/.‘-, - 3 - L (Form C-104)
' . (Revised 7/1/52)

R

N , IEXICO OIL CONSERVATION COM. SION
oo Santa Fe, New Mexico

- S -
REQUEST FOR (OIL) - (GAS) ALLOWAHBIE "3 - New wen
oo i ,,A'I_.T,f,:_Rfcompletlon
This form shall be submitted by the operator before an initial allowable will be assxgt'fi’f 825y completed :Oi}vii?@as well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form 553‘01 as sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is Q%: Muring calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil§sdelivered

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

Penver, Coloxade. . . February 22, 1955 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
WESTERN OIL FIELDS, INC, . Drinkard WellNo....... .4 in...SE_ 1y, NE 1,
(Company or Operator) (Lease)
.......... H.ooo ., Sec... .28 . T.. 228 R...37%. . NMPM., SORUD - ) &1 .71 -5 & SO = !
(Unit)
........ rereereeenereeeeee- St B .Coounty. Date Spudded <ereeeesney Date Completed.... August, 1953 .
Please indicate location: '
Elevation......... 3325 DF... Total Depth'”ﬁb .............. s P B
Top oil/gas pay 7076 . Prod. Form........ Blinebry . .
X Casing Perforations:........cc.o.c....... 5440-5480 or
Depth to Casing shoe of Prod. String..........oooeoe oot
Natural Prod. Test......... Gag=di stillate e et BOPD
based on ‘ bbls. Oil in....oeooeeeeeeeeeee. Hrs..ooooeeeee. Mins.
------------ Test after acid or shot weeeerereerennenn. BOPD
Casing and Cementing Record
Size Feet Sax Based on . bbls. Oil in Hrseoooeeeee Mins.
Gas Well Potential.........21,800 MCFGPD . oo
16 130
Size choke in inches 12/64 .................................
85/8 2800 400
Date first oil run to tanks or gas to Transmission SyStem:........c.cc.ccocmeeecreecmrcucacronineucnnnes
51/2] 6975| 850
Transporter taking Oil or Gas:........... El Paso. Natural Gas Co.. .-~.Gas. ..
! Cities Service - Distillate
Remarks:.......Request full ailowable. gas and distiliate.on.well unitized. with Eulf-Qil
SR X 1 7 TS

By:..... ZC—E M“ ............ .

(Signature)

Titlewnn........s bt uperintendent

Send Communications regarding well to:

Name E. C. Barnholt

Address....£.. Q.. Box 1139 Denver, C,lorada






