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Sqnta Fe, New Mexico i Ravised 7/1/57

REQUEST FOR '(OIL): (GAS) ALLowm;E o R W
i M; iecompleuon

. This form shall be submitted by the operator before an initial allowable will be any eompleted O1 opGas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which 31101 as sent. The allow-
.able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is edSm»ig calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new ail is deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia Mf%
| Octeber 30, 1957

(Placs) (Dne)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
The Pure 011 Gempany State-lea "B - WellNo
(Cunmy or O’enlor (Lease)
......... ﬁ i S 1"*5'8 R 308 \vien, Ll
B o COUBMY. D.w%?"z?"s" ........ Date Omplated 20WI9-5T
Please indicate location:  Eievetion T Total Depth parp_ SIS
= ' ' Gises
S Top 011/Gas Pay Name of Prod. Form.
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I 7 0 B . Perforations m‘ te m%'{ o
' e Open Hole Cu:':q Shoe_ ngf;' Tugmq 11322°¢

ik T -

2“ , ' b Choke
Natural Prod. Tests___—— __ bbls,o0il, e bbls water in h hrsy ____min. Size_° W

Test After Acid or Fracture Trestment (after recovery of volume of oil equal to volume of

P— - - Choke

load oil used): pblssolly _______bbls water in __ “hre, ___min. Size_____

o
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SAS WRLL TRET -
. Natunl Prod. Test: - MCP/Day; Hours flowed Choke Size
Subing ,Casing and Gementing Reserd Method of Testing (pitet, back pressurs, ete.)i__ = »
v Sire Feet San Test After Acid or Fracture Treatment: - MCF/Day) Hours flowed
-3 383 650 | Croke stxe__T___ Method of Testings
3.5/'& m 2000 Acid or Practure Treatment (Give smounts of materials used, such as acid, water, oil, and
sand) '

5-2/2°|ns7s | Woo | Guuie oot :':::.1 102657 |
> [10e2 = | i1 Tramporter_000L Wefining Company (Fipe ldwe Divisiem)
. S Transporter_ NODS _

I P YN IR RIS IS ITUEIRITACARIITIRSPIRILITING

BASNLANTIEISISEORIITILITITEILITLIRILLINLLLL

P T TR T R N NN I a TR IRr e RIS NRTISITIIISTINITTIRTIEOIINNRINIIN IR RRLACY

1 hereby cortify that the Wermﬂon given above Is mnndcenphnnﬂuhutdnyimwl«lp
AW" PINTTILARITEISSLLITILILLLILLITNLRARTITN IS LAY . ' 7_ 1’.““. " m m %ﬂMnu ERBIMITLITRICTINITNIONILNS

(Compaay or Operator) - __
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