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

S A r Q\T NEW . .atCO OIL CONSERVATION COMM  __N
j J r] ‘ ‘4 L Santa Fe, New Mexico ; D "E @ E‘ ﬂ 7
I ! o~ Lr" i v

~ _J T BEQUEST FOR (OTE) - (GAS) ALLOWABL e

This form shall be submitted by the operator before an initial allowable will be assigned to: afiy gompleted oil czrg5 dqs well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form' ¢-104{kks sent. The allows
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this-form is' filed during caléhtiar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is :de-liva[ed
into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

Fort “orth, Texss 12-9-1953

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN, AS:
AlbertCackle‘OperatorSinclair-?Late ........ , Well No....3 n

W
(Company or Operator) (Lcaseé """"""""""" T P %’
B S B .. 235 r..2CF xmpy, Clenelfesiatedx Pool
nit
................... I-'eaCoum:y Date Spudded,9-11-19l"9, Date Completed13“1-192"9
Please indicate location:
° ﬁ Elevation.......oocovrr s Total Depth.... 3380 PBeoro
) i Top oil/gas pay........ 339% . Top of Prod. Form..... 319A'Ya,tes
Casing Perforations: ... or
| Depth to Casing shoe of Prod. String.................... 3120
N | o Natural Prod. Test... ...t BOPD
F based on.......oocoooooiiii bbls. Oil in.....c.ooooo o Hrs..oooooooo Mins
............................................................. Test after acid oF SN0t ..o eecreceeecececaeieceneneneen .. BOPD
Casing and Cementing Record
Size Feet Sax Based on......oooo bbls. Oil in...................... Hrs... Mins.

!B 5/8 1250 500 Gas Well Potential...... ... 7,000 NCF

‘P_l /2 13120 i 600 Size choke 1N ICRES. c o e
5 | Date first sRNoIXoCXBSXX gas to Transmission system:.4..Jannar¥....19.5.2..._.. .

}i i ! Transporter taking Oil or Gas:.3outhern Union Gas Company. .. _
‘ Dallas, Texas

(Company or Operator})
ra

By:. [ Allmnd e 3
(Signature) /
Titleoooooooo OPuiaTOR N

Send Communications regarding well to:

Name“l‘B“RTG“C"‘L“ R e

15 Tt Coreh Navtl Bk Hdg
Address..... T t.“comhz,trems_____m




