NE' “MEXICO OIL CONSERVATION COM  SION ~(rormlc 104,

Santa Fe, New Mexico - Revided7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Won
ecompleuon

This form shall be submitted bv the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to_ which Form C-101 was sent. The allow-
able 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

TEXACO Inc.,P. O. Box 352, Midland, Texas June 25, 1959
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WEILL KNOWN AS:
TEXACO Inc, Heflin Federal welNo. .1 in.. SH__ .  SE_ .
(Company or Operator) )
., Sec...... 2 ........... “
Unit Letter
o Eddy . Countv. Date Spydded, . 272k=59 Date Drilling Campleted 4=6=59
T . Elevation 3 ! Total Jepth 85',4 ' PRT L 732 t
Please indicate location: TIShT : Trushy Caidyon
Top 0il/Gas Pay Name of Frcd. Form.

D C B A

PRODUCING INTERVAL =

Perforations 718,"" to 72(:‘0" |
: F G & Open Hole None Depth 85]45| Depth Tlhl'

Casing Shoe Tuzino

OIL WELL TEST - '
L K J I Choke

Natural Prod. Test: bbls,0il, _bbls water in hrs, min. Size

Test After Acid or Fracture Treztment (after recovery of voclume of oil equal to volume of

Choke
M N XO P load oil used): 25 bbls,0i., 62 bkls water in 2,4 hrs, O min. Size_P_\mp

GAS ANELL TEST =

_  Natural Frod. Test: MCF,/Cay; Hours flowed Choke Size

tubing Casing and Cementing Record cthod of Testing (pitot, back nressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: “CF/Cay; Hours flowed

13 3/8 737 825 Choke Size__________MethOd of Testina:

9 5/8 hh63 2700 4cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand) : See remarks .

75/8|8535 | W00 | Gl T olrun e s June 22, 1959

2 3/8 7138 Cil Transporter Em;;nc' (Tmcks)
Gas Transporter

I hereby certify that the infom’ﬁjiﬁn Hg-iverg ab{gve is true and complete to the best of my knowledge.
Approved..........ooccoocnnniee. M,L‘QS:;’ 19..97. TLXACO Inc,

OIL CONSERVATION COMMISSION

{ Signature)

Title.. ... ...District Accountant _ .
Send Communications regarding well to:
Nane E. H, Scott

P.0.Box 352, Mid and, Texas _

Address...... . IR JI%






