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This form shall ke suhmmed\b%,‘%:--operator before an mitial allowable will pe assigned to any com eted %8’ Gas well.

Form C-104 is to be submitted ~iQNQL ADRUPLICATE to the same District Office to which Form C-101 sent. "FK&)J ow-

abic will be assigned effective 7:0"A-M. on date of completion or recompletion, provided this form is fil dyying r.alexGﬁrO

month of completion or recompletio. The completion date shall be that date in the case of an oil well when nev&l is deliv- € 0

ered into the stack tanks. Ga: must be reported on 15.025 psia arR60° Filiren eit. Xy .
oswell,

(Place) (Date)
WE Y Y JESTING AN AL A R A WELL KNOWN AS:
NBErBERERY IRERIME kPHpBER ER ¥ N NE
el e, Wl N A IO SR /%
BCompany or Operppr) 8-§ Ihap) Blultt-San Andres
e , Sec............. e s T . S s NMPML e Pooi
v“Rd5fevelt Count 11-9-63 11-10-63
e ,Countv Date Sgygided. ... ... ' Date % Completed 4628
Please indicate location: Elevation . Total Depth PBTD
Top 0il/Gas Pay Name of Prod. Form. San Andres
D c g A
PRODUCING INTERVAL -
E F g ' Perforations
Depth ig Depth
Open Hole Caiing Shoe 46 Tug'icng 4500

OIL WELL TEST =

L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
M N 0 P ‘ Choke
load oil used): bbls,o0il, bbls water in hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed - Choke Size
{FooTAcE) -
Tubing ,Casing and Cementing Record j.inod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After ﬁa:éd or Fracture Treatment: MCF/Day; Hours flowed 24
Four Polnt Back P
13-3/8 349 300 Choke Size Method ¢f Testing: ck Pressure
8-5/8 4'00 3'50 Ac.d o“’i‘u Tmegﬂmlwounts of materials used, such as acid, water, oil, and

sand) : e

417213985 — , Tohhected:

Liner 4628 casingP@cker Tubid287 S!ﬂm April 17, 1964
Fress. Press. 01 'S

2"3/8 4500 0il Transporter

—_ Na#Tburg ¢ Ingram
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I hereby certify that thg @for{gastién given above is true and complete whrebl:ﬁ'tg ofs mif nk;::':‘edge.
Approved......................... “ A’!‘é .................................... s LD ettt e e e e et aa st et et he et eh et o e o

C/ (Company or Operator)
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