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e submeted by ine operator before an initial allowable wiit pe assigned to any compieted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Offic which an gypu s sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomple#iéh, vi this form is filed during calendar
month of compleuon or recompletior  The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Gas must be reported on 15.025 psia 2t ¢0° Fahrenheit.

TEXACO Inc., P.O. Box 352, Midland, Texas.....dJdune.2, 196L.

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOK A WELL KNGWN AS:
LTEXACO. . INCa e Cotton. Draw.lUnit., Well No......1& ... S SE..%....NV.....Y,
(Company or Operator) (Lease) _ m ,8/
F ) S€C R Ry T RB=S ., RU32=E NMPM,, mbestrmeted. Pool
Unit Lelter ,
LB oo reressssssenenen . County. Date Spudded..._5:=21=81 . Date Drilling Camplotec 5=28=61 .
Please indicate location: glevation 34,287 (DF) _Total Deptl 755! pe . L7221
Top 0i1A5EsXPay LA ¢ Name of Frod. Form. Delaws = Sand
D H B A
PRODUCING INTERVAL -
' Perforations f {‘QQ‘ to 4700
E F G " N Depth Cept-

i Open Hcle Mone Casing Shoe _’755 ! Tubiig :}:’ z 20'

OIL WELL TEST -

. Choke
Natural Prod. Test: bbls.o0il, bble water ‘in hrs. min. Size

Test After Acid or Fracture Treatment (after recovery cf volume of o0il egual to volume of
: Choke

N 0 P load oil used): 5.5  bblsyoil, 32 bbls water in l[;k hrs, .'_min. Size Swab

et i st

GAS WELL TEST =

Natural Prod. Test: -MCE/Day; Hours flowed Choke Size

Tubdng ,Casing and Cementing Racord pmethod of Testing (pitot, back pr‘e;su;e, etc.):

Sure Feet Sax

Test After Acid or Fracture Treatment: : .*.‘.CF/Day; Hour: {lowed

Cnoxe Size Zethod of Testing:

7-5/81  317{ 250

————

acid or Fracture Treastment (Give amounts of materials used, such as acid, water, oil, and

L=1/2" L7L7; 200

sand):__See rerarks : =
Casing Tubing Date first new
2""3/8 " L4722 ’ press. SWAD  Press._Swab oil run to tanks___ June 1, 1961

0il Transporter  Texas New Mexico Pipe Line

Gas Transporter None

‘given above is true and complete to the best of my knowledge. .

TEXACO Inc.

istant District Superintendent

Sénd Communications regarding well to:

J‘ G‘ BleYins,..Jr.__

Address.... PeOs. BOX. 352,.Midland, Texas—



