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U UEST FOR (OIL) - (GAS) ALLowj\ LE NOV 25 1938w Well
Ll Py B??P%*lﬁewn

This form shall be submitted by the operator before an initial allowable will be assigndd[m; m‘}‘%m&% 'Ubﬂw‘“&s N,\, 1.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whith Form GO8RSVEFREE The allgw-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shali be that date in the case of an oil well when oil is delivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. :
Midland, Texas . .. . November 24, 19563
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Ayrors Gasoline Company . < ... ..., WelNo. & i SW__ v MW v,

{Company or Operator) (Lease)- )
B Sec..29 7. 388  r _39E  ~mpM,East Hobbs (3an Andres) ... Pool
(Unit)
D 7. T O County. Date Spudded.. 11/B/B3... ... , Date Completed.... 11 /23/83... ..
Please indicate location: ‘
Elevation. 3808 . . .. . Total Depth.......... 4454 PB.. ...
% Top oil/gas pay....... 4441 Top of Prod. FormSan _Andres . . .
z |
o 5 Casing Perforations:..Hﬂn‘...(ﬂpﬂn..ﬁﬁlﬂ) ........................................................ or
|
| Depth to Casing shoe of Prod. String... 4442 ...
i
| Natural Prod. Test............ BB e BOPD
| based on...... hdd. . bbls. Oil int..or oo Hrs.......=..... Mins
............................................................. Test after acid or shot....... NOR® . . BOPD
Casing and Cementing Record
Size Feet Sax Based on........... - s bbls. Oil in........."™ ... Hrsoooooooo - Mins.
Gas Well Potential........... L SO USROS PO PR R
7 8/8_1735" 800 y
Size choke in inches.......... D e
85 1/2 4442 200
Date first oil run to tanks or gas to Transmission system 111/23155. ..........................
2 3/8| 44562
Transporter taking Oil or Gasamul’lpounacnrp. ___________________________

RIETIIATKS © oo oo e oo eeeaRe oo Sanone e eSS

I hereby certify that the inforgxation given above is true and complete to the best of my knowledge.

Approved.............. \ &OV2‘1 ................................... ,19... _Aurora Gesgoline Company. . ... ...

(Company or Operator)

97y 9{
OV@NSERVATION COMMISSION By/ué 2 S S
e o (Signature)

Title.. Divigion Manager . .. . -

Send Communications rtgmqu well to:
Name.... Jack Shisy»
Address.z‘m_...C.entral...ﬁld.g..,..Mld.landﬂ:ms




