S~ . (Form C-104)

ORI " 'NE 4 [CO OIL CONSERVATION COM 5 N (Revised 175D
o i Santa Fe, New Mexico
REQUEST FOR (Y - (GAS) ALLOWABLE NER—

Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
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 shall 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.

....... e Mo 2=11=54

~ (Place (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Numble QL1 & Refining Coe o Fo Hardloom B WellNo.... B vin.. WMy, MR Va,

(Company or Operator) (Lease)

__________ B Sec.. 3 T .28 RIE__ nNveMm, . Rimekey Pool

(Unit) Dual. Comple ﬁﬁd
IR oS County. Date Syt tﬂ‘- ............... , Date CompletedM

Please indicate location:

Elevation............ M3 TotalDepth.... 658k pp...... 6580

Top oil/gas pay........... 5585 . .. - Prod. Form... Ilinabey. ... ... .
Casing Perforations: ... 399935 Qg 5580-5620; 56M0-5680 or

Depth to Casing shoe of Prod. String............. O3
Natural Prod. Test.......... eeeeeeeeeeaesameareaaramnnananan e maeranaes BOPD
based on ‘ bbls, Ofl i Hrsooooeeeeeeeeee Mins.
....................... Test after acid or shot rreeesereaneenens. BOPD
Casing and Cementing Record
Based ON..eeeeeeeeeeeeees bbls. Oil in............. e Hrsooeeeeeeeeeeen Mins.

Gas Well Potential . m MIW ..................................................................

ize choke in inches ; “- ....................
7-3/8 |2788.36 1¥TS Size chok h W ..............

Date first JHNCOEEEREERNL2s 10 Transmission SYstem .. ..o
5-1/2 |6569.93 W0
Transporter taking S&6e Gas:.. K Pam._Batural. Gos CompeRy...........

1

o Dual semplotien, Of1 produced through tubing frem Drizkard Femmatien smd traasporte

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

Approved..........ccccc... e nneeemenes e ananann 19 Bmble 011 & Refindng Cempemy. ... .. .

o (Qom%my or Operator)
g S Z 7
OII/CﬁmERVA ON COMMISSION Byt oot bnil / R a2
/ (Signature) _— ‘
District Suparintendewd 7 /. . - ...
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