FOLD ] MARK

Form approved.
Budget Bureau No. 42-R355.4.

»,,_\\ U. S. Lanp Orrice Santa Fe
\SEr1AL NUMBER ___SE_._Q‘I.&QAQ_-;-,;__SQ 4

EASE OR PERMIT TQ,,.?@_SI%L:;\S‘;\.__\;’__ ‘\;}
: Federal Dako¥s Unit 2-w
UNRECOSFATES ' okl

LOCATE WELL CORRECTLY

Location %.‘!:(’9_-_ f‘o.gI '}zof S Line and 990 ﬁ"g } of .. ¥ _Tine of ... Sec. 2 . Elevation39.30°* .

{Derrick floor relative to sea level)
The information given herewith is a complete and correct record of the {Veg and aH \%(gk done thereon

so far as can be determined from all available records. Origina igne
Signed .. ...G. L. WADE

Date .. December 18, 1962 Title..___ Area_Joupt.

The summary on this page is for the condition of the well at above date.
Commenced drilling .- 8=21=63.. ____ L , 19 . Finished drilling ..._.____ 10=10=63- - -moem - , 19

;'OIL OR GAS SANDS .OR ZONES
(Denote gas by G)

No. 1, from ._____ (-3 L SO 0 oo 6243 G No: 4, from ... 1

No. 2, from .. to No. 5, from ... S

No. 3, from to R No.6,from _______________________ BO e
IMPORTANT WATER SANDS

No. 1, from to No. 3, from — b0

No. 2; from 3 SR /) - No. 4, from wmmemmmmnmm e B0

. Perforated

From— To—

R SEE . £ 7 I i eney le2ad
L oo in 62416245

8178

MUDDING AND CEMENTING RECORD

e Where set Number sacks of cement Method used Mud gravity Amount of mud used
8=5/8| 332 300 | Pump
4-=1/2 | 6354 1154 L S
PLUGS AND ADAPTERS
Heaving plug—Material : Length Depthset .. ___
Adapters—Material. e SO e
SHOOTING RECORD
Size Shell used Explosive used Quantity Date Depth shot Depth cleaned out
: TOOLS USED
Rotary tools were used from _______ o W feet to -..¢354 - feet, and from ... _____ feet to ... feet
Cable tools were used from _________._____._____ feet to .. feet, and from _______________ feet tO oo feet
_ DATES
------- December-18 -, 1962-- . Put to producing - pegt-O¢ctober-10-—---—- 1962
The production for the first 24 hours was ... barrels of fluid of which ... % was oil; _...___ %
emulsion; —_.___ o, water; and ____. % sediment. Gravity, °Bé. . e

If gas well, cu. ft. per 24 hours},333,000--—-- Gallons gasoline per 1,000 cu. ft. of gas

Rock pressure, Ibs. per sq. in. —ooocoooooceee .
EMPLOYEES .
Drill of Rowan Drilling Co, .
e Fy-Ee-Smith ’ er N P S S e 0§ ¢ [T B , Driller
_______ Wy We-Hicked i , Driller SRR § J 1175 J
: FORMATION RECORD
FROM— ‘ TO— TOTAL FEET | FORMATION
0 6354 6354 sand & Shale

OVER) o T T 1e—us0ess
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— . [
ownrs or cor tatcaivie = NEW MEXICO OIL CONSERVATION COMMISSION _ (Formc-100)
= = Santa Fe. New Mexico Ravised 7/1/57
FILE ; /._
TS REQUEST FOR (Q]IL) - (GAS) ALLOWARLE
:::”:";u i 4 - WK i ~ Powan New Well
orraxron ’ i -~ Houston § =~ Pils ;
: 1 - Migiagd P Nociticiccls

. dland

This form shall te submeted by the operator Before an initial allowable wiil be asugned to any comleted Qil 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

e BGD DS - N - Mond g b Yo STy V-G SO
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Tidewate? OiX. C8o oo Pedepad DaRota Yol 2wl Well No........... [ — R T O ST Y4,

{Company or Operator) (Leasc) & o
.U: ............ . SCC ........ 2... ....... N T ..... 2.-}—‘; e oy R ..... 3_3,3_.“’ ......... 3 NMPM., ............ .51’.&5}}3.-3}&%\32&..----........u....................POOl
0. JuR% . eeenn..n ... County. Date Spudded... 2 e Rmlite oo Date Drilling Completed ..\ s:.g5. .

Please indicate location: Elevation 3930 Total Depth 8358 PBTD 5318
Top 0il/Gas Pay £.857 Name of Fred. Form. e
D C B A ) Srrerbe

PRODUCING INTERVAL -

Perforations "5339?-85232 QBAQ_A%:Q

E F G H T Defth Gepth
Open Hole Zasing Shoe 6354 Tuking HL78

OIL WELL TEST ~
L 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 oil equal to volume of

M 0 P Choke

1oad oil used): bbls,0il, kbls water in’ hrs, min. Size

| GAS wELL TEST -

_  Matural Frod. Test: MCF/Day; Hours flowed Choke Size
(FooTACED) -
tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S Fee Sa
e ¢ x Test After Acid or Fracture Treatment: 1.338 MCF/Day; Hours flowed 24
L4

Choke Size B8/84 yothod of Testina: Single point back press. test

B~3/8 | 333 3006

Ac:d or Fracture Tre

aA-1/2 $354 1154 sang) 1300 &

atment (Give amounts of materials used, such as acid, water, oil, and
id 7000 gale wale g ¢ i

Casinc Tubirn Date flrst new

2-3/8 6178 Fress. press. 108 oil run to tanks__ k&St lO-w
Cil Transporter Me¥cod Copp. ‘ﬁr“ 5 N
ARTLVAVAN

Gas Transporier

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

o %8 1962 o ... Tidewater OLL Compmmp .. ...
Approved.. Ph T T , 1 e R,
Original Signed By
OIL CONSERVATION COMMISSION By ey Lo WA
isinal Sioned By * 1Sie )
1S DT V1N TOF S g AT Ares Suple ... ..-— ————
Send Communications regarding well to:
Title . PCTROLEUM. EACINAER.DIST NGO 3 s Nameooen Co loo Viade .

Address............... Sox 547, Hobbs, N. Mee———




DEPTH
95
245
376
461
510
567
650
853
1067
1342
1936
2568
2816
3124
3557
3870
4180
4270
4580
4770
5390
5629
5997
6165
6350

DEVIATIONS

FEDERAL DAKOTA UNIT 2-W WELL NO. 1

3/4

3/4
3/4
3/4
1/4
3/4
1

1/2

1-1/4

3/4
3/4
1

The above information is tgrue and complete to the best of my knowledge,

STATE OF NEW MEXI®O
COUNTY OF LEA

TIDEWATER OIL COMPANY

Z & ode
C. L. Wade, Area Supt,

SOIRN to before me, the undersigned, on this the 25th day of january, 1963,

My Commission Expires December 2, 1963,

Notary Public
in and for
Lea Lounty,
New Mexico
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