(Eosm. C-104)
(Revised 7/1/563)

NEW EXICO OIL CONSERVATION COMM VZION
Santa Fe, New Mexico o L
REQUEST FOR (OIL) - (GAS) ALLOWABLE .. New Well

: .% - Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned%t@@r!‘y!‘gdmplgted Gil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whichif Pghﬁ'ic-ilﬂl was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided ‘this-{osm s filed during calendar

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:
The Texas Company - State of New Mexico"BOMyv.ino. 2 in..SW o, NW ..
(Company or Operator) (Lease)
......... E . . Se..2 1 .11=8  RrR.32-BE__ ~MmpMm, Moore Devonian =,
(Unit)
e B County. Date Spudded....... 10-30-52 , Date Completed....... 2=9-53 .
Please indicate location:
} Elevation._.l,tz.‘k.].:....(.p.r..) ..... Total Depthloaéoo ............ , PB101594 _____________
f
! Top oil/gas pay......l.Q.;. 36 .................. Top of Prod. Form........ oo O
X ! Casing Perforations:........ 20 254=30,59% or
‘ Depth to Casing shoe of Prod. String................ 10,599
Natural Prod. Test................... No test BOPD
based On..c.cocoiiiiiii bbls. Oil i Hrs Mins
............................................................. Test after acid or shot866‘96BOPD
Casing and Cementing Record 2 53 L 7 ——— .
Size Feet Sax Basedon.......&22 . bbls. Oil in........ £ ... Hrs......m=os Mins.
i Gas Well Potential. .. e e
13 3/ 288 | 350
Size choke in inches............. 23/ ..... et
8 5/8 346k | 2300
Date first oil run to tanks or gas to Transmission system:......... 2=9=53
5 1/2 10589 | 450
Transporter taking Oil or Gas:.. LeXas-New Mexico Pipe Line Co.

or Operator)

By' g“"/\/k/ ‘-0 2 A T

I Th eTexasGomgyany ________________________________________________
. o




