(Form C-104)
(Revised 7/1/52)

NEW . _XICO OIL CONSERVATION COMMi. AON
Santa Fe, New Mexico o

UEST FOR (OIL) - (GAS) ALLOW‘A’BLE New Well

Recompletion

e operator before an initial allowable will be ass:gned«to any completed Oil or Gas well.
JJUADRUPLICATE to the same District Office to which Form C-101° was sent, The allow-
? =B RAM. on date of completion or recompletion, provided this form is filed during calendar
month of complenon or recomplenon The completion date shall be that date in the case of an oil well when oil is de ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. Miowawo_ 10-18-55
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
......... Texas Crung Os Comeany. 50 o wiNe. 119 in. Wy, N
(Company or Operator) (Lease)
ey Sec 29, TAR S R.3BE  NMpMm, UNoESiGMATED Pool
{Unit)
...................... Lea County. Date Spudded.. #¥&¥ 75 1955 Date Completedoc'”‘k 10, 1935
Please indicate location:

Elevation.....j&]& ................... Total Depth. 13,970 , PB11¢967
Top oil/gas pay..... "D9~5 ................ Name of Prod. Formot""u“""’ .........
X Casing Perforations: 1V 9%3% _ve V1,999 or
Depth to Casing shoe of Prod. String.... 11:96] .........................................................
Natural Prod. Test......_. 868 BOPD
based on.. 868 bbls. Oil in.... &% Mins
.................... Test afteracidorshot... N ACID USg® ~ BOPD
Basedon.......cooovvioeiea . bbls. Oif in.................... Hrs..oooooooooeeeee... Mins
Gas Well Potential.......... oo
Size choke in mches..........gl.é.fhf. .......................................................................................
Date first oil run to tanks or gas to Transmission system: 40R30m5S .
Transporter taking Oil or Gas:... SERVACE PIPE Ling €0. .

Remarks: ... .. PLEASE START ALLOWABLE EFFECTIVE 101055 ~

Approved................_A...,.—,.,.,‘.,_, ..................................... L1900 TREAS Coune Qit. CoMPaNy. .
i - (Company or Opcrator)

ERVATIopVCjM—i«ISSION 911 RBRowardd
zj 25 { Signature)
Title......... EHGINEER -
Send Communications regarding well to:

Name............. Texas Crung. 01t Coupany —
Address...... 111 C AP 4 TOL - BU tLD NG - MIDLAND + TR



~



