P .
’ T (Form C-104)

(Revised 7/1/52)
. ;y: + = a5 ¢ NEW .oXICO OIL CONSERVATION COMM ION
- r:}t AL A Santa Fe, New Mexico

REQUEST FOR (OIL) %%} AL%WSXMPE 0CC fl;e]v;';;;}ﬂ

_This form shall be submltted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Om 1ch§"omAH] lnl wadent. 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 an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

....... Box S47.. .. .Y obbs, New Mexico . L/S/oh
. (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: 3
.......... Tide ¥ater Associated Qi) Cémpany. ..State PP®_ WellNo. . . 3D . in._ S§.__ 1. . S¥ .14 °
(Company or Operator) (Lease)
eeeeeeeeens ) L S , S€Coan 32 ., T..16-8 ,R.37:8.,NMPM, ... Lavington Abo ... Pool
(Unit) ) ;
_____________________ & . .............County. Date Spudded..._..az—ileGSh.........A...... Date Completed.........}3:2?‘?51&.....,.,...........
Please indicate location
! Elevation......3813. E},ﬂ', Total Depth....... Sl ¢ ... ,PB 8his
: Top oil/gfpay........ 83050 Top of Prod. Form............ccooooovoin,
Casmg Perforations:............. B308 - B3B3 or
Depth to Casing shoe of Prod. String.............¢ QU23%
i Natural Prod. Test .....c...oooovorecen Fa203.28 BOPD
= | based on....... 169.:95 ............. bbls. Oil in......... A A Hrs.ooooooo.. [» N Mins
SR - 30 75 T & Test after aad or shot e o Aedd. BOPD
Casing and Cementing Record
Size Feet Sax Based on... P bbls. Oil in............... e Hrs.......... JE Mins.
| Set @ T 3
l' Set @ Size choke in inches..................... et e
' ¢ 1250
Date first oil run to tanks or gas to Transrmsston system: . ............. ha2~=5h ...................
Kper | 84230 650 Kt
' HESG Transporter taking Oil or Gas:........ Es GM&%M&&&BOP}.}J&MO@ ...............
]

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

Approved...........! APE 1904 A9 i TIDE. WATEH - ASSCCTATED -OLL -COMPENY
: (Company or Oper.

COMMISSION BNA . | HoPo Sheekelford
(Sign )
LV, Title........... District Foreman. ... e -
. Send Communications regardinq_ well to:
............................................................................................. Name.......H P, Sh,s;mlfcad T

Address...... Box..547... Robbs, >0



