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This torm shali te submated by the operator before an 1nitial allowable will be asuigned to any comieted Oil or Gas wel].
Form C-104 1s 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 recompletios The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stnck tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit. TEXACO Inc, - P, O, Box 728

.. Hobbs, New Mexico . .. . . February L, 196i

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
- TEXACO Inc, . . .A, He Blinebry NCT=1 . . . WeliNo..08 in S0 N
{ Company or Operator) (Lease)
e B S€C 3R, T 2228 RUZ8-E NMPM., ... South Paddock ... ... Pool
Uit Lotter
............ O3 . ... County. Date Spudded. DeCa 8, 1958  Date Drilling Campleted Jan. 1L, 1959
Please indicate location: Elevation 3387t (D,Fa)rotsl Jepth 6299! PBTD, 51751
Top 0i1/Gax Pay 521}4' Name of Prod. Form. Paddock

D C B A

PRODUCING INTERVAL -

Perforations 521)4-' - 5217' - 5223'
y Depth
5 ¥ G i Open Hole NONE Cazing shoe 62991 TD:E}:Q 52001

OIL WELL TEST =

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 0il equal to volume of
M N 0 P load oil used)s__ 113 ppis,o11, O bbls water in'_ 11 nrs, O nyn, g::::iwib
GAS WELL TEST =
(FooTAGES Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record eoihog of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3/8” 287 325 Choke Size Method cf Testing:
9 5/811 30)45 1900 ‘AL:':;) ‘or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and
™ 628 500 (;:::rs\g Swab ;;:;:9 Swab ﬁi‘ferﬁ;’ii fiﬁks February i, 196k
0il Transporter The Permian Corporation
2 7/8" 5190 Gas Transporier Skellv 0il Company
Remarks:... ferforate 7" 0. D, Casing with one jet shot at 5214 = 5217! - 5223'. Acidize. .
...... mth500G31515%L8TNE,,SwabwellRe-a01d1zeW1th1;OOG31stSTNESwangell

[ S B - <sstesnensatocans . /
I hereby certify thafthre ix}formanon given above is true and complete to the best %En}x&; g.roxovilggic. o / ' / L
Approved.............. (TR - s 19t e e
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AN : Title Assistant District Superintendent
' ! """Send Communications regarding well to:
TRUE ottt eese s Name.....Hs De Rayrond

. il Pa 0. Nox 728 « Tlnbhs, New Mexico




