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REQUEST FOR (OIL) - (GAS) ALLOWA BEC 10N on

This form shall be submitted by the operator before an initial allowable will be assigned tdl m completed Oj &%
Yt 'he allow-
|

g-=

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Forsil &3 04-044) i

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form it

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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

(Company or Operator) (Lease)
............. F s B T 28 RIE__
(Unit)
I‘"‘ .......................... County. Date Spudded
Please indicate location: )
v
Elevation....3990 . Total Depth....... 465 s P
i Top oil/gas pay............ 30“ ................... Top of Prod. FormBP ..........................
o Casing Perforatlons30/“""3222"/7681“> ............................................................. or
j* ' Depth to Casing shoe of Prod. String....................___....__ .
{
! !
f ; i Natural Prod. Test..........oooioiioeee e BOPD
i f
| | | . B bbls., Ofl in.....oooeoeo. HISeoooeoe Mins.
............................................................. Test after acid orshot............... ... .BOPD
Casing and Cementing Record
Size Feet Sax Based on... bbls. Oil in.ooeoeie Hrs.ooooiie Mins.
§ ' Gas Well Potential... 20300,000 CFFD « Initial Test. ...
| 13 186 200
Size choke in inches.#bSolute Open Flow . . . . ... ..
9 5/8) 3431 700
Date first cil run to tanks or gas to Transmission system:......................................
Transporter taking Oil or Gas: ElPasolhtm&lGaaComparg .......................
ROINATKS © e e e ee e e e ee e e e e e oo em oo et oot e e e et et et e e e ee et

J hereby certify that the information given above is true and complete to the best of my knowledge.

2 1007 gy T Laaan .
Approved.........._.. D ECC) __________________________________ L1900 L FESTD L TUTRE U0 TN
ION COMMISSION By:., )‘/
(Signature)
[Oifice Mamager o
Send Communications regarding well to:
Name“estel‘nibturalﬁaa(bmpa.n;www__




