{Form C-104)

. - ' ' (Revised 7/1/52)
NEW _EXICO OIL CONSERVATION COMM 3101?‘ e
L Santa Fe, New Mexico / ’,;)
. REQUEST FOR (OIL) - (GAS) ALLoyAﬁfm B e wan
3, ,:l‘{écqmplenon
This form shall be submitted by the operator before an initial allowable will be asﬁ' d to mpleEed~16i:1"i)'f, Ges’
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office 1 w -10p was €D ‘,»" 1

able will be assigned effective 7:00 A.M. on date of completion or recompletion, pM ‘
month of completion or recompletion. The completion date shall be that date in the ca®QiON

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. qb o u"":;’f;j"
..... Midland,. Texas ""‘*"‘"Apﬂl ,'l.l+ 1953

(Place) *‘g» (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_______ The Texss Compeny D, F, Fergason weiNo...Y . ... in._SE.__ 1% NE .y,

(Company or Operator) (Lease)
.......... oo Sec..30 . T.18=S , R.39=E .. NMPM, ...Esast Hobbs San_ Andres.... Pool
(Unit)
....... Lee eon...County. Date Spudded........ =12=583 ., Date Completed........5=3=53
Please indicate location:
! l EIevauonBéll(DF) Total Depth........ b L70. ... R PB.... WhE9. .. .
| X Top oil/gas pay bbb . .. Prod. Form........==™ .
Casing Perforations:............... LALSY. 0. BhOB or
] .
' Depth to Casing shoe of Prod. String............ LGT70. et
Natural Prod. Test.......... BT L 1< T - & RSOOSR BOPD
based on ' e bbls, Odl i b3 05 SO Mins.
.......................... Test after acxdmhvtﬁzs creerereeneenee: BOPD
Casing and Cementing Reocord
Size Feet Sax Based On.cover b ST bbls. Ofl ifcerroee B 2 C Mins.
Gas Well Potential.................: B D e eeeate—eameeemesemeatesentestasatestaneneaseean s
9-5/8 | 1899 | 1400
Size choke in inches............ 32/6‘*" .............
7-5/8 | 4459 | kOO

Date first oil run to tanks or gas to Transmission system:......... Sm3=53. ... B
Transporter taking Oil or Gas:......... Shell. Piie.Line Coppe

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

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

I BT 26 The.. TeX2S. COMPARY...ooe e
A£G yor Opcrator)

g,
By:.A./ ¢ ’ A T T e

(Signature)

Title Asst, Dist, Supt.

Send Communications regarding well to:




