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This form shall ke submeted by the operator before an initial ailowable wiii oe asugned ¢« St ar Gas well
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Ferm £ 107 wus on F
able will be assigned effective 7:00 A.M. on date of completion or recompletion, procnded thus o o fues oo ,
month of completion or recompletio. The completion date shall be that dar= in tnes case 57 2~ 0 00 coan v sl dl iy
ered into the stnck tanks. Ga: must be reported on 15.025 puia at 60° Fahrenheit.
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Socony Mobil Oil Companmy, Inc. .. Jicarilla "F* . weixo @ _ BOE . S - Y
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Test After Acid or Fracture Treatment {zf:sr racowvery of wo_um of @17 ecual to volume of

—
M ﬁ “hoke
0 3 load oil used): obls,cil, SEloowater io rir, Gize

GAS WELL TEST =

Natural Prod. Test: MCF, e st floes Lae Zize

(FOOTAGE)
fubdng ,Casing and Cementing Record ethod of Testing (pitot, back pressure, etc.): e

<
Sure Feet 4x : Test After Acid or Fracture Treatment: 9690 MCE Lay, Hours {lowed :
8-5/8. 338' 150 Choke Size 3[1_{" Method cf Testina: m Pressure

5}' 6365' 30 Acid or Fracture Treatment (Give amounts of materisls used. <.:h te 2cid, water, o0il, and
sand): B — -

o 636 o 6320"

Casing Tubing Date first new
Press. Presse. 0il Tun to tan-s _
Cil Transporter . ».

Gas Transporter B) Pase 'Itm w ﬂ‘ !

Remarks:. Commenaed_conatant foswing sgent. injection.6/28/69.... ..

that the information given above is true and complete to the best ohmy
88 SEP 6 1960 g Sacony:?
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