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R R REQUEST FOR (OIL) - (GAS ) RLE

TRANSPORTER :‘AL. R E élrwye .

PRORATION OFFICE 7 NCW we“

oPERATOR Z/ J U I‘ 962 Recompletion
This form shall te submated by the operator before an 1mtial allowable wiil be ; ed to'any com yeted Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to C-lOl was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, ‘P ggfg this-Tegn is filed during calendar
month of completion or recompletio; The completion date shall be that date in e 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.
drtesia, Ner Mexico June 6, 1962
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WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
. . KB N
....................................................................... o ALBROTE TR Well Nowooo ¥y B Yoo Vi
(Company or Openm) (Le
e s W g A8 oo ﬁ ......  NMPM,, LF il L0 BALLS . Pool
Unit Laster 20
e County. Date Spuddeds 1 W nrw Ocnplated wm't'.r““
Elevation * Total Depth PBTD_ *®

Please indicate location:

D c B A

X PRODUCING INTERVAL -

Perforations m’. M’ m’ WO M
E F G H Depth B3 Depth YO

Open Hole Casing Shoe Tubing

IEI Iai Name of Prod. Form. ‘ m

Top 011/Gas Pay

QIL 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

) ] 280 . ) 2% Choke Neme

ioad oil used): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

Q E Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooracE) ——
Tubing Casing and Cementing Record peoihod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: mF/Day; Hours flowed
2u mo - Choke Size Method cf Testing:
d, water, oil, and
™ | 3715 | 50 g;,;g, or WW“&]}.G‘IW ‘B0 W 153,00 us,ua Vil e
Tubi Date first new
“ﬂ w m gi::l;g m P:e::g m oZleru;r:o tanks J" s' 1“:
0il Transporter m m m
—Uas vented. No purehaser at present time.
Gas Transporter
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I hereby certify that the information given above is true and complete to the best of my k;:w!k‘dge. "\&
Approved..................... L e s 19 ¥
By:
OIL CONSERVATION COMMISSION Y (Sigrature)

Bookkeeper

By: % >( v/%ﬂ//{Z;%'f ................... oS ST OO N
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C nicati ing well to:
O/L AAD G4 /'srfc Send omlﬁ""‘ ui:t?




