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Santa Fe, New Mexico

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

‘1 b p H r‘ ;,‘.T E\IEW iXICO OIL CONSERVATION COMM  ION /’}
? ]

15 R S -«REQUEST FOR (O - (GAS) ALLOWA}!L

This form shall be submitted by the operator before an initial allowable will be assigned é?[a@/jfm;gletgcﬂo‘ib§~ Gads
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whichForm (0L
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this
month of completion or recompletion. The completion date shall be that date in the case of an oil we

(Form C-104)
(Revised 7/1/52)

rECH,

Dgc
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211 \as. sent.“The a ow-
pig Ailéd ¢ / ,calend/ar
N 9! 48&;(19’er

Ft. torth 2, Texas . . . 12-9-1953 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN
Albert Gackle, Operator . Rodnaa Joazs  wealNo..X ./ in, W .. SW_
(Company or Operator} (Lease) i ;/‘3,/ ’
oM , Sce..35 T....22 ,RrR..36__ ~aem,  South’Zudfce Pool
{Unit} 4
...................... LeaCountV Date Spudded......].:.].e?.22'3.]:9.1159......, Date Completed._._.l-.g.'.?_?.',!}_-.?_lk?V,,_VV....,.
Please indicate location:
j ! Elevation..... ... Total Depth..... 331"5 PB.o
l ‘
B .
‘Y Top oil/gas pay.. 3350 ... . Top of Prod. Form.. 31527 = Yates
g Casing Perforations: .. .. .. ..o or
|
|

Depth to Casing shoe of Prod. Strmgzgso .

o 677 - Natural Prod. Test. ... BOPD
|
| based Oferroooooo bbls. Oil inooo o Hrseoooooo Mins.
............................................................. Test afteracid orshot.............. ... . ... BOPD
Casing and Cementing Record
Size Feet Sax Based on.........ooooooiiiie. bbls. Oil in..................... Hrs...o .. Mins
{ ? oW - 5,000_YCF
. ‘ Gas Well Potential...................... AN e
8-5/8 1235 . 500
;’__1/2 2980 ; 600 Size choke in inches...............
- AL K !
T | i
' ! i ! Date first aiKoDuKtarbs oKgas to Transmission system:.......s J anuaryl‘)iz .
! i
I ' : Transporter taking Oil or Gas:..3outhern. Union Cas Corpany.. ..
| Dallas, Texas

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

Approved.................... DECZ]-IQS?’ ...................... , 19

OIL ZONSERVATION COMMISSION

(Company or Operator)

B»/,z/’{’/ T et ln

Titleooo

Send Communications regarding well to:

(Signature)

OPURATOR

Name.... ALoaidl GACKLE
Ft. torth fat'l Bank Hdg
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