— A - -

NO. OF COPIES RECEIVED : \’)
_ S =
DISTRIBUTION | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
1 SANTA FE 4 ) REQUEST FOR ALLOWABLE Supersedes Old C-1(4 aud( -110
FIL_E VA S e AND Effective 1-1-85
u.s.G.S. S - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE ;
) o v
TRANSPORTER o - bmimef—
| cas [/ ;
OPERATOR L/
].| PRORATION OFFICE |
C.perater
. Tidewater Oil Company
Address
___Box 2h9, Hobbs, New Mexico ) ‘
| Reason(s) for filing (Check 1r(/p.e'r box) . Other (Pleas? explain) -
New Well D Change in Transgporter cf: | Changﬁ ln 19&89 name. Formrly
Recompletion D il D Dry Gas E l NGW mco Faderal Deep Unit #l
Charg= in Ownership‘j Casinghead Gas E Condensate j

If change of ownership give name
and address of previous owner _

II. DESCRIPTION OF WELL AND LEASE

Dt =

Bunce--Federal Com, / SFO7816 \ 1 Bas:m Dakota }

ocation

Unit Letter A o 990 Feet From The _m__;me and 950 Feet From The Ea’t

Well Mo, Fool Name, neluding Formation ; ird of iease
|
|

State, rederal cr Fee Fetl.

Line cf Section 19 , Towrship 29N Range 0% , NMPM, Sa;_'] !lm County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL G%S

f Name of Authorized Transporter ¢f 01l [T or Condensate K Aisress (Give address to which approved copy of this form is to be sent)
__McWood Corpe.  Box 1702 , Farmington, N, Mex,
B izad Transycrter of Casinghead Gas ] or Dry Gas [§ Tniiress (Give address o which approved copy of this form is to be senr)
|
M&H&hmal_&a; Coe . ‘ Box 990, Farmington, New Nex,

. Unit Ser. " Twp. "Rge. ;1s gas astually connected? . When
it well croduces cil er liguids, : ’
i

give location of tanks. LA ; 19 | 29N ' 10W | Yea ; 1961

If this production is commingled with that from any other lease or pool, give corcmingling order number:

1V. COMPLETION DATA

© Ol Well T Gas Well Thlew Well ' Workover T Deepen Plug Back ! Same Res'v. TDiff. Res*v.
e ~ . ' . | : i | i 1
Designate Type of Completion — (X) ; ‘ [ | ; |
L L] } 1 i 1 !
Date Spudded Date Comp!l. Ready to Prod. | Total Tiepth D.B.T.D
|
FPool Name of Freducing Formation i Tep Ci/Gas Pay Tubing Degth
i
I

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEN™
; ; .L
‘ H l 2
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed tcp allou-
nlL WELL able for this depth or be for full 24 hours) ]
Tate Tirst Mew Cil Run To Tanks Date of Test FProducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke ;1’£ Eli I, Ei,} \
Actual Prod. During Test Oil-Bkls. Water - Bbls. Gz:s-}!C}“
| MAY2 1965
, L OiL COM. COM.
GAS WELL [ T e ol ¢
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity oKnd'éTﬁs‘&Tei = /
T s e = //
Testing Method (pitot, baci pr.) Tubing Pressure Casing Pressure | choke size
VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
I hereby certify that the -ules and regulations of the Oil Conservation APPROVED , 18
Commission have been complied with and that the information given .. Qe ol ~o Emory © AInDld
O I‘CA D101 Ly
above is true and complete to the best of my knowledge and belief. BY gin ) -

TitLe _ SUPERVISCR DIST. %3

Original Signeu o
yrig 1gnec oy This form is to be filed in compliance with RULE 1104,

c - L. WADE i If this is a request for allowable for a newly drilled or de :epened
well. this form must be accompanied by a tabulation of the deviation

(Signature)
A Supt tests taken on the well in accordance with RULE 111,
a * Titl All sections of this form must be filled out completely for allow-
(Title) | able on new and recompleted wells.
- !
,Apl‘il 291 1936 ‘ Fill out Sections I, II, III, and VI only for changes of owner,
(Date) ' well name or number, or transporter, or other such change of coadition.

Separate Forms C-104 must be filed for each pool in raultiply
completed wells.



