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Submiit § C - State of New Mexico ~ -1

) . 3 . '
A nate und Office Energy, Minerals and Natural Resources De, ment weLnves R",‘,‘{;ﬁ "_Nl_,,.,
DLSIRICT I NM 83240 See Instructions
P.O. Box 1980, Hobbe, at Bouom of Page
A OIL CONSERVATION DIVISION AUG 1 € 1993 \S/
P.O. Drawer DD, Artesia, NM 38210 P.0. Box 2083 & . D c Y
Santa Fe, New Mexico 87504-2088 v —EY » f
1000 Rio Brazos R4, Artec, NM 37410 &
REQUEST FOR ALLOWABLE AND AUTHORIZATION 9
I. TO TRANSPORT OIL AND NATURAL GAS p
Operator Well AP{ No. l:
) TIDE WEST OIL COMPANY .. 30-015-24799 :
Address .
6666 S. Sheridan, STE 250, Tulsa OK 74133-1750 ' '
Reatco(s) for Filing (Chszx proper bax) D Other (Please axplain}
Mew Wl ] Change in Transporter of: '
Recompletion dJ oit %X Dy Cus
Change is Operator D Casinghead Gas D Condeasats D
If change dg'enux give name
and address of previous operator
11, DESCRIPTION OF WELL AND LEASE
Lease Namme Well No. | Pool Narne, focluding Formation Kind of Lease Lease No. ,
GULF_FEDERAL 1 BRUSHY DRAW - DELAWARE Sute, Fedenal or Fes NM11038 v
Locatioa s RAL
Unit Lener __M . 330 Feet From The _SOUth  Uineand _ 330 Foet From The ___West Lica
Secion 23 Township 268 Range 29E NMpM,  Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorzed Traasporter of O\ or Condentale ] Address (Giwe address to whick approved copy of 1A form it o be rent)
Pride Pipeline Company P.0. Box 2436  Abilene,TX 79604
Nime of Authorized Traasporter of Casinghead Gas of Dry Gas (] | Address (Giwe addrass to which approved copy of this form U to be sent)
Conoco, Inc. — P.0. Box 1267, Ponca City, OK 74603
U well produces oil or liquids, [ Uait | Sec frwp | Rge. | s gas acually coanected? | Whea ?
pive locatios of isnks. { N | 23 | 26] 29 Yes | 8-24-84
If this productioa is commingled with that from any other lease or pool, give commingling order oumbes:
1V, COMPLETION DATA
, [Oit Welt | Gas Well | New Wall | Workover | Deepes | Plug Back |Same Resv  [Ouf Res'v
Designate Type of Completion - (X) l | l l l I |
Dats Spudded Dats Compl. Ready 10 Prod Total Depth P.B.TD.
Elevations (DF, RKB. RT, GR, ic.) Nams of Producing Formatios Top OilGai iy Tubing Depth
Fedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD P, Irp-3
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAC

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be aftar recovery of lotal volume of lood ol and must be equal 10 or exceed top allowable for thit depth or be for full 24 hows.)

Date Firt New Ol Rua To Tank Das of Text Producing Method (Flow, pump, gas Iy1, eie.)
Langth of Tex Tubiog Pressure Cating Pressure Choks Size
Actual Prod. During Teat Oil - Bbla. Water - Bbla, Cas- MCF
GAS WELL
Acwal Prod Test - MCF/D Leagth of Tem Bble CondentaaMMTF Coavity of Condentats
Testing Method (putor, back pr ) Tubing Presmire (Shix-a) Caung Freasurs (Shut-1s) Thola Sus
VL OPERATOR CERTIFICATE OF COMPLIANCE
hereby certify that the rules and regulations of the Oil Conservatioa OIL CONSERVATION DIVISION
Pivitios Aave beea complied with and that the informatios givea sbove :
oo SE 1
Date Approved P 11883
By ORIGINAL. SIGNED BY
. MIKE-WILTIAMS
4 . SUPERVISOR, DISTRICT It
Tide ’
?EAEB\"\Q?; (918)488-8962 Tie e
Daie \ \ Tclcphom Mo. .

lNSTRUCﬂONS This ronn is 10 be filed in comphnnce wuh Rule l104

1) Request for allowable for newly drilled or deepened well must be accompanied by tbulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allov/able on new and recompleted wells.

3) Fill out only Sections 1, 11, M, and VI for changes of operator, well name or number, ranspoxter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



