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

et
S 1‘ 3 Santa Fe, New Mexico

MayVIrATH ‘
Pl ‘ AV ,u‘ ;__ NEW ZXICO OIL CONSERVATION COMN. ION ﬂf@

{ — REQUEST FOR @BHix* (GAS) ALLOW )mz %

This form shall be submitted by the operator before an initial allowable will be assi ed to 3 eted @Q\;o
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whic :
Sdie

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

Fort Yorth, Texcs
(Place)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

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

(Company or Opcrator)

G Sec. 31 , T35,
(Unit)
...................... Lea ... .. County. Date Spudded...11=3-1952
Please indicate location:
Elevation..........c.coooe Total Depth...... 3220 ............... PB.
o 1
i; Top oil/gas pay.......... 3000 ... Top of Prod. Form... Y&lug = 3000!
|
| Casing Perforations: 3000/309033100/31,35;311t0/3180or
| | Depth to Casing shoe of Prod. String.........__.. 3475 .
i |
: Natural Prod. Test .. e e BOPD
based on....oocooiiiieie bbls. Oil in.............._ Hrs.ooooo Mins.
............................................................. Test after acid or shot........_._......... ... _BOPD
Casing and Cementing Record
Size Feet Sax Based on............... bbls. Oil in........_..._ Hrs.........._ Mins
5 | Gas Well Potential........................ .2. 30 10 RS
8-5/8 1184 ' 500
' Size choke in INCHeS. .o
5-1/2 |3475 600
Date first Mikvomstos tanbsoxgas to Transmission system:... 2e:24=1953 . .
B Transporter taking Oil or Gas: . El_Paso. Natural Gas Comnany .
Remarks:...This.well was originally completed.as.on.oil well.  In recompletion,
-a8-a-gas-well, we. set bridge plug a8t 3300 ¢

I hereby certify that\tYhe inf ‘ ation given above is true and complete to the best of my knowledge.
Approved........... Y. r ﬁ*jjzjz ___________________________ ,19....... ALB“RT C’ACKL:; OP ‘mLOR ST
(Company or ()perator)

Slgnature)
TitlC.croreeeoroer QPaunTOR _
Send Communications regarding well to:
Name..... ALBGRT GoCals

412 Ft.Worth Nat'l Rank :15“
Address... Ft """ brth -, L‘exas T



