e — REQUEST FOR (OIL) -F™ 3, ALLOWARLE

TRANMOATER l :IAL'
sacnaTiONn OFFICR NCW w(“
ePraaton ’ - - , . P A RC(?rl:\Dltuon

~ . . .. J .. . .
This form shall te submated by the operator before an imutial allowable wiil be asugned to any com eted Oil or Gas well.

Form C-104 1s to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent, The allow.
ablc will be assigned effective 7: ‘A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recomplétio;. The completion date shall be that date in the case of an oil well when new oil is deliv
cred into the stack tanks Ga: mbist be reported on 15.025 peia at 60° Fahrenheit.

CKAdhacd, Texas. ... October 23, 1202

/ng‘/fl(l’hce) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE A WELL KNOWN AS: '
... Creat Lestern Lrilling Compsny. ... . State '8 WellNo..d .. ... vin S8 Ly B v
(Company or Operator) (Lease) oy, ///‘(_.//
B, 56€. @8 m .y T 4723 . R..33%R...., NMPM., :
Unie  Lotter
Aes <. Countv. Date Spudded. 6-30-1962... Date Drilling Ocmpleted  8=22-1962
Elevation 3215 _Total Depth__ 9040 PeTD__ B266

Please indicate location:
Top 0i11/Gas Pay 3495 Name of Prod. Form. Abo

D C B A

PRODUC ING INTERVAL =

Perforations §438 = m (B,P, @ £8¢6)

E F (¢} H Depth
X Open Hole Ca‘::ng Shoe 9040 ?:S:g 8863

OIL WELL TEST -

Choke
Natural Proa. Test: Q bbls,0il, bbls water in hrs, min. Size

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

W Choke
L 0 P load oil used): 23 bbls,oll, &1  bvis water in' 24  hrs, min. Size Pump

GAS WELL TEST -

Nat 1 Prod. Test Day; H
[FooTrceS atural Pr est: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record j,ihog of Testing (pitot, back pressure, etc.):
Sire Fres Sax
Test After Acld or Fracture Treatment: MCF/Day} Hours flowed

Choke Size Method cf Testing:

r——

10-3/4 312 350
E————
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

7-5/3 3435 050 s .
a1/2 | 5o | mso |G e wenee S0 /0f 77

Uil Transporter__ Texafi-fiew Haxico Pipe Lins Cocpany

Gas Transporter_ (43 flared at present,

2" 8363

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

Approved 19 .Greak Weatern Lxillicg Compoay. oo oo
(Company or Operator)
\
By(:(,//(/x,cx.i‘ﬂo.a,c:m_
( Sigrature)

Title.. Aczinistrative Cooxdinatax .

Send Communications regarding well to:

Name GEeAt ¥estern Dxilling Company,
Address BOX 1833 »7



