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- B t S New We:
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P 1 — . Sen iy gy Recompletion

This torm shall be submeted by the operator before an imatial ailowable :11 De as!xg'ned to'dﬁzy comteted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE *o the same District Dfice to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on dat= of comypletion or racompledon, provided this form is filed during calendar
month of completion or recompletio. The completion date <21 re that cate in the case of an oil well when new oil is deliv-
cred into the stack tanks. Ga: must be reported on 15.023 psia at 60° Fahrenheit.
e Mdlend, Texas . .. . ... ... 9=21-64 ...
"Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Midwast 0il Cexporatien. .  State "B" . .. Weollloo.. 5 SR yin.... SR x. Yo B Y,

. Company or Operator {Lease) " oL .
........... . . Sec. 1l T .. 108 R _3¥K 3Py . Undesignated. . ... ... Pool
. ilea ... ..  Countv. Date Spudded _4=23=64. .. Date Drilling Completed  §=21-64
El izn ' T:ital Lecth FBTD
Please indicate location: Elevaticn 4210V GL — 9730 8 2719
Top 0ii/Cas -ay 9616 Name of Frco. Fore. Lesspr m]&~

PRODUCING IMNTERVAL -
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Tuting__ %27

L K J T == Choke

Natural &> 2. Test: £t .5, 200, tbls water in hrs, min. Size
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very cf volume of oil egual to volume of

D a o ' Choke
M N 0 P load cit o~ l:ﬂ colsconi, | 345 Ttls water in 24 hrs, ®® min, Size 2“

. Tatural rT.t, Testd 2F ey ours flowad Choke Size

(FooTacE)
Tubing ,Casing and Cementing REOONG athgn of “sstirg (£iTTt, LACe Tl iuTE, 0. )

Stze Feet Sax

Teer Afmer Ioisc or Sroctiae TreitTanti MCF/Cay; Hours flowed
257 | 400 | I

i~wants i Tmaczrials used, such as acid, water, oil, and

el sene | ase |mol T

,1#, z.: ;5 :v, BT S S THETRE hlz.“
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Remarks: . Racompleted wall in Lower Wolfcmmp .7 . oo @l B A

I hereby certify that the information given above is crus and < iplete 1o the best of my knowledge.

APPIOVEd. .. oo s T . m;o%xmm_ ...................

OIL CONSERVATION COMMISSION . A g KecZ0

' Sigmature) .~

By: oo i , Tl _.Mstrict Clerk. . ~~~~~~~~ —

Send Communications regarding well to:

Tatle o e . e . Name. Jidwest 041 Corpexation .
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