NUMBER OF COP. .5 RECEIVED I _J . ‘l‘EW' .\V‘E.Ai\t\ ) _“‘-’:L C()NSERV’ATT!)N COMMISSION

GISTRIBUTION

{Form C-10,

T Santa Fe, New M Favised 7/1. 07
e REQUEST FOR (OIL) - (GAS) ALLOWARLE
R New Wer

CPEHATOR

Recompler

This form <..a.: " submated v e operator before an initial allowable wiil be asugned to any com,eted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was ¢ent-The allow-
abic 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
YRIACO e,  Co P TFally () waino.. B in.. M, Sy

0 Do i My (0) et Now M M B
. e 8 T 228 g 3-E
U“ wm 1 H ]

 lee County. Date Spudded 20728=60 Date Drilling Camploted 11l=25=60
Elevation jzz' (or) _Total Depth___ 65501 pero_ OBHON

Top 011/05K pay___ 36681 Name of Prod. Form. __ QreyBWrg

PRODUCING INTERVAL -

Please indicate location:

D C B A

Perforations W' ‘o ”mb_é?w' “4132'
E F G. B Open Hole m g:zt:g Shoe 69‘9' ?Ei;:g 3633'

QIL WELL TEST -

Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

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

M N 0 P load oil used): 10 bbls,0il, 3 bbls water in’ zh hrs, 0 nin. Sizem

——————

GAS WELL TEST -

Natural Prod. Test: .MCF/Day; Hours flowed Choke Size

———————

Tubing ,Casing and Cementing Record jetnhod of Testing (pitot, back pr’eésu-re, etc.):
Sare Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

10=-3/L* 31.84 300

7 5/8. m 1200 Acid or Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and
-

sand) : See remarks

Casing Tubing Date first new
h-1/2' 26894 200 | Press. Packer Press. Pap 0il run to tanks Rowmry 21" 1961
0il Transporter w !!'”__I’én

Gas Transporter

2-3/8» 3633'1

.............................................

R P T D I S Iy A R

above is true and complete to the best of my khowledge.
L TEXACO Tne,

¢

I hereby cértify that the information gi\'ién
APPIOVEL.......oooocooeeeereeceresseeesseessrassgsssssse s sasesnnneoennss

O1L. CONSERYATION

...................... [ AR UTUOU U RRRORORP O w”.w

Name...

A ddeaae POOO m 352'me M___._..__——-— '




