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REQUEST FOR (OIL) - (GAS) ALLOWAERLE
TRANIPORTER ™
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PRGRATION OFFICE / : N
> Recompletion

This form shall be submated by the operator before an imtial allowable wiil be assigned to any com :leted Qil 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.
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WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

El Feso jdetural Ceac CospaRy .. oan. Juan 23-0 Unit, Well No..... I-3...... ,in. HE Vo B Va,
{Company or Operator) (Lease)
A . Secon 3. T.. %8 R..Gd... NMPM, . Elanco Hose Verde.............. Pool
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E F G H Depth Depth .

Open Hole____ dopgs Casing Shoe 5723 Tubing S5

QIL WELL TEST -

Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
‘ Choke
load oil used): kbls,o0il, bbls water in hrs, min. Size

GAS WELL TEST =-
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M———— Natural Prod. Test: MCF/Day; Hours flowed Choke Size
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tubing ,Casing and Cementing Resord j.thod of Testing {pitot, back pressure, etc.):
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e Test After Acid or Fracture Treatment: iiﬁl MCF/Day; Hours flowed 3
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.- Acid or Fracture Treatment (Give gmounts of materials uysed, such as acid, water, oil, and_
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Casing Tubing Date first new

Press. 9‘)‘5 Press. Tfj‘u 0il run to tanks
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pany or Opcntor

~ ORGNAL SIGRED E.S.OBERLY .

OIL CONSERVATION COMMISSION By N
(Sigrature)
by, . Original Signed Emery G, ArsM . revrolewnngmesr
Pommmmmmm————— Send Communications regarding well to:
Title . Supervisor Dist. # 3 e Name.... is Se Coerly .



