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This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil
or Gas well. Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101
was sent. The allowable will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form
is filed during calendar month of completion or recompletion. The completion date shall be that date in the case of an
oil well when new oil is delivered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheic.

ingtbe LM__M% 1963

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNO¥YN AS:

El Paso Hetural Ges Co.  San Jusn U. 28-b  g¢yn, 26-08 . W ., SNy
(Company or Operator) tl.ease) ’ *
L Sec. 18 r_28 R _& = Nwpy, _Rlanco Mesa Varde = Pool

Unit Letter
Re:Commlaged
RE. _Arrih. __County. Date Spudded Date ™% &1’&

Elevation =1 (G) Total Depth LP?TD I
Please indicate location:
“’h _Nuare of TFrod. F‘On:‘.._n_m_,,___

Top :/Gas Pay

S T - - o
. 1 c B | A . . . P
i ! PRODUTING INTLERVAL — . P <
i ) : | - B e : :
; i R Ferforations e
! | £ C : ot : septh Depth
; i i Open Hele . _ . Casing 3hoe _.@l.__.__ Tuning m___.
! H ‘I i
;_ —— ; i i _
: - { 3 i v i -
— . ; B : i _ Choke
: ! ; Natural Prea. Tes:: 0 bbls.o:l, ___ _ _tbls. waterin hrs, _ __ min. Size ___.
X % |
— + — Test Afte:r Amid or [ ract e reatrient (atter reccvery of volume of ¢il equal to volume
o SRR >
.. ; N i L i E Choke
| ] i i . prls,oil, .. _bbls. waterin hrs. min. Yize
! i |
L . S i .|
- T g __ _MCH/Tay: Hours Flowed _____ Choke Size ”
Tubing, C.asing and Cementing Record Vethod of Testing (pitot, vack pressure, etcl:
Sire Feet Sax
T T ] Test After Acii or Fracture Treuatnent: o MCE/Day; Hours tlowed
5 ; : PP :
10-1/h _293 | _@ Croke s1ze . Method of Testung: < £ i
- e f - L ¥
: ) = L o < S G - i
i ! . - —~ - -
i 8 ; k ; Acid or Fracture ‘freqatrment (Tiver urmncunts of materials used, fguch q ucxd Wter,
— ,7-§[~_+,,7, TO.____J._aﬁ_h i and sand): U4
. | e ‘ = -
: i | Casing fubing Tiate first new =
5"1/2 6@3 i no i Press. _ . _ _Fress. _____ ___oilrun to tanks A Dz
A : #
; m 2l Transparter | - N
2 6eC L

Saw Tromseor ;LMLM ..
Remarks: __ Installed intermitter on wellhsad. Turned mmn&\_ﬁ; o

1 hereby certify that the mformatxon glven above is true and complete to the best of my knowledge.
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