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" REQUEST FOR (OIL) - (GAS) ALLOWABLE "~ "=~ Neiy, wen
Recompletion
. This form shall be submitted by the operator before an initial allowable will be asugnggw ;gw.con;ngleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Foj?i'ﬁiC-FOi wa’s’ieng 'ﬂs llow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during ca?endar
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 15.025 psia at 60° Fahrenheit.
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WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: -
................. domes 0, Bowm & Assvetates  Liem Sbate N, 2 0. Y, W
{Company or Operator) i“n) »
. SO Sec. ¥ T8 38 ,NMpM,  Sndess (Pesms-Pomm) Pool
Unit Lotter
=20-40 ~26-€o
u-Countv Dauﬁu“_ Date -Completed 7‘.'.” .......
Please indicate location: Elevation ”"is Total Depth PETD,
: To h
‘ p 0il/Gas Pay Name of Prod. Form.
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PRODUCING INTERVAL =
E 7 3 ' Perforations ”'.'
. ' Depth Depth
) ' | Open Hole Cazing Shoe m Tuging ”“
| PRy. U 9852

OIL WELL TEST =

. : Choke
Natural Prod. Test: m 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 0 3 load oil used): “ bbls,0il, 100 bbls water in _Lhrs, —min. g?:t:ﬁ“
, GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing Casing and Cementing Record .4hog of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

a Choke Size Method of Testing:
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' m “ t” Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
10033

sand):
] Casing ﬁbw Date first new w .
’ u‘ Press. m' Press. 0il run to tanks ’. ‘m
. Cil Transporter Pounion m m
2 tbg] 9958 |
Gas Transporter
Remarks: ... oo

...............................

I 'hcreby certif‘ ths thei'n.formation given above jgggrue and iomglet to ﬁe best g ﬂ knowledie.
IRRY yoor 46 . 19 «
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By: A
(Signature)
Title........ RS :
Send Communications regarding well to:
.................................. Assseiates
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