£

wars or =°:’:;:::"::° . NEW MEXICO OIL CONSERVATION COMMISSION _ (Form c-100)
T A Santa Fe, New Mexico Revised 7/1/57
L — REQUEST FOR (‘Q}}?L- (GAS) ALLOWAPRLE
v 4 - 0cc, Aztes L - Huston Ay M
wenaron , i - vidland 1 - File Recompletion

This form shall be submeted by the operator before an initial allowable wiil be asugned to any comleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
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 recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

. HODES - NOW-MEMEEO- e V- Jy TRV 5 N
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Tidewater 2i1.Conp ... My Lo delaht e, Well Nowon T YO Yoo Ad e 1
(Company of Opeu:or) 8 (Lease) - bt g e
......... “‘Bw, Sec. .13, T..200....., R...32W...., NMPM, e B S - DRIGEG -errerreerenseereseeeaecinnnese. POOI
..San. Juan............Countv. Date Spudded. 12wl 3m82....... Date Drilling Camploted 3_31.63...

Elevation 552!! ﬁ:= . Total Depth L7320 PBTD £607

Top 0il/Gas Pay___#427 Name of Prod. Form. Dakota
PRODUCING INTERVAL -

Please indicate location:

D c B A

Perforations ﬂaz-st " ﬁﬂa‘z-ﬁs]g N 65708534
E r G H Depth Depth
Open Hole Casing Shoe §732 Tubing &388

OIL WELL TEST =~

Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

S——
M 0 P , Choke
load oil used): bbls,o0il, bbls water in hrs, min. Size
GAS WNELL TEST =
Natural Prod. Test: MCF/Day; H i
[FooTAEED atural Pr s /Day; Hours flowed Choke Size
Tubing Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Saze Feet Sax .
Test After Acid or Fracture Treatment: 1646 MCF/Day; Hours flowed 24
choke s1263/4____ Method cf Testina:Ope point back pressure
8-5/8 | 309 | 300 L
Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
4"1/2 6732 1300 s_and) : W
Casing Tubinn Date first new
2-3/8 6388 Fress. Press. 121 0il run to tanks 0&8 Peod,s Z2-le6H3
Cil Transporter Moiood Loen
Gas Transporter____El Pasn Natupal-GasGov

RemarksTreated w/ 63 hbls. CaCl. water. Yb, 500.gal. Spearhezd.acid,.91,960.3a)le3aT0egE -

(Company or Ope atery <
1 Signed By T
o1 ERVATION COMMISSION py: . Original 8igne€ By, -t . A
L CONSERVATIO ! R 5 A —
By: __Original Signed Emery C. Amold....... .. s (T3 ALOR.SUPE g-rerrrrrr o1
. Send Communications regarding well to:
Title 5“1—3”'”'0'“'#3 e Name........! Co. Lo Rade . ...







