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REQUEST FOR #RHD - (GAS) ALLOWABﬂ%’Ag,@ Sdorwen
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This form shall be submitted by the operator before an initial allowable will be assigned to any compléfé)d (ﬁ‘yor Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. Yhe ?‘}1, w-
able will be assigned effective”™7:00 A.M. on date of completion or recompletion, provided this form is filed during calen%ar
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.

Jal, New Moe August 23, 1955

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

Please indicate location:

Elevation. 299842 @ Toul Depth. 0TA B

Top X/gas pay.......... zm ................ Name of Prod. Form!‘f'“"‘smnmm

Casing Perforations: 2522"’6! 2’“’“’275% .................................. or

) 4 Depth to Casing shoe of Prod. SHEINE. ..o eereemsanreremnessesaresemmiarrenonss i
Natural Prod. Test........- e eemiemeantatememrnesnamtten s en ettt e BOPD
= based ON...ooceroceaeeencaacaannees bbls. Ol i .ooieeeeeecaeaes HIS e Mins
-------------------------------- Test after acid or shotBOPD

Casing and Cementing Record
Size Feet Sax Based ON.oooieeceeccaeeeieneeee bbls. Oil in. ..o HESe oo Mins
Gas Well Potential............ 19,000 MCFFD Absolute Open Flow . .

8.5/8 | N6 350

5‘1/2 3074 600 Gize ChOKeE M IICRES. oo ooceaeemmromrime e omsnsss s s s

Date first oil run to tanks or gas to Transmission SYStEM I .. ...oowcicmermmmmammsormmssenm oo

K1 Paso Naturel Ges Gompany .

Transporter taking B or Gas:....

I hereby certify that the information given above is true and complete to the best of my knowledge.
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r::_ F 2 (/: 1(}5 f) ompagy or Operator)
L1399 : (/ /7
s Y ket
r G. 2imk (Signature)
Division Qeologist =
Send Communications regarding well to:

Larry C, Zink

Name.... [

Address...... P-Q.MB&)J‘I,MM




