REQUE
This form shall be ubmitt by the operat pefore an initial allowable will be assigﬁed 1o any €O cll.
Form C-104 18 10 gbmitted 10 Q RUP {CATE to0 the same District Office t0 which Form C-101 was sent. The allow-
able will be assigned fective 1 o0 AM. on date of completion ©F recompletion; pre ded this form is fijed during calendar
month of comp\edon or recomp\euon e completion date S all be that date in W€ case of ol well when new oil is deliv
ered into the <tack tanks Gas must be donl 025 psia 3t o Fahrenh’eit.
yidland, TEEE- P“;?’-‘“-25’1959
(P\ace) (Date)
E ARE HERE.BY REQUESTING AN ALLOWABLE FOR A WELL OWN AS
crell Ot Compey o o O} Compasy. Lo Well No.. I8P i WY o W
(Company °f Qperator) (Lease) S /
............. B o €O 1..2078 R34 NMPM., "‘ﬂdca*-poo\
st st
Ry e G000 Date Spu 2100 Date Completed 31759,
Please in dicate \ocadon: glevation, 8‘-\-0‘ Total Depth 7 S' PRID 2613'
Top 0i)/Gas PaY. _2_);81- v Name of Frod. FOTT Winkler

e

NG {NTERVAL <

pRODUCL
2),61=0L" b
De Dept
Tubing

Perforations

Open Hole —
olL WELL TEST -
Choke
Natural prod. Test? 3& _ '"bls.oil, 6 pbls water in 2h hrsy 0 nin size__
+or Acid OT Fracture Treatment (afteT recovery of volume of oil equal t° volume of
Choke
pbls waterl in === hrss wmommin. 5128

Test
pblss0ils o

>

10ad il used)

Jowed wee Choke size o -

GAS WELL TEST -
ral Prod: Test: - MCE/Day' wours §
etce)? -
Hours f1owed -

Natu
pitot, pack pressure,
VCE/DaYs

ghod of Testing (
Treatment: -

Ve
Test pfteT Acid oT Fracture
f Testing® --
i -, 0lls

choke size et Method ©
ent (Give amounts of materials useds

gand)*
Casing Tubing Date Tirst new
Press."" presse - o0il TUN to tanks,
0il Transporter Permian Oilw}
Gas TranspoT er went
ormation gver above is true and comp\ixle to
Approved .......................................................................... RUIETE .. -
o1L CONSERVATION COMMISSION Byf])ﬁ -
,/ s (L.//d . /
By: A (] it D rDivision 2
Se o
e
Name TGK&S...C:\& 0il.
UGS 1. Address 1201 V.42 pouer. Bullding 7
Midlend, Texas






NEW ME CO QIL COtioii v o TION CO 15510t foria Leiny
SANTA FE, NEW MEXICO Hevised 7/1/55

(File the originai and 4 copies with the appropriate district oifice)

CERTIFICATE CF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GASpt o 3!

Company or Operator_ghotl 0l Co. & Texas Crude 011 Co Lease Big Eddy Unit

Well No. 1«25 Unit Letie; E S 25 T20=«8 R 3_1-E Pool %  _"/ . .{'

County Eddy .~ Kind of Lease (State, Fed. or Patented) Federal
If well produces oil or condensate, give location of tanks:Unit E S5 25 T 20«8 R_31-E

Authorized Transporter of Qil or Condensate_gmn_ﬂu_cnw
Address P. 0. Bax 4187, Midland, Texas

(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas m‘E

Address PR—— Date Connected ﬂ___

{Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

— . Gag volume is too small to mensure

Reasons for Filing:\Please check proper box) New Well odx
Change in Transporter of {Check One): Oil{ ) Dry Gas \ ) C'head { ) Condensate \{ )

Change in Ownership ( ) Other L)
Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the gy day of Mgy 19_59_
By ;Z 7 /04,42)/4@//
Approved 19 Tltle Division Smintcndent
OIL CONSERVATION COMMISSION Ccrnpany Texas Crude 011 Compeny
By (L s 61201V & J Towsr Bldg,
Title Midland, Texas

Wt € Fl1a 1 TW 1 IKRC 92



