NEW MEXICO OIL CONSERVATION COMMISSION
” Santa Fe, New Mexico

. "REQUEST FOR (OIL) - (GAS) ALLOWABLE = - /New Wel

‘Recbmpletion

(Fo' m C-104)
[Revised 7/1/52)

This ferm shéllfbe'éubnﬁt‘ied by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form =04 is 't bé submiited in QUADRUPLICATE to the same District Office to which Fofm C:101 was seit. Th allow.
able will betzsé}gnggi'éﬁective 7:00 A M. on date of completion or recompletion, provided this form is filed during calendar
moqthtof completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into\tbe"“sitoek”ianks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

T Midland, Texas, . dume 30, 1955

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
The Texas Company C E Penny NCT=1 = ,WellNo.. 8. yin. MB 1y, 88

{Company or Operator) (Lease)
S SUR , Sec.. 8 . , T..85=3_ R._38«K
(Unit) v
R *| S County. Date Spudded..... #%40=5% , Date Completed. /- 6=23=85

Please indicate location:

Elevation.... 3334 (@R ) . Total Depth..... 6878 PBo o |

Top oil /B pay“gl‘ ........... Name of Prod. Form“m;rd

Casing Perforations:........o..coooooooooooeemeee. e or

Depth to Casing shoe of Prod. String.........._.. 6‘50’ ......................................................

X Natural Prod. Test........ emeeneeeenen e e e et ene e snem s s e msen e et e am e en s erem e seenn BOPD

based on........................ bbls. Oil in.............._._......._. Hrsoooooo Mins

................................... Test after acid or shotléBOPD
qon And Oomenting Record Based on.......... b | T bbls. Oil in..... @M. Hrs.o..... + T Mins

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

ApProved.............o e J19 Thofmnﬁmm e

(Company or Opcrato;')

2

g R e P S S
OIL CONSERVATION COMMISSION By,,.../
. (Signature)

By: oo Title.... A88%e Dis%. Supte

Send Communications regarding well to:

Name....The_ Texas Company
Addressmlnglmﬂﬁldsfm_____




