NEV “{EXICO OIL CONSERVATION COM! 'SION (Form C-104)

Santa Fe, New Mexico R Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE C O New Wen
. Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to my co[vnpie};d Q;l or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was {en t. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during 4-35J
month of completion or recompletion. The completion date shall be that date in the case of an cil well when new oil is dehv
ered into the stnck tanks. Gas must be reported on 15 025 psia at 60° Fahrenheit.

Mdland, Texas Jamazy 22, 1956

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Morphy Ho Baxter ... 5w 11"  welNo...8 . yin... S8 v B u
(Company or Openm) (Lease)
oo 50 My T 3 T=8  R...33=R_ NMPM, ... . HelJeewy Pool
Uni Laster )
Ise ... County.DateS§ udded.l.a"a"ﬁ .......... Date Drilling Campleted 13"20‘57
Please indicate location: E“v““"mr s Total Depth } ' PBTD
‘ Top 0i1/Gas Pay_ L@l Name of Prod. Form._(Psyburg
D Cc B A
PRODUCING INTERVAL -
= =13 = verforauonsmmgﬁwm
ey ' T Depth
X Open Hole, Casing snoe__lilih9.0? Tubing LR29.hS*
OIL WELL TEST =
L K J I , Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M 0 P_' Chok
0 load oil used):_§ladl® bbls,oil, QeR%  bbls water in 2h nrs, e min. Sizc:_m "

GAS WELL TEST -

Natural Prod. Tests MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
i 8
Size Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sand) *JWMM%L
Casing ubing Date first new

press.PREKGE Press. LRQF ol run to tanks__JmQimG8
011 Transporter__Toxasmliow-liexios-Pipeline—Cor—

Gas Transporter _ NOB®
REMATKS :.....oceeeieeiieeiieeceieaeetecameansteaenec e cote ensssmansa s nanssenessas

..........................................

I hcreby certify that the information given above is true and complete to the best of my knowledge.

APProved...........oommiemcteneneanenresisncans , 19 m..&(mt Operltor) SRR PO
OI?CONSERV,ATION COM‘MISSION y (s‘m‘m)
£
By: _/’//r/‘ it A Tiitleo. mzm inginesr...... . .. — — ——

Send Communications regarding well to:
Title

ame.. Jurphy - H.- - Baxter.----—
Addres@0R -North - Big -Spring; Midlend; Texas—



