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UPLICATE o o

UEST FOR (OIL) (GAS) ALLOWABL DEC }R&w

|
This form shall be submitted by the operator before an initial allowable will be assigned to Amm&ﬁﬂmﬁ d gaﬁ fsbmu ;
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C- 101 %E t ‘mw-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is

month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
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(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Weatern Natural Gas. Company .. ... Herrison . . .. , Well No.......... 2 yine MM Y M. V4,
(Comipany or Operator) (Lease)
........... D .,Sec. .29 . T.24% __  R_..37 . NMPM, Yangmat . ... .. ... Pool
{Unit)
ESRURUO . S County. Date Spudded......1=3=37 .. ... Date Completed..... 2mlBm37.... .coorvorrrcee
Please indicate location: Z qé/& Z 7
0 Elevation....... 3290\/‘ ...... Total Depth....... 3650 .. S P B
Top oil/gas pay. 3390 . Top of Prod. Form......... 330
Casing Perforations:........... e etenntes et emcae At etaneaeaseateaenen e ar e ean eatean e amenrnaere et easeneneaas or
Depth to Casing shoe of Prod. String..... 3386, ...
Natural Prod. Test.......... I et e e me e mm e nen e manneee e ae e e ean e e aneenn BOPD
based ON...oeome bbls. Oil in.......c.cocoooooo.. Hrs oo Mins.
--------------------- . Test after acid or Shot.. ... oo eneeae e neneeeee e BOPD
Casing and Cementing Record
Size Feet Sax Based on..oeecoee bbls. Oil in......... ... Hrs oo Mins.
! E Gas Well Potential....: 14 :GOO.OOOCFPD-IMMI!“ ...................................
13 3/8 | 402 210
Size choke in inches.Absolute Open Flow . .. . .. ...
9 5/8 | 2765 700
Date first oil run to tanks or gas to Transmission SyStem:.........cooioieiiiiemieniceieeee e,
7 3356 100 & ’
Transporter taking Oil or Gasn.fm.h‘buralﬁl'c.mw
RCINIATRS 2 oo oo emeeeeeemeeemeemeeiieeasiessesesseeestesstsssstessessettesssesmessstestessoeesseescesseestiesseiimeiieseisiiisinesisisasiesis

Mes' turs ’gh % ....................................
mpan erator)
By i e e N
(Signature)
Titld. . Office Maxager . ... . .
Send Communications regarding well to:
Name...ﬂ!m.h&ml_ﬂasmﬂw ...............

Address..mm.zm'..m‘ﬂ,-"m——"*—m-



