MUMBER OF COP. .8 RECEIVED . R ~r - . -—-—— qub i -u-- - I“.QT&L‘. - i Lu

s |  WEW MEaivu 0L CONSERVATION COMMISSION - °
—_ (Form C-10:.

::;A Fe Santa FC. NCW MC’XiC Favised 7/1/4%

I REQUEST FOR (OIL) - (GAS) ALLOWARLE

| ProraTion OFFICE = P N(‘\N “‘C[l

oPERATOR R L R(’COmpIC:? B

This form <..a:: b submited by wae operator before an initial allowabie wiil be assigned to any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office' to which Form C:101 @as sgn§ The allow-
ablc 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 recompletios The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
TEIACO Inc, 0.E. Jordan Federal WCT=2 w.No... 1 yin S v M u,

(Company or Operator) (Lease)
o B  Sec. 28 .. 1258 R.32=B  NmpMm, . Undesigmated 0 Pool
Unit Lotter
LeR .. County.Date Spudded 12=360 Date Drilling Campleted 12960

Elevation ' (!) , Total Depth hﬂﬁ' PBTD h73°'
Top O3 130 Pay 68l ¢ Name of Prod. Form. __ DOdaware gand

PRODUCING INTERVAL -
E F G H Perforations M' %0 k.'m'
) ' Depth Depth
Open Hole & Casing Shoe h?lgl Tubing h?m'

OIL WELL TEST -
L K J T Choke

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

Please indicate location:

D c B A

Test After Acid or Fracture Treatment (af{er recovery of volume of oil equal to volume of
M ) ) Chok
ﬁ O P load oil used): 36 bbls,0il, 0 bbls water in 8 hrs, o min. Size]'al L

GAS WELL TEST =

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

Tubing ,Casing and Cementing Reeord pethod of Testing (pitot, back pfe;su;'e, etc.):

Size Feet Sax

| 7-5/8s| 358 | 250 |
L=1/2% | k733 150 ) ; w
e Bee yemsrks

Casing Tubing
2-3/8n | L6g2 brose.JROMME Press. 88 ol run to tanks_Decenber 16, 1960
0Oil Transporter m E"m___mﬁ (M

Gas Transporier None

Aeidise perferetiens with 250 gals 15¢ LSY WEA. »

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

Choke Size Method of Testing:

e ———
——— ———— ——

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.........cococcuriccecnnn SSTE NS W ,19......... mm"_ e

NSERY, COMWS%/YN/ BYM%(SW"“M) et
(S A < Z ....... SO Title...M s District Swerintendent

Send Communications regarding well to:




