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Santa Fe. New M e . R s v l 3 9 d 7 / 1 / 5 7 

REQUEST FOR (OIL) - (GAS) ALLOWABLE 
New Wel l 

This f o r m shall be submitted by the operator before an in i t i a l allowable w i n oe assigned to any completed O i l or Ga.< well . 

Form G-104 is to be submitted in Q U A D R U P L I C A T E to the same Distr ict Off ice to which Form C-101 was sent. The allow-

aiilc w i l l be assigned effective 7:00 A . M . on date of completion or recompletion, provided this f o r m is filed dur ing calendar 

month of completion or recompletios The completion date shall be that date in the case of an o i l well when new oi l is deliv­

ered in to the stock tanks. must be reported on 15.025 psia at 6 0 ° Fahrenheit. 

l9^M^a..^..M^SiP. ^M^f*.Js..-V^. 
(Place) (Date) 

W E A R E H E R E B Y R E Q U E S T I N G A N A L L O W A B L E F O R A W E L L K N O W N A S : 

IM^S^I..'3.'. , Well No ft , in M % M / 4 ) 

(Company or Operator) (Lease) 
9. , Sec t U , T R > : J , N M P M . , Pool 

DoM I/sMor 

County. Date Spudded.. Bato D r i l l i n g Cec^plated . . ^ f j f r j S S 

Elevation , Total Depth mm C J o W S * W ^ 
Please indicate locat ion: 

D C B A 

£ F G H 

L K J I 

M N 0 P 

Top Oli/Gas Pay £<<d~t» Name of Prod. Form. V l Q ' S & P e f l C J U f f f ® 

PRODUCING INTERVAL -

Perforations 3 ^ 3 " 3 . V 3 : » & ^ 3 ^ 3 ' 3 - ^ > " j l 

Open Hole 
Depth 
Casing Shoe 

OIL WELL TEST 

Natural Prod. Test: b b l s . o i l , bbls water in 

Depth 
Tubing 

_hrs, 
Choke 

min. Size 

Test After Acid or Fracture Treatment (after recovery of volume of o i l equal to volume of 
Choke 

load o i l used): ___L_bDls«oi~l> bbls, water, in' hrs, min. Size 

GAS WELL TEST -

t ^ y ' l l * , i & U O ' l f Natural Prod.. Jes t : . - HCF/Day.5-Hours flowed 
(FooTAGeO • — 

Cubing .Casing and Cemantlng Record », t e t h 0 d of Testing ( p i t o t , back pressure, e t c . ) : 

Choke.Size. 

Sirr Feet San 

18® 

Test After Acid or Fracture Treatment: £2^0c'> 

Choke Size Method cf Testing:^ 

MCF/Day; Hours flowed 

Ac* 
sand 

id or Fracture Treatment (Give amounts of. materia. terial.s used, such as acid, water, o i l , and 

Casing 
Press. Y23 

Tubing 
Press. 

Date f i r s t new 
o i l run to tanks 

«& itseu ifa&uraS, S&a Pi?a&iet&. Co. O i l Transporter__ 

Gas Transporter ' -2. i » t ^ O £teteUrC3. O f t f i C c i m t W 

Remarks: 

D 

I hereby cer t i fy that the in fo rmat ion given above is true and complete to the best of my knowledges fM. C O M . 

Approved AUILi-LlaBfe , 19 : -•• v ^ ^ 
r r (Company or ( 

O r i g i n a l s igned b y 

O I L C O N S E R V A T I O N C O M M I S S I O N By: -.-Carl- Es-Mertl-frev/s • ;--

Original Signed By ( S , ? r a t u r e ) 

ator) 

. A. R. KENDR1CK Title. B y 

Send Communications regarding well t o : 

T i t l e . . P . O E Q L E U M _ _ _ E N G [ Name ^ J * . . ^ ? ^ -

Address. 


