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REQUEST FOR (OIL) - (GAS) ALLOWARLE

o

TRANSPORTER

PRORATION OFFICE

orrnaTon = Recompletion

~Z
This form shail be submated by the operator before an initial allowable wiil be assigned 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-101 was sent. The allow-
ablc 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 completioh date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

San Juan . Countv.DateSpudded 371791 Date Drilling Camplepeq 10711-51
Please indicate location: Elevation 6383 (a) _Total Depth__5510 x&o_5510

Top 0il/Gas Pay hmé (Mf) Name of Prod. Form. Mesa Verde

PRODUCING INTERVAL =

Perforations 5458-64 ; 5428- 34 ; 539k -5400 ; 928 34 ;5906~12

D c B A

E F G i " Open Hole___Home g:z::g shoe___ 95507 ?f:g::g 5453
X 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 0il equal to volume of

M ﬂ 0 P Choke

load oil used): bbls,o0il, bbls water in’ hrs, min. Size

GAS WELL TEST =~

] ]
E Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooracE) -
Tubing ,Casing and Cementing Reocord jethod of Testing (pitot, back pressure, etc.):
S
Sue Feet AX Test After Acid or Fracture Treatment: shw MCF/Day; Hours flowed 3

Choke Size 3[&“ Method cf Testing: Caleulated A.Q.X.

95/8" | 256 | 150 _ A
B " Vi jals used, such as acid, water, oil, and
7" 5759 250 §A:ng) g éba:% Eéicwoe w:m Mer a- _ ] _

h 1/2n 5,‘97 200 Casing 8& Tubing 8@‘ Date first new

Fress. Press. 0il run to tanks

0il Transporter

23!8" 5&5? Gas Transporter

Remarks: S8 BOCK [9\ A\ Lo

............................................................................................................................................................................ W.is.Xﬂ

..................... ....S\\ O.N.GQM!
I hereby certify that the information given above is true and complete to the best of my 7 7 ot 3

Approved... 81431962 e 19 ..l Paso Natural Ges Combly A

; (Company or Operator)

OIL CONSERVATION COMMISSION By
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