(NEW RiCar Uin CUNSE R SN TON (Form C-1041
Santa Fe. New ¥ exicn Ravised 7/1/57

REQUEST FOR (OIL) - (GAS): ALLOWABLE New Weit

(T 000 Resopeiotonyy
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 allow.
able will be assigned effective 7:00 A M. on date of completion or recompleeidh, Hhovided this oA is %ﬁd 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 deliv-

ered into the stock tanks. Gas must be reported on 135.025 psia at 60° Fahrenheit.
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WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
The Allantie Refining & 24 ot
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CIL WELL TEST -
L K J I Choke

Natural Prod. Test: == - bhlsg,3:1, v tils water in ~ hrs, . min., Size

Test After Acic or Fracture Treatment {after reccovery of valume of oil equal to volume of

M N O P ‘ TR c . N - thoke AT
load oil used): NS bbls,0il, e pkls water in 72 hrs, L min. Size
GAS ANELL TEST -

— Natural FProd. Test: .‘\‘CF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record iieihod of Testing {pitot, back cressure, etc.):
Size Feet Sax . e L. _ o/ R
Test After Acld or Fracture Treatment: MCF/Cay; Hours flowed
; :S"E-ﬂ ;5"; :5? Y Choke Size Method of Testina:
s Jereds, N - s i : 31 am g ial ed ch as acid ater, oil, and
I f&”{iﬂ'zj :7’.23‘8 1314 Acid or Fracture Treatment (Give amounts of materials used, su as a y W , .
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sand) : 2y 185 BOR c
f e i . s i Tubing Late first new
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RO B g T les Y fress. i Press. EL 0il run to tanks TiF LT
Cil Transporter =simmmeita~fboy~temm—un= McWood Corporation
12 7R R ,
Gas Transporter

I herebv certifv that the information given above is true and complete to the best of my knowledge.
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