NUMES#-oF COP 8 RECEIVED m_j NEW MEXIC =" QT i ‘.”\}i\' ERVAT";‘ 3{ ( DN: {IS,‘}ION (Fo.m C-104)

DiSTRIBUTION

= [ e o Fe e M Favissd 7/1/5
fiLe T

UsGs N PR X o . o .

I REDEST YOR @M - (GAS: 457 - ABLE

TRANSPORTER :“L, :

OPERATOR T { - RCCOlecuon

This form shail be submated by the coerarar brioee sz vt al allowabls will be asugned 10 any corm yeted Oi) or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE o *ie rame Distnizt Office to which Form C-101 was sent. The allow-
abic will be assigned effective 7 ) A M. o date of ¢ my. caen or c2completion, provided this form is filed during calendar
month of completion or recompletio.  The comgpledan date <kall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks Gai must be teported on 13025 raz 20 60° Fahrenheit,

?lace) (Date)
WE ARE HLRERY REQUESTING AN ALLOWAR!E Fox A WELL RNOWN AS:

Astes 0L} ond G Compey met  weivo 8. n. WM A Y,

{Company or Operator) ‘ira

LT PR R M, Reneienede. Pool
Unit  Latter
.. mdem  Counw Do ,%akj Q. Date Drilling Campleted __R/E0/Q1

zlevation__ .i‘. fgtal eoth FRTD e

e A I T ————

b
]
2

>
;

Please indicate location:

Top Cil/Gas “uy_ . R ; _Name of Freod. Form. m
D C B A | - —
i
1

PRODUCING INTZRVAL -

Uoen Hole . Casing Shoe Tubing wg

5,

OIL WeLlL TES5T -
L K J I - Choke
Natural Prel. lest cols,oil, bbls water in hrs, min. Size

Test Afier Acid or Frazture Treatment (after recovery of veolume of oil equal to volume of

M 0 P , Choke

lcad ¢il us=i): . _brisioil. tbls water in hrs, min. Size

- Hatural froe. Test MCF/Day; Hours flowed Choke Size
(FoorTagE) -

Tubing ,Casing and Cementing Record .inog of Testung ‘rit~ ., back gressure, etc.):

) F Sa R
e ot * Test After fcid cr fracture l‘rea:ment:’__&m____mir/oay; Hours flowed : s
q Lletaod of Testinas u M

4

§it
1
i

Casing Tubing Uste first new
‘Te55. Frese. oil rur to tanks

Approved.............. Al 11, 1968 APR 138138119 . .<m..eu.uu.mm

(Company or
CRIGINAL SIGNED BY JOE C. SALMON
OIL CONSERVATION COMMISSION Byl s e E— Joo €. Bilusa

By: Original-Signed -Emery.C. Armnofd. ... . . Tule. Bisteist Superiatendsnt —

Send Communications reg'ardit'\.g well to:
Title Supervisor Dist. # 3 e Name ASS0¢ GL1 ond Gon Gwpany

FE Pomasues J A Shesdlacben S S .




[

-t



