NEW © XI UL GiuNsL e pigt TGOS ON (Form C-104
Santa Fe, New 3fezicn Revised 7/1/57

REQUEST FOR (OIL) - {GAS) ALLOWABLE New Wel:

(RG ETD ooy iRetsmplédon

<3

This form shall be submitted by the operator before an initial allowable will be assxgned to any comple!ed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District 'f)ﬂicgl }}\chifsn (; 0t wa< ent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplet:on *pro forit is led Smg ralendar
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.

Place)
WE ARE HEREBY RI:QL ESTING AN ALLOWABLE FQR A WELL KNOWN AS:

T Atlantio
{ Company or Operator)

e, SeC AR
Unit Letter '

Date Drilling Campleted
-

T . tlevation Sl e Tcotal Jepth u"’y L FETo
Please indicate location: ! g
Top 0il/Gas ray . Name of Freod. Forem. Pt

D C B A

PRODUCING INTERVAL -

- e

Perforations .« .~ et .
E F G H Jepth

Cpen Hole - Casing Shoe .

L K J I : Choke

Natural Froc. Test: cbls, oo i, tbls water in hrs, mir. Size
Test After ‘:zid or Fracture Treatment {(sfter recovery of vilume of oil equal to volume of

M N 0 P : . thoke .

load oil used): . bibls,o0il, tkle water in Ars, min. Size

GAS WELL TEST =

.. — Natural Froc. Test: MCE/Day; Hours flowsd Choke Size

Tubing Casing and Cementing Record .thos of Testing (zitot, bacx zressure, etc.):

—————

Suze Feet Sax . . . ~ . R o
test Afzer f:id or Fracture Treatwent: hCF/;ay; Hours {lowez
——
N . Choke Size Method of Testing:
oo v - P
e 2 gy
AC:3 Or Fracture Treatrent {(Sive amounts of materials usec, such as acid, water, oii, and
b4 i FsT g
— L o R . R . - AL L
sand):__ 2T T I = R T S »
L. e L o - Casing Tuking | —3te first new
< - B FOVPR S s Fress. [“i..0 Press.” - oil rum to tanks .
0il Transpor:er
Gas Transpor-er

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

Approved..... .. e et e , 19, -
(Company or Operator\




