(Form C-104)
—ty (Revised 7/1/52)

N " MEXICO OIL CONSERVATION CC’ :'IISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLQWABLE. - ~- (o New Wel

tein Vb Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed OQil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofﬁcg@m;ll Foom C014ma3 ®nd. 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 6/30/54

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
SOUTHERN CALIFORNIA PET,CORP, Van Zandt ,Well Nowooooooo T ,in...SE 1y NE Vs,

(Company or Operator) (Lease)
__________ H . Sec.25 .. T..24 p 36E  ~wmpm, .. Undesignated o
(Unit)
.......... I&&County Date Spudded“5/31/92", Date Completed.....6/21 /54 .
Please indicate location:
Elevation.... 3285 DF . Total Depth. 3490 . PBo T
’ Top oil/gas pay3375 ............ Prod. Form........... Q’ueen ................
(o)
! Casing Perforations: ... SO or
‘ Depth to Casing shoe of Prod. String.............. 3389 .........................................................
| i

| Natural Prod. Test........ccooooooooeo.. nOne BOPD
i based ON....coco.n..ee..... be O bbls. Oil in.......oooooereeeeee T Hirse T Mins
-------------------------- Test after acid or shot 76 -SBOPD

Casing and Cementing Record
Size Feet Sax Based on............ 6. bbls. Ol in......5. HIS.cooere S Mins.
Gas Well Potential.........oooooooooooooooo

8-5/8" 286' 150
. Size choke in inches...................__ .. 16/64 e

53" | 3389 300*
#200 qax @ shoe Date first oil run to tanks or gas to Transmission system:...June._ 24, 1954

o O . Texas~New Mexlco Pipe Line Co,

100 + 10% gel @ 1196 t+ Transporter taking Oil or Gas: 2FZAEPTAEN TEALL0O T4p6 Mille VO.
REINATKS t oot e e

(Company or Qperator)

By: oy //WZ/

(Signature)

L3 11— Division -Geologist

Send Communications regarding well to:

Name......... 30, CAL, PET, CORP,




