NE° MEXICO OIL CONSERVATION COM  SSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - §§a%) ALLOWABLE New Wel
Bezophom
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 new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

....... Midland, Texas .. . . 8=26=57
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. The Texsas Company. . . . . W,L.Stephen EstateweNo. . ... 1 . yin. NE_ . NE
(Company or Operator) (Lease)
oo  Se¢...3Qu, T..24=5  Rr._38-E__ nmpm Dollarhide(Drinkard) Pool
Unit Letter
Lea. . .. . ... County.Date Spudded [=13=57 . Date Drilling Cmpleted __ O=15=57

. A p e
Please indicate location: tlev‘ti°"—417-}"—7—7°tal Depth__O815 PBTD 0805
5 A B Ty Top O1il/G@ws Pay 56060 Name of Prod. Form._LOWer Clear Fork

PRODUCING INTERVAL -

g _t" 2 o
X Perforations 0900'07103 0731"'0744
E F G R Depth Depth
Open Hole - Casing Shoe - Tuking -

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: = bbls,cil, - bbls water in = hrs, = min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

= Choke S
load oil used): 180 bbls,0il, - bbls water ir o hrs, = min. Size 32/014

GAS WELL TEST =

Natural Prod. Test: - MCF/Day; Hours flowed “ Choke Size -
Tubing Casing and Cementing Re0ord pethod of Testing (pitot, back pressure, etc.): -
S
Sure Feet AX Test After Acid or Fracture Treatment: e M'.?F/Day; Hours flowed -

13 3/8 360 400 Choke Size_ =  Method of Testing:

8 5/8 3237 2000 Acid or Fracture Treatment LGivi amounts of materials used, such as aCi,d’ wa‘ter, 0111: and

sand): Acidized OT34-OT44 w/3000 gals MA; 6660-6710,6000 gals
51/2[6798 | 400 |G - i - aedT T geaioey A
0il Transporter Texaselew Mexlco Rl Li c

Gas Transporter

GOR=-1002

Remarks: ... ... 0 -

..........................................................................................................................................

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

(C't:unpm_},’li Operator)-.
OIL CONSERVATION COMMISSION BY: .o et et R e ST
( Signature)
B . : : ) Title.... ASSt. Dist, Supt, .___
Y e ctrre et eecate e eaineneadonsaa e s s sine s e snaadistenseae e e aeenaneentea e nenn Send G regarding well to:
TR . ettt e eeenest e Name... T.P. Drew - o



