NEV  EXECG 1, LanshRyal sy Ly {Form C-104)
Sanie Fe. New Mesvc Revised 7/1/57

REQUEST FOX {OIL] - (GAS) ALLGWABLER & C E Ny gy
itwocpizn
This form shall be submitted by the operator before un i) sliowsisic wil: 1 assigned to any coMﬂBca Gl Py Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to tise sanse Diasrycs MBes 3¢ wnich Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completien or secompietion, provided this form iRledduring calendar
month of completion or recompletion. The completion date shaii.be ¢har gatx i the case of an oil‘WElI' ®hen new ajl is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 6G° Fahsanh.eit. h

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABL]}FOR A WELL KNOWN AS:
Pan. mmqumcamm..-m:.‘.ﬂ!' ....... , Well No.......... 2. .. , m“/% ...... 33/ ...... Vo,
(Company or Operator) (Lease)
_____________ J. . S B T. 1S Rr.28-B  NvpMm, Baplre Ae T Pool
Unit Lotter
_.Redy .. +rreresrre...County. Date Spudded..._2=2k=60 Date Drilling Campleted 3=33-60
Please indicate location: Elevation 398" ROB  Total deptn__ 600! rer>_ 60631
Top 0il/§ypxPay 5821' Name of Frod. Form. Abo

D C B A
PRODUCING INTERVAL -

Perforations '-m' H’/ m

E F G H Depth Depth
Open Hole Casing Shoe 6”" Tuting 5731'
OIL WELL TEST =
L K J I - Choke

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

Test After Acid gryipggypge Treatment (after recovery of volume of oil equal to volume of

M }T 0 P Choke
load oil used):__139 vbls,oil, _Q bbls water in' Mg hrs, I _min. Size& o

GAS WELL TEST =-

16WM—— Natural Prod. Test: NCF/Day; Hours flowed Choke Size

Tubing ,Casing and Gementing Record pothod of Testing (pitot, back pressure, etc.):
Suze Feet Sax

Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

3 " Choke Size Method of Testing:
Ac.d or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

51/2%| 609 | 850
sand) =_zm_em.m_m_npm_mu
i Tubi Date first new
2 3/3. 5731 ?—izls‘;g &. P‘;e:rs,? m o?lerun :o tanks__wi

Cil Transporter Service Pl.go Line m

Gas Transporter

Remarks: ... Complated 3=18-60 a8 a f1owiRg 041 WOLLo . oooiirmmiiriimiriiis i .

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

MAR 2 4 196¢ Pan Ame: Patrylems Corperation
Approved ,19..... ram Ame ng g@g‘lg%g% . Gorpert

" (Signature)
Title.... Area Superimtendemt . . e

Send Communications regarding well to:

Name...... o WoeBrewm . ...
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