e o cor tancans 1 NEW MEXICO DU, CON,ERVAT'OM ( OMMVISSION  trorm c100
SANTA 7 T Santa re. New Mexice nevised 7/1/57
o o RE:JY EST FOR (OIL) - (GAS) AL AAPLE

PRORATION GFFICE = fj""n . NCW W":“
OFERATOR I SR (’f‘, ,:/"1"! chompleu'on

@ ‘4
© ~~tor before an imitial allowable wiil pe asugned tw any com eted Oil or C{:ﬁl wgl. 5
Fo 'LICATE to the same District Office to which Form C-101 was sent. The allow. =7

r
ahl tate of compietion or recompletion, provided this form is filed during calendar
mo ‘ompletion cate shall be that date in the case of an oil well when new oil is deliv-
erec «d on 15.029 psia at 60° Fahrenheit.

{Place)
WE ARE H.REBY REQUESTING AN ALLOWABLE FOR /4 WELL KNOWN AS:
~ Gulf 011 Corporetion ~  Learcy MeBuffington .., 13 in.... W

- { Company ;r- 6pernor) 7 (Lease)

L Sec. 23 1. 28 o 3’ amem., ... Justis /J

DR L EERTET Y

e OB ... County. Dase Spudded.. 12"1#~62 ety Dratiing Gompleted
Please indicate location: Elevation m'n- _Total Depth_____ 5359 PBTD
Top"M®/Gas Pay 5“3 Name of Prod. Form. mm

PRODUCING INTERVAL =

E F G Perforations 5“‘3:‘-7'3 5"7}‘"’} 5511"15'
Depth
H Open Hole m‘ Cazgng Shoe 5559 TDﬁit):xg 5510

OIL WELL TEST -
L K J T Choke

Natural Frod. Test: bbls,cil, bbls water in hrs, min. Size

D C B A

Test 4fter Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

Chok
M ﬁ 0 P load oil used): 87 bbls,0il, 2 bbls water in’ 2 hrs, 6 min. Sizei"t&

) —_t =

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTacE) -
Tubdng ,Casing and Cementing Record ietnod of Testing (pitot, back pressure, etc.):
s S
e Feet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

9-5/8 902 310 Choke Size Method cf Testing:

£ Ca iye t f terial ed, ch cid, ter, oil, and
M-1/2 (5546 | Gvo | i 1ben gl weES, T¥;068"l Kes 1M sant ) i

sasi Tubing Date first new
2'3/8 sm (;«;:1529 &5 Pie:s. m 0il run to tanks 1"23‘63
Cil Transporter m m m“ np‘ nm

Gas Transporter Bl Paso Ratural Q!
Remarks: . Flease make allowable effeective 1-23-63 . ... o

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