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This form skaii be submuated by the operator before an initial zllowabdle wxuﬁ’rycsalgﬂ Jﬂ gs; ﬁ‘&ix ll-tt-d Gil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Cifice to which Form C lOl was sent. Tne allow.
abic will be assigned effective 7:00 A.M. on date of completion or reccmplation, provided this form is filed during calendar
month of completion or recompleiios  The completion date shall be that date in the case of an il well when new oil is deliv-
cred into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.
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WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
;iaa'é?_fofx.g*.l._c.qzapary ................... State Warn A/C 2 Well Now. X3 i N Y N
{ Cornpany or Operaior) (Leas
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ORI N G | H Depth nz  Depth -
H ! i Open Hole Casing Shoe 6236 Tubing 6029
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{ ; i OlL WELL TEST -
L+ X J I Choke
i Natural Prod. Test: bbls.oil, obis water in hrs, min. Size__
2 Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
T < 55) - - Choxe
“ § & 0 ¢ load oil used): 112 bbls,0il, 9] bbls water in’ :& hrs, Omin. Size 16/0..
i § GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTALE) —_—
Tutdng ,Cacing end Comsnting Recoid pethod of Testing (pitot, back pressure, etc.)s
g
S Sax R -
e Feet Test After Acid oxr Fracture Treaiment: MCF/Day; Hours flowed
—
! 70 | 152 760 Choke Size Method cf Testing:
e
. s ial i 1, and
rwel fON = h ¥’ Acad or cture Treat ernt (Give amounts of materials used, such as acid, water, oil,
L-1/2w 631l 1000 | 250 Y800 Gale BoA acid ~
/ 1, basmg Tubing | Date first new
2"3/8“ 60“7 ! Pres Pk Press. 220 0il run to tanks 8"”15"61#
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% 0il Transporter Toxas-hew Hoxico Pipe Line Co.
: Gas Transporter___ nillips Peuroleum Commn GP
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