing Perforations:...6765=6835"..and . LBT75=-6896",. 6725=6555" . ... or
Depth to Casing shoe of Prod. SIINg. ... oo
; Natural Prod. Test.......... e e e e oeeeeeeeenamoieaseamemmeeseesattestsstesssesscesseeesiisereecosicens BOPD
| based ON..ceceeeeeeeecieee bbls. Oil in.......ocoeiiiiiee Hrs.oooooeeeeeee Mins
-------------------- Test after acid or shot.......ooooooecreeeeee Qe . BOPD
Casing and Cementing Reeerd
Size Feet Sax Based on......... W60 . bbls. Oil in....... Pl Hrsoooooeeeeeeeeeee Mins
Gas Well POENTIAL .- oo e ee e e e e eme et e e e e e ema e e anm s rmnes e
13-3/8"| 309 | 350
Size choke in inches............ BN e

9-5/8%| 2888 850

Date first oil run to tanks or gas to Transmission system:...A,ugust_.gyﬁlg.sj...,...,...
bl 694 | 750

Transporter taking Oil or Gas: ... Texas=New Mexico Pipsline Go....... .
Remarks: Kb _requested that this well be placed in the Proration Schedule effective . . ..

BT T3 e N L L5 TN OO OSSR

I hereby certify that the information given above is true and complete to the best of my knowledge.
.Gl f. 0i) Corporation..

D (Company or :mer)

(Slgnaturc)
Title.. Asgta_ 2rea Prode Supbae ..

Send Communications regarding well to:

Name...Gulf Qil Corporation.
Address..Box_ 2167, Hobbs, New Mexieo .




