" ND. OF COP!ES RECEIVED ; *
SM_:S: ‘BUTION : NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
: T —— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i o+ AND Effective 1-]1-65
U.5.G.S.
Tand orFicE - AUTHORIZATIOMN TO TRANSPORT OIL AND NATURAL GAS RECE|] VED

"ot /
TRANSPCRTER i'— T iide

CIERA | 0CT 5 1987

OPERATCR A
1.| PRORATION OFFICE |
JRaae L=

Cpercics Ox . ‘

AT TA me :
2ty (A3 Comveny Frice
Address {
» [ ¥ 1)
___P. C. Pexx 249, Hols, Wew Mextco 83240

Keasor{z; fer tiling ('(;h:cé proper box) Other (Please explainj o

Mew Well i Change in Transporter of:

Recompietion IL__! o1 D Dty Gas : £ "

poemment i L ‘ — | Formerly Tidewater GO,State B #2

“hanage :n Swnership! “asinghead Gas |__I Condensate u

If change «f cwrership give name .
and address of previous owner Tidewmtior o A ngz NMLBS‘J Mexico 332‘&0

II. DESCRIPTION OF WELL AND LEAQF

Leuse MName Twell Mo. ‘ Eonl Name, Including Formation i Kind cf [_ease | _ease .
1 | | Taderql ! i
State "AZ" | 2 | Fren 7 Rivers | Stte, Federal er Fee State ‘
Locaticn i
1'nit I_etter l M : 330 Feet Frem The South Line and 990 Feet “rom The wes't
|
l.ine of Zeciicn 16 Township 178 Range 31E , NMDM, Eddy I

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

["Nare of Authorizea Trousperter of 10 T3 or Corndensate ] ["Address /Give address to which approted copy of this form is to be sent:
| |
: w |
i Teoteg Vow Mexico Plipeling Co. Box 1510, Midland, Texas
"riame o: Aothorized Transcoorter of Casinghead Gas 3¢ or Dry Gas [ . Address /Give address to which approved copy of this form is to be sent:
i |
| Skelly 0il Co. | Box 1135, Eunice, New Mexico
Tifmt T Sen. T‘Twp. "Rje. Is 735 zctually connected? T‘th‘;

If we'l produzes ofl or Haquids, .
i g:ve locotinn of terks, ! M' 16 lT ! 31 Yes : 9 ‘J g;jj 7
! ‘ i i1

{
1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

POt Well T3as well 'iew Weil ' Workover Ceepen T Dlag 2ack | Same Rew’. DL Faatv,
. . . ] . ] i 0
Designate Type cof Completion -- (X) ‘ , ‘ !
i | : ; ) 1
Date Spudded . Date Compl. Ready to Prod. | Total Depth ! P.3.7.2.
i i !
— i 4
Elevatizns (DI, RKA, RT, R, rte., Nnme cf Preducing Formation i Top NDii/Gas Pay " Tubing Depth

| ,

T'ep*n Tasing Shce

Peri~rctions

TUBING, CASING, AND CEMENTING RECORD

HOIL.E SIZE CASING & TUBING SIZE DEPTH SET 1 SACKS CEMEMT
; ]
i
0 :
L I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test -.ust be after recovery of total volume of load oil and must be equal to or exceed top aliows=
NIL WELL able for this depth or be for full 24 hours)
Sate First New O: 3un To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.)
4
Lengtin of Tes Tubing Presaure ¢ Casing Pressure | Choke Size |
Actual Pred, Cuting Test Cil-Bils, | Water-Bbls. Gaa=MCF :
| !

GAS5 WVELL

Actual Pred, Test-MCF/T [Length of Test I Bblse. Condensate/MMCF T Gravity of Condensate !
i
Testing Matksd (pitot, back pr.) Tubing Pressure (sbut-in) | Casing Pressure (Shut-in) Choke Size ;
i i i
I i J
VIi. CERTIFICATE OF COMPLIANCE ! olL CONSERVAT!ON COMMISSION
| e E o Ane
1 hereby certify that the rules and regulations of the Oil Conservation E AFPROVED b b? ' 19
Commiesion have been complied with and that the information given | / / /’ W
above is true and complete tc the best of my knowledge and belief. I BY gh
| TITLE

This form is to be filed in compliance with RULE 1104,

, ;’ 1
/‘«9&: 4///1// If this is a requesat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

(Signature) ;
I tests taken on the well in accordence with RULE 111,
m ) w All sections of this form must be filled out completely for allow
(Title) {| able on new and recompleted wells.

[N D Fill out only Sections I, II. IIlI, and VI for changes of owner,
! 1 well name or number, or transporter, or other such change of condition.

(Date !
Separate Forms C-104 muat be filed for each poal in muitiply
| completed wells.




