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REQUEST FOR (@Hx - (GAS) ALLOWARLE
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TRANSPOATER ] eas .o
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This form shail ke submeted by the operator before an 1@13! allowable wil! be asugned w0 any cometed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same '@strict Office to which Form C-101 was sent. The allow-
ablc 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 deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Aztec 011 & Ges Company . MGRATE  WeliNo...3 . ... Lin. B v Y,

~ (Company or Operator) ‘ A .(Leuc)
e S€€B  T.298  R.IAN NMPM,, ... Fulcher-Basin

e iy S€CLL A, T2 R ACE NMPM,, .. R e R e e e eeeerr e s Pool
Usin Lotter _
. .B8% JUMR . ... Count.DateSpudded. 12=6=68 = Date Drilling Campleted _12m=l3ebh

Please indicate location: Elevation s8ls Total Depth 2040 PBTD e

Top 0i1/Gas Pay Name of Pred. Form._nm_m,_.
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PRODUCING INTERVAL -

Perforations MS
E F G H Depth Depth

Open Hole Casing Shoe Tubing

OIL WELL TEST -

L K J I 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

N N | O P | Choke

load o0il used): bblscoil, tbls water in’ hrs, ____min. Size

GAS NELL TEST -

Abselute Petemtial 728

Natural Prod. Test: 5 MCF/Day; Hours flowed Choke Size ath
(FooTacE) 3 /oav3 A
Tubing Casing and Cementing Record ,,thoq of Testing (pitot, back pressure, etc.):
S
Suse Feet ax Test After Acid or Fracture Treatment: ) MCF/Day; Hours flowed

, L Choke Size Method cf Testina:

. Ac.d Fractu
1 1891‘ sand) & W,

Casing Tubirn ~ Date first new ~
Fresse. Press. oil run to tanks T

water, oil, and

Oil Transporter

Gas Transporier Southera Union

9_|L_CON. CCM.

e T Sy
I hereby certify that tgx‘f information given above is true and complete to the best of my knowl .
Approved.. ... ol e e , 19... ( S Onerator)

OIL CONSERVATION COMMISSION %’@ A e
— / (Sig=ature)
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By: -/[cfcy,(/glw(/  Tide.... . District Superimtendeat
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Send Communications regarding well to:

Title ....$HP.!.’.¥§!.QE./QAL.;.\.3 ........................... e s \ameuucm'l& 0." M

Address....... ... . ST 7 -



