NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - 45AS) ALLOWABLE New Wenr
~-Recomplesion

This form shall be submitted bv the operator before an initial allowable will be assigned to any completed QOil 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 recompletion. The completion date shall be that date in the case of am oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

- HODw. Sy -NeW--Pexd €O oo FA29/5%. .
OWNER G W (Place) (Date)
Y X . : .
WE ARE Hmf}}‘kﬁ&, é\SBqING AN ALLOWABLE FOR A WELL KNOWN AS:
Tidewatexr Dil (ompany. .. . . . ... ... .atate "K" ... , Well No..... Yoo RN, 3 ST Vo Nk Y,
{ Company or Operator) (Lease) >
..... A, Sec2T i T 328 R340, NMPMS;ange.r-.-l.ake-.............’..............f'.‘..';...ﬁ......._._......Pool
Unit Latter
....Llea. .. .. . . ... ... Countv. Date Spudded.4=28=5% ... . Date Drilling Complsted <7.24..59. . . .
Please indicate location: £levation 4133 G.l. _Total Depth 30 330 PRI }( 342
Top Oidieas PayiQ o226 Name of Frod. Form. Penn.

D C B A

PRODUCING INTERVAL =

Perforations 10'226 to 1Q,333°

E F G H Depth Depth
Open Hole Casing Shgqil 345 Tutingd Q. 332
OIL WELL TEST -
L K J I 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

M N 0 P Choke
load oil used) (33,5 bblssoil, __(3 tbls water ipz hrsgy min. Sizg.4
GAS WELL TEST =
. . .
oeCe 271: le"L l371‘- Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax . _
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
13-3/3 361 300 —_—
acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
B-5/8 4345 000 ¢
sand): 500 o y cid =
Casing Tubing Date first new
5-1/2 10°363 600 Fress. Pky Presgﬁnﬂ 0il run to tanks Zw28.34
P=3/8 104,319 Cil Transporter__.,gryic@-—ipeliRe—w-onpany
Gas Transporter
Remarks: ..o e e et emrararn e aeeeesfaemeaes e n b e akamenessiesessisieseane s

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

APPIOved.. .. ..o s J19 Tidewater - Oil - JOBPANY - — :
(Company or Operator\
Originar“g:gned By:
OIL CONSERVATION COMM’ISSI/N By: oo Hue P SHACKELFORD- -+ o
(Signature )

‘/ = // 8 13 (I Arca suptoe...

Send Communications regardmc well to:

Name.... e Pa thackedford . . —

Address....Mox 3547 HODUS, Na Ne o



i
]

LTR
m—

Job separation sheet






NEW MEX "0 OIL CONSERVATION COMMSSION _F orm C-110
>ANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

X.NIR: detty Jil Company .
Company or Opel‘ator ‘idet‘)ater jil ,V'On‘pmy Lease&tate LLRd

Well No. 3 Unit Letter S 27 T 12, R 37, Pool panger Lake o

County Lea Kind of Lease (State, Fed. or Patented) >tate
If well produces oil or condensate, give location of tanks:Unit , S 27 Tios Rapg
Authorized Transporter of Oil or Condensate tervice vipe ~ine Company

Box 337 vidland, Texas

{(Give address to which approved copy of this form is to be sent)

Address

Authorized Transporter of Gas
Address

{Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Yented - 110 purchaser in acefs
Reasons for Filing:\Please check proper box) New Well €)

Change in Transporter of {Check One): Oil { ) Dry Gas | ) C'head { ) Condensate { )

Change in Ownership { ) Other L)

Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the 2¥th day of July 19 Y . :
_ Original Signed By:
H. P. SHACKELFORD
By
Approved 19 Title Area Supt.
OIL CONSERVATIOW/MISS/IQN : Company [idewater Dil Company
By_ /47 L e ST Address box 347
DU e e ra —
P 'lobbs, New -exico

Title =T




