P N (Form C-104)
. : (Revised 7/1/52)

NEW EXICO OIL CONSERVATION COMM ION
Santa Fe, New Mexico

EST FOR (OIL) - (GAS) ALLOWA IEE Ck 1

v - e operator before an initial allowable will be assigned to any c%le%g Qil or .
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whx -10 slﬁﬂ'he a lo -
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provxdqd
month of completion or recompletion. The completion date shall be that date in the ¢
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Midland, Te¥e8.  July 27,

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_The Texas Compamy St. of N,M, "BC™ , Well No b in. . SW_ .y __ SW.u
(Company or Operator) {Lease) '
Mo , Sec..dd i, T...21=8 Rr.32-E  n~mpMm, Moore Deveniam . py
(Unit) .
Lea County Date Spudded... k=22=53 Date Completed...... {=33=83 i
Please indicate location: ’ £,
Elevation Bﬂ (DF( Total Depth.... 10; 630 , P.B........ )| 0;629 .......
Top oil/gas pay..... lo.,éﬁb ................. Prod. Form _ rememeeeens
Casing Perforations: 10,604-10, 629 ......... 3 ceemetene s or
Depth to Casing shoe of Prod. String........... 1Q,63Q ...................... eenenemenener e en e o
Natural Prod. Test........... N 488 .. ... e BOPD:*”
X , based on erverrriunerbbls. Oil in S - Mind¥
---------------- ~ Test after acid J00..... 430 - ....BOPD 2;
Casing and Cementing Record ¥
Sine Feet Sux Based on 287 bbls. Ol in.........16........... HIS. oo Q== Mins.
| Gas Well Potential e
13-3/8 303 | 350 y
Size choke in inches................ 2h/64L» eteotarestemeaotacemtemtaseetetantattameateaten et an e emeee
8-5/8 | 3507 | 2300
5.1 /2 10622 450 Date first oil run to tanks or gas to Transmission system:............ 7=13=53 ...
Transporter faking Oil or Gas: Texas-New Mexico Pipe Line CO.
I
REIMATKS 2 ..ot eeeeeee e eeeeeseaseeeseasseme st st e st eoeaem o et et em e aetae et mene s et e e et aasatemane a e e ta e s s e s am A ettt et e e sene e e creae
I hereby certify -that ﬁh complete to the best of my knowledge.

Approved

B e

(Signature)

Title..ASSt, Dist, Supt.

Send Communications regarding well to:

v

Name The Texas Companmy

Address... Box_1270, Midland, Texas




