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f_:"_f: ‘°:’::I:5':::° oL — NEW MEXICO OIL CONSERYV. / ION COMMISSION _ (Form C-to4)

- fANTa 7 Santa Fe. New Mexico Ravised 7/1/57
FILE / ’_—_
e REQUEST FOR (OIL) - (GAS) ABL'OWARLE
FRORATION DFFICE = / 4 - m(, - A‘fi-esia _é - Mij- i i = NCW “’C“'
orrnaton “ 1 - Houston 3 - Fil;and JUL % 196 3Recompletion

This form shall be submated by the operator before an itial allowabie will be assgned to aﬁco Meted Oil or Gas well.
Form C-104 is to be submitted in QUADRU PLICATE to the same District Office to which m&\ 1 {7as sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form 'isuﬂ'laicﬂuring 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 stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

R HObUS.,. NeW. . M@xig0 e T B §F e
(Place) (Date)
WE ARE HEREBY,RﬁQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. vetty 0il Coo (Tigewater} - - -Ade Nigholas y Well Nowoogy Mececegennnes S—
(Company or Operator) (Leasc) i s
) ) & . ARy e . Apperemecasccsosacstnananae nreaareneatrens
u& ey S€C 28 LT 20s- - R, AR NMPM,, Gy Pool
................... Lod¥seereees o Countv. Date Spudded..... 3w g Pmp Date Drilling Campleted .. ., .o 5.
Please indicate location: Elevation KL Total Depth__ 1384 PBTO
Top 0il/Gas Pay 1-28C Name of Prod. Form. Ve s
D C B A o
PRODUCING INTERVAL -
Perforations
E F G R Depth Depth
Open Hole 130383 334 Casing Shoe 1305 Tuking o> poy
OIL WELL TEST -
L K J I Choke

Natural Prod. Test: £ _bbls.oil, _317 bbls water in 24 hrs, ~  min. Size_?,,

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

M—
M 0 P ) Choke

load cil used): bblss0il, tbls water in hrs, min. Size

GAS WELL TEST - ,J\
S0/ 1) ¥ ¢~ / o)
— = —  Matural Frod. Test: MCF/Day; Hours flowed Choke Size ¥

7 (FOOTACE)
Tubing Casing and Cementing Record i.thod of Testing (pitot, back pressure, etc.):

Sure Feet Sax

Test After Acid or Fracture Treatment: NCF/Day; Hours flowed
Choke Size Method cf Testina:
j2=1/2 2588 ukaoaa 1
Ac.d or Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and
8=1/4 11003 " sand):  Nong—
Casing Tubira vate first new
6"5/8 1305 v Fress. <« Precese =3 0il run to tanks S el
Cil Transporter 5 :
3" 1347 porter___Permian —toepr—

Gas Transporier Mosa

Remarks: ...*.'ie..l},...h.a.&...be:.n...shu?.“in..appxoxinatel-y-2{-)--years-.------?in--an"at-tempt"ta'"evalnate """""""""""

production pessibilities, well has Deer Diased OB PUBRL ..o

! o132 TN 19 e DEEWATCE QLA SRRPARY: oo -
Approved............... g 1863 o p-mzr)
. s d By,
By OEIBIDA] SO
OIL CONSERVATION COMMISSION y W, e SORET
™, s ' T
T A . . .
it e T i AL Title.ocoooo oo Fieid-Fo e s e

B g - - 7 Send C%mmunigit?gnxg regarding well to:
Title .. B R B e s NG CodogWage o —

Qav 240 . Hahho. N. Nez-



-~

P o

NUMBLR OF COPIES RECEIVED ; '

— CrsTArBUTion NEW MEXICO OIL CONSERVATION .MMISSION FORM C-110
X L1 SANTA FE, NEW MEXICO (Rev. 7-60)
oo T CERTIFICATE OF COMPLIANCE AND AUTHORIZATION| 5 ~ &<
IR NS I TO TRANSPORT OIL AND NATURAL GAS 1 - NMidiand
PROAATION OFFICHK j l - E::‘.le
opERaTO® . = FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
Getty 011l (o. (Tidewater) Ada xicholas ]
Unit Letter Section Township Range County
25 205 293 Lddy
Pool 3 Kind of Lease (State, Fed,Fee)
Gettv ool Fed
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks n 25 205 291

Authorized transparter of oil §  or condensate i

Permian Corpa.

Address (give address to which approved copy of this form is to be sent)

Box 3119, kidland, Tex,

Is Gas Actually Connected?

Yes Nosg

Date Con-

Authorized transporter of casing head gas 11 or dry gas D d
_ necte

Address (give address to which approved copy of this form is to be sent)

If gas is not being sold, give reasons and also explain its present disposition:

vas volume to small to secure a conunection,

Gas is being vented io air .-

NewWell . ..o [
Change in Transporter (check one)
Oil ... viiv oy %] Dry Gas.... [}

Casing head gas . [ ] Condensate. . [ ]

REASON(S) FOR FILING (please check proper box)

Change in Ownetship . . v v v v v v v v v .
Other (explain below)

Rematks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the 280 day of July , 163 .
1 By
‘ ONSERVATION COMMISSION st .
. olL C Original Signed By
r Approved by W. W. SCOTT
< .. -
/' " // / Title
y ///\ / ;//[/ ctr g Field Foreman
Title - - Company
82 198 B8 TEEEE Tidewater 0il Company
Date Address

JUL 91963

sox 24v, Hobbs, N. Mex.




