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PILE

S o ‘ 7 REQUEST FOR (OIL) - (GAS) A%&g;ﬁé BLE
T OTEICE 0. g g Wel,

o on A a— Recomple
:L~_q;:] JUL 3 l ’ 42 ecompletion

?

This form shall be submted by the operator before an mitiai allowabie Wil e asugned o any comr!letefgilﬁy Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10] was sent. The allow-
able will be assigned effective 7:00 A.M. cn date of completion or recompietior,, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 13025 psia at 60° Fahrenheit.

TRANSPORTER
Gas

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLGWABLE FOK A WELL KNOWN AS.
Simolalr 041 & (e Company  State B 1576 - WellNo... 5 , xns/‘%sﬁ%

(Company or Operator) (Lease)
K o Sec? TI-?s ., R Sﬁ

Unit Letter

Ciew wossnnees o County. Date Spudded T=10-64
3960

Elevation

Top 0il/GCas fay &)51 Name of Frod. Form. W

PRODUCING INTZRVAL w

Perforations M’ & 6102‘66.
E F G H Septh Depth

Open Hele Casing Shoe Tubing

Please indicate location:

D C B A

QIL WELL TEST ~

L K J I Choke

Natural Prod. Test: bbis,oil, bbls water in hrs, min. Size

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

T —

M N Choke
I 0 P load oil wvsed): _]‘& _bblssoil, 0 cbls water in’ 12 nrs, O min. Size d
GAS wELL TEST -
] 1§ y
r & 2 r ———  Natural Frod. Test: MCF/Day; Hours flowed Choke Size
(FOO'YAGE‘)
Tubing Casing and Cementing Record Method of Testing (pitot, back fressure, etc.):
) s ) .
e Feet Ax Test After Acid or Fracture Treatiment: M:F/Day; Hours flowed
8‘5 mo 6” Choke Size Method cf Testing:
—_— —————
m 62” m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
: sand):

Casing Tubing Date first new
2'3/8 m mm Fress. m Press. 275' oil run to tanks M; 22' H&
0il Transporter Mﬂ

Gas Transporter th@. mm

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

Approved..... ... ! dMyxn , 1966 31 clmoﬂ&m’_cw e

{Company op Operator)
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/.

\ y S
b oA )\ v/ L , Senior/ Engineer _
By: , =1 PSS ST W olerllefatSK g seeeest :
! ‘ e Send Communications regarding well to:

/ , ,
fite Lo Name......... 5iBclair 041 & Gas Company
Orig & 3ecs OCC  co1 RFS, File



