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

. .,,{;—,.E-XEW . .<XICO OIL CONSERVATION COMM.. sION

I :”"3 £ Santa Fe, New Mexico
“""‘\r’jr{;'i‘ 1 New Well
AENE -*RIpLEST FOR (OIL) - (&3§5 ALLOWABLE - New Well
1 ‘g ,,—’ ; s -,me—,“
"T Wbmmed by the operator before an initial allowablé wxﬂ be assigned 0 any completed Oil or Gas well.

Form™C-104 is to be submitted in QUADRUPLICATE to the same District Office to whith FomLC;,lOl was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. 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 15.023 psia at 60° Fahrenheit.

.Midland, Texas, August 27, 1956 . .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
The Texas Company C, H, Weir "B"™ . . ,WellNo...& ... yin. NB .y NE . Y,
{Company or Operator) (Lease)
A Sec.. X 1.20=5  r37-E__ ~mpm,Skaggs-Drinkard =~~~ Pool
(Unit)
Lea. . ... .. ciernreeneeneoeCounty. Date Spudded...... 5=15=56 , Date Cc»mpleted...-..&.':.?:iﬁu_4__...,,. R
Please indicate location:
Elevation 3539' (GR) ...... Total Depth 6925 ................. ,PB...__. 6921 .............
X
Top oil /gas pay.....6887.. . . Name of Prod. Form... Drinkard. . . .
Casing Perforations:...... 6887' -ﬁ91 LY e or
Depth to Casing shoe of Prod. String......... e
Natural Prod. Test........ o e BOPD
| based on..........==_ ... .. bbls. Oil in........ s Hrs... ... =e ... ... Mins.
-------------------------------- Test after acid or shotsoBOPD
Casing and Cementing Record
Size Feet Sax Based on.....8Q. .. ... bbls. Oil in...... 2k ... Hrs... 0 ... Mins
Gas Well Potential ... e
9-5/8" 1450 | 900
Size choke in inches.....}, & /6#" ....................................................................................
15=1/2" 6918 750
Date first oil run to tanks Sm-pes o= biaReanissi oresysions . ... 3_7...56 _______________________
Transporter taking Oil asGas<.Shell-Pipe line anpauy ..................

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.. ... ,;._‘_1.1,.«_“.;;__;:-.,_.:_%';Q _________ ,19. . Th' Texa. comp‘my RN
;LL o &0 bt ‘Mw Opcrator)

{ Slgmaturc )

TitleA88%t. Dist, Superintendent

Send Communications regarding well to:

Name...The Texas . Cnmpmymﬁ~_- JE
Address..E.Ql...lZ.Y.Q.,...Mi.dland,....Toxal———#



