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

NEV EXICO OIL CONSERVATION COMM 3ION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed 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 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..... Midland, Texas.  ....January 22, 1953
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
....The...Texaa.,.Gnmpan? .............. Mary B Weip "B" .. WellNo..Lo ,in. . SE....... Voo SE..... V4,
(Company or Operator (Lease)
........ Py Sec 12 T 208 ., R.37=E. ., NMPM,, .. OKAGES. . rorrrrscrrcrsscnen POO]
(Unit)
Lea o County. Date Spudded.. 12=21=52 . , Date Completed...... 1-18-53. ...
Please indicate location:
Elevation.....cc.oooooeivreceene Total Depth.......3925 ............. ,PB.. . mmme-
l Top oil/gas pay..... 3767 .. Top of Prod. Form.....semme ...
| Casing Perforations:.................. Ly SRS UO SRS or
{ Depth to Casing shoe of Prod. String.....3 3¢ 7 N OSSO
| i
:, Natural Prod. Test...oooccrereereees no. tes BOPD
|
i X J based On....cceeeeececeieeareeeee bbls. Oil in..oooeiieeee Hrs oo Mins
.......................... Test after Mgigheog shot........ 111 SOSN8 ) o b
Casing and Cementing Record
Sie Feet Sax Based on.... 3 e bbls. Ol in_.... 1L Hrs...=me Mins.
Gas Well Potential..........sesemes e
8-5/8 11442 850 ,
Size choke in inches...... 32/61&" .......................................................................................
5-1/2 13734 | 600
Date first oil run to tanks or gas to Transmission system:.......... 1=18=53 ... ...
Transporter taking Oil or Gas: .Shell 0il Pipe Line Company.....

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

Approved......... M— ........ 2? ............................ , 19;53 .The.:_.'l‘sxan.._ﬁo

any or Operator)

(Signature)

Title..... A88t.¢.. DiSt ¢ SUPL e

Send Communications regarding well to:




