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This form shail e submated by the o,,erator Bcf”ore an mmitial allowable will be assuigned to any com :ieted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-lOl was sent. The allow-
ahlc 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gai must be reported on 15.025 psia at 60° Fahrenheit.

LoD, Haw MexEa® R=R808
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WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
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Top 0il/Gas Pay A% Name of Frod. Form.
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Open Hole Casing Shoe SRRE Tubing  &3TF&

OIL 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

—_—
M ﬁ 0 P load oil used): bbls,0il, bbls water in'____ hrs, _____min. g?;:e
GAS WELL TEST -
(FooTAGES Natural Prod. Test: MCF/Day; Hours flowed ______ Choke Size
Tubing ,Casing and Cementing Record peihod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: Spled MCF/Day; Hours flowed &€&
Choke Size g)ﬁ’i@% Method cof Testing:
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&=3 /2 | &334 1i33
3-3/8 | 6378 Trese: ?;?Z’is?f:’ 105 i’feriifﬁﬁ tanks__Z2st 10+12-33
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(Company or Operator)
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Title... Lohzes supte
""Send Communications regardmz well to:




