.“ .-
* (Form C-104)
(Revised 7/1/52)

NE:W ..XICO OIL CONSERVATION COMM.. ,ION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (64S) ALLOWABLE New Well

Recompletion
H Q o q 1" gm

This form shall be submmed by the operator before an initial allowable will be assxgned to a.ny c g@{f\d 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 ailow-
able will be assigned effective 7:00 A M. on date of completion or recompletil%fp%eddjus fﬁ’m ﬁl(zleiurmg calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deivered

into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

MisLanD, Texas 0 9%
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Texas Cavor Q1L Co, - Svave "A" , Well No.. =19 in._ Md__ . My
{Company or Operator) (Lease)
B , Sec.. 39 ,T..128-8  p € NMPM., .. Giaptera 000000 Pool
{Unit) )
A County. Date Spudded........ Y™ 7"'5"’ ................. Date Completed.... 8'3"56
Please indicate location:
X Elevation. 3918 DsFe ol Depth. 112969 pB. 11,960
Top oil/gas pay "’9‘6 ........ Name of Prod. Form... Dtvouuu
Casing Perforations:........ "’9‘0”“’95) ..... (Scm.mtann) ............................. or
Depth to Casing shoe of Prod. String............ ”’969 .....................................................
Natural Prod. Test........_ et eaeeemeeeeeeon oo meenotmten s enme st enn s e e neeme e et e meeeeeeeeee e eea e e e BOPD
based Of....ooooooreoeooooeerrr bbls. Ol in......moooeoooooo HIS o Mins
----------------------------- Test after acid or shot3a§BOPD
Casing and Cementing Recosd
Size Feet Sax Based on........... 325 ________________ bbls. Oil in...... zh ................... Hrs..... ... 0 ............... Mins

8-5/8 4965 | 500 sxs 50-9Bize choke in inches... T 7(-
200 axa ngav
5'] /2 ”9? ‘Ow Date first oil run to tanks or gas to Transmission systern&"B"'56 .

Snvtu Pln Lult Cmusv

LAERL ’Uﬂ Transporter taking Oil or Gas:.

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved..._......... ‘\'C"’/ _______ 5 9&5 ________________ , 19, r““ Cnupg O1L Company

B (S\gnature) 7

Send Communications regarqu well to:

Name.. TE%A8-CAUDE- Ot COMPANY — —

NMOCC 5, Fiue 1, 7W |, 1l CariTor Bube., Mibtane, Texas
: ADATESS. oo TR



