T (Form C-104)
i 4 (Revised 7/1/52)

74 T 7 W MEXICO OIL CONSERVATION LV*JMISSION’
‘ . Santa Fe, New Mcxu:o

REQUEST FOR (OIL) - (GA&C ALLOWABLE Lt

T}us form shall be submitted by the operator before an initial allowable will be asagt/edf any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to wh:ch‘Form VC-lOl 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 calend
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiveree
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, Hew Mexico 10/10/55
(Place) T (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: ]
_.Tide Water Associated Oil Co, Stews "2¢ Well No..... . ¢ . in S8 o, S
{Company or Operator) ( ) . STl iED 7
.............. P S M W8 g 1B ovpM BNWHPM
{Unit)
Chavea County. Date Spudded....... 9 /I/SS .................. Date Completed 9/22/55

Please indicate location:

Elevation h]‘h9 D, ¥, Total Depthas@l ........ JPB. ,
Top oil/gaq pay 2733 - Name of Prod. Form... Qwen S&nd
Casing Perforations: Hone«-@p@nﬂols .............................................. or
Depth to Casing shoe of Prod. String......... 27‘8? ................................................................
" Natural Prod. Test. O e BOPD
based on.....coooooereeeee bbls. Oil in................. Hrs..o...... RTINS YT
so0 17, WS, 3w . Test after acidorshor.......... Sand{rae oo WO BOPD
::n‘ ";g:;nh‘ l::'d Based on............ 10 bbls Oilin...... 22 Hrs......... Q Mins.
8-5 /8" 210 150 R#g Gas Well Potential.........ooooo oo

Swl,,?“ 2787 15 RLgo ~ Size choke in mchesPum}:‘in‘{;ia;'i-mo"?’glZﬂcmulam;ﬁ'ons o

9-.22.-55

Date first oil run to tanks or gas to Transmission system: ...l .

e Texas Compa Trmks
Transporter taking Oil or Gas:. Th mr SRS

Pumped all load oil back & shui in until the oil cuuld be moved, _
TOOR POTBHtial vapt on LOTBS

......................................................

Remarks: ..o,

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

__TIDE WATER ASSOCIATEL OIL COMPANY

Approved ) N
( Company or rator)
BY” ﬂ 4‘.&‘@. 320‘- E] Sh&ckelf o 4
Ares S

Send Communications regarding well to:
H P. Shackelfore
Name......... e

Box 5h7 Hokbs s Noldo
AAddrecc T




