NEWEXICO OIL CONSERVATION COMMSION (Form C-104)

Santa Fe. New Blexico Ravised 7/1/57

REQUEST FOR (OlL) - {GAS) ALLOWABLE New Weu
Recompleton
This form shall be submitted bv the operator before an initial allowable will be assigned to any completed Oil or Gas weli.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The aliow-
ahle will be assigned effective 7:00 A.M. on date of completion or recomri=tion, provided this form is filed during ralendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrerheit.

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
~ MWJ Producing Co. = Tidewater FE , Well No......3 yin.. NW__.  SW ..

{ Company or Operator} S (Lcue) ----------------------------------------------- /
Lo Sec. A9 ,T..198 RrR.3L1E wa _ﬁqt;h.m_:n.xgng ................... Pool
Umit Letter
. Eddy _County. Date Spudded..._l.;.'.'f.;.zf..s.;.” Date Driliing Gampleted 1=17-63

Please indicate location: tlevatmn——-——giu—QL————-—T‘“al 39“”‘._2_309 FET. 2189
Top 0il/Gas Fay ;006 Name of Frod. “orm. Ym‘
D C B A -

PRODUCING INTERVAL «

Perforations 2006-2014; 2072-2074
E F G’ H Depth Depth
Open Hole Casing Shoe zz‘lﬂ _Tuting zl‘t

OIL WELL TEST -
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Natural Prod. Test: bkis,0il, tbls water in hrs, mir. Size
Test After Acid or Fracture Treatment {after recovery oI voiume of oil equal ts veolume cf

N P _Nhore
0 load 0il usec): Z bbls,0il, 3 rbls water in _z_i hrs, e min, Slze_mp

GAS WELL TEST -
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i T g
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/G oy }; i‘-—é—"/f'”‘-‘
v > '!f sl ?Z, < Natural Froa. Test: MCE/Day; Hours fiowes RS T2 s’fj_ﬁi;le!l E B‘

Tubing ,Casing and Cementing Record ietnod of Tecting (citot, back nressure, etc.):

7 =
Suze Feet Sax . , o _ r r'\_g J
Teet /fter Acid or Fracture Treatment: NCF/UaVi Héurs o
. )
Choke Size #ethod vof Testina:
~ e e \ = Pt SO 29N >
8-5/8 582 100 - LT N
P—— -
. N . EE ey OFFIGE .
he.d or Fracture Trestment {(Give zmounts ol materials used, such as aci+, Witer, e g

4% 2208 240

sand) Frac 21, 60 \f;
C Tubi Date first new 7
2 2147 ri;:\o 3“0 P‘;P:s]g o?l runrio tanks M‘! Q. laﬂa
0il Transporter T @XBE=
L Gas Transporter None
/\ P .
Remarks:. 2. 8t dols GOl CkoatBor oo e e
ARt il D (P8 P B L e e e
...................................................
I hereby certify that the mformauon given above is true and complete to the best of :ny knowledge
Approved.......... MAYlk.l ........................................ A9 NWJPxndm:ia‘ Company. .. S
ﬁmy or Opcrator)
OIL CONSERVATION COMMISSION %& o .
re)
, / R. Ken Williasiag™™
By: }//:(/%/45( € T - S URNINUR § 1 Yicc-Ptntldcnt - e
Send & rrorneations reg:m*m; weil to:

Title B/L AFD GAS INSPECT#A] ~
""""""""""""""""""""""""""""""" Name...... MWJ P’rmciﬂ' cmmy, .
413 First Nat'l Bank Bldg

Address... Midland, Texas e



MUMBER OF GOPIES RECEIVED C -
T NEW MEXICO OIL CONSERVATION = MMISSION FORM C-110
:u:z“ J e SANTA FE, NEW MEXICO (Rev. 7-60)
hmoornet l 1 CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
" , — "~ .| FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Opetator Lease Well No.
MWJ Producing Company Tidewater FE 3
Unit Letter Section Township Range County
L 19 T19S R31E Eddy
Pool Kind of Lease (State, Fed Fee)
| North Hackberry Yates Federal
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks < 19 T1398 R31E
Authorized transporter of oil [E or condensate D Address (give address to which approved copy of this form is to be sent)
Box 1510
Texas-New Mexico Pipeline Co. Midland, Texas
Is Gas Actually Connected? Yes No X
Authorized transporter of casing head gas D ordry gas [ Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Noane

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

Gas volume too small to measure. No gas connection. Gas being vented.

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

................. e B Change in Ownership . .. . . oo v oo oo e [
Change in Transporter (check one) Other (explain below)
Oilevvvn., ] Dry Gas.... [} QE?‘,?;
Casing head gas . [] Condensate. . [} ot \%4 E D

oo
~3iA, DFF‘CE
Remarks
The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.
Executed this the_&zh_ day of !i‘.,! , 19,,6,1 .
By B ]
OIL CONSERVATION COMMISSION WC%
Approved by ’ K. Ken williams
) , ,/, /71 Tide
/ /o/ /Ki/m/ (2iPat’a Vice-President
Title ’ 7( Company
Hbe Ll ke IHEFSU Yo MWJ producing Company
Date Address .
413 First National Bank Bldg.
RifTS 1009 .
T B Midland, Texas




