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sz aments ] NEW MEXICO OIL CON.ERVAT! - 1 ¢ IV ISSION o meon
o ."_Af:p e e Santa Fe. New Mexice aviead 7/1/57
o [ E— RE*Y EST FOR (OIL) - (QASY i - “ARLFE

FRCRATION QFFICE R | - ~ T""‘:\(‘ ?‘!?Vv “’ 1
o : POnRS GFF AT cce ot

This torm shail be submated by the ncerator before an initial allowable wiil be wsugned any (‘on‘x-iﬂ Onl or Gas well.
Form C-1(M4 is to be submitted in QUADRUPLICATE to the same District ﬁﬂ}g\fvm&ﬂ.f‘o;ﬂ CB? Wi sent. The ailow-
abic will te assigned effective 7 ) A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi.  The completion date shall be that date in the case of in oil well when new oil is deliv-
ered into the stock tanks Ga: must be reported on 15.025 psia at 60° Fahrenheit.

{Place) (Date)
WE ARFE %7 REBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN A:
_Tidewater Oil Compsny  State "AN" weiNo. 3 i S, N8B

. i Company or Operator) (Lease) C T AR /
8 Sec... ¥ ... 7. 288 g 3B NMpM, . Vacuum Abo P
var Lestar , R ) reveeeereenans ]
Les . Count. Datessﬁgd(eﬁ.?:?tﬁ? ........... Date Drilliag Completed 3-1-62
Ple ase indicate location: Elevation Total Depth PBTO

Top 0il/Gas Pay 8519 Name of Frod. Form. Abo

D C B A

PRODUCING INTERVAL =

E F G Perforations 8805-8879 8519
H Depth Depth
Open Hole Casing Shoe 8983 Tukbing 8574
OIL WELL TEST -
L K J I Choke

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

Test After Acid or Fracture Treatment {after recovery cf volume of oil equal to volume of
S Choke

M N 0 3 ioad o0il used): ll! bbls,o0il, Q tbls water in"n hrs, @ min. Size 3!.

GAS NELL TEST =

Natural Prod. Test: MCF/Day; Fours flowed Choke Size
"FooracE) -_—
Tubing Casing and Cementing Record eihod of Testing (pitot, back pressure, etc.):
s eet S .
e F AX Test After Acid or Fracture Treatment: ACE/Day; Hours flowed

I Choke Size Method cf Testina:

13-3/8 334 330

et et
——

fcid or Fraciure Treatment (Give amounts of materials used, such as acid, water, oil, and

8-5/8 3300 1600 sand) : a

asi in D first w
s-1/2 |e983 | 150 | 20T brose. 150 0 LT Vi 5-10-63
3'3/‘ 8574 0il Transporter Texas-New Mexico Pipeline C_O_,;

Gas Transporter

1 hereby certify that the information given above is true and complete to the best of my knowledge.
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: Origipal $izpe By
OfL CONSERVAFION COMMISSION By o By ADE e e
< : (Sigrature)

Bax 547. Habba. N. Mew.




