~.

NEW :iXICO OIL CONSERVATION COMM

Santa Fe, New Mexico E
D UPLICAT EtEQUEST FOR (OIL) - (GASY ALLOW @
ed by the operator before an initial allowable will be asslgned

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which i"'o
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.

@Eu\y@m&

DEC 17 m Well

............. Box SL47... Hekbs, New Mexico......2/16/53
(Place) r (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Tide Vater Asnoc. Qi Company.. .. P.u.. Stzalop®Vell No...... fwd 2 N i BB Y N Y4,
(Company or Operator) (Lease)
B, Sec...... A8 T...20-5. , Ro....08=%  NMPM, ... %) Garran ncﬂea..::.ffxfz{.:..rool
(Unit)
......... o BB County. Date Spudded........... 374753 Date Completed.....12/15/53...............
Please indicate location:
Elevation,. 33,75 . £. . Total Depth........... 91952...., PB... Q1928
X
Top oil/ggé fpay 208L! . Top of Prod. Form... @ﬁg@_ .....................
Casing Perforations: B0 R N 1 or
Depth to Casing shoe of Prod. String 22 0 T
Natural Prod. Test ..BOPD
based on bbls. Oil in Hrs..oeeccneee Mins.
e A Om2O8=3BE Test after acid or shot..................... 395 lyerr {120 QRO )i BOPD
Casing and Cementing Record .
Size Feet Sax Based on....... 4 P SY bbls. Oil in........... B U+ S— Hrs.oooooeoeos Ferneereraneeen Mins.
Set 3 | G Wl POENAL ..o oeeeoeoeeereseaeceeeeeseee e eere e e cesnes et e
13=3/ 95 300
Set @ Size choke N NCheS. oottt e e e
8-5/8% 3770 1300 |
Set - Date first oil run to tanks or gas to T'ransmission system:................ b v 2y [ OS
S-1/2"  9igit| 500
Transporter taking Oil or Gas: Texau-New dexico Pipe Line Covpaay.
Remarks: Pesforaidons washed wiih 500, (8Ll8 e U Argibh e mmormmeesmsomimemms o s

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

Approved DEC , 19 Tida Y¥aies Lssociated- Gll— Gowpany -
{Company or
ONSERVATION COMMISSION By B8/ £0 Sttt e g #> / K.i..Shackelford
Titlc...-..-......?i?‘1‘1“ botem _____

Name......... H.P....Shackelford- -

Address.... Box.. 54,7 Hobo 8, -New - Mexico——————
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