— (Form C-104)
(Revised 7/1/52)

. ~YEW _ (EXICO OIL CONSERVATION COMM ION

§ ‘0 g {“‘ By Santa Fe, New Mexico
%: Pt e
e RE@EST FOR (OIL) - (GAS) ALLOWABLE ;™~._ New Well
: &ecompletlon
submltted by the operator before an initial allowable will be assigned to an);/::o r Gas well.
Form C 104 is to be submitted in QUADRUPLICATE to the same District Office to which Fo e° ajk)w-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided tl'us orm 1s rm dar .

month of completion or recompletion. The completion date shall be that date in the case of e]] n}al is deh & :
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. ‘Zi}, l{

.Midlend. ....T.'exms..-.....; ..... ;ﬂ/ ............
(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
______________ The Texas. Company.St..of NM . "BOM __ _  Well Nowouw3o ine MW Vo DS
(Company or Operator) (Lease)
........ D, Sec... .y T..11=S . , R..32=E., NMPM., Moore. .Devonian eeereenPool
(Unit)
Lea County. Date Spudded........ =31=53. .. , Date Completed.........5=8=53. . .
Please indicate location: '
Elevation..... , 34,8 {DF.}.... Total Depth...... 1.96@0 ........... s PBo.. ——ceeeeee
X
Top oil/gas D NN N o T ¥ NS — Prod. Form........ e eceeeeeeeeene
Casing Perforations:......10 ;565..10.7600 ............................................................. or
Depth to Casing shoe of Prod. String......... 10. 6@0 ........................................................
Natural Prod. Test.....l{ .. ',{'@.( ........... e eaenenes BOPD
based on SSRPRIN o) S L 3 6 1 51 WU Hrseoooooeeeeeea Mins.
Test after ac:dw ....... 1040 BOPD
Casing and Cementing Record
Size Feet Sax Based on......2860 . oreeeeee. bbls. Oil in......§ Hrseo Mins
i Gas Well Potential...................... e e e e e e
13-3/8 303 | 350
Size choke in inches..........._. 18/ BT e
8-5/8 3494| 2300
Date first oil run to tanks or gas to Transmission system.:.......... B Bn53
5-1/3 10589| 600
Transporter taking Oil or Gas:...Texss~New--liexi-co-B /L s Yo TP

(Signature)
Title......AS8%t...Dist. Supt....

Send Communications regarding well to:

U T VA inspantar Name.The-Texes-Comeany :

Address..... BQX...].Z?.O.,WI‘iidland.,....T.exa_s___._ﬂ___ﬂ



