©NC. OF CURIES RECHIVED

' b

DISTRIBUT ION

JEU bt oot NEW MEXICO OIL CONSERVATION COMMISSION “orm C-104
| SANTAFE ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
— . J AND Effective 1-1-865 '

U.5.G.Ss.

R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. 5e000

oL : ;
IRANSPORTER I .. -l l=Houston
| GAS | |

- l-mdisnd
S 1eFile

LAND OFFICE

OPERATOR

PRORATION CFFICE

Tidewater 01l

Box 249, Hobbs, New Mexico

Coveepertr

i Other (Please explainj

Change in Transperter of: l
~

Gil D Dry Gas
Casinghead Gas D Condensaze D |

If change of ownership give name
and address of previous owner __

1. DESCRIPTION OF WELL AND LEASE

[Lease !ame \ Well ;\'0." Fcol Name, Incluaing Formation i Kind cf Lease

Go m m H m : 'm Mm l State, Federal or Fee m

|

Locuaticn

T60 East

Feet From The

660 North

Unit Letter A ; _Feet From The Lire and

36 , Townsnip 1? ' Range 3“ n , NMPM, x“ County

Lire of Hection

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil ! ! or Cordensate [ | 1‘ Address (Give address to which approved copy of this form is to be sent)
Texas New Maxico Pipe Iine Company Box 1510, Midland, Texas
Nare of Authorized Transporter of Casinghead Gas! cr Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
1 well preduces oil or ‘im_”il_ f 1Jnit ' Sec. Twp. T Rge. Is gas actually connected? When
give lc::fni;n of tanks. ) D ‘ 36 ' 17 3“ l m ! 64365 J
If this production is commingled with that from any other lease or pool, give commingling order number: n-n"
V. COMPLETION DATA .
; Oil Well 1 Gas Well ‘ New Well | Workover Deepen Plug Back T Same Res'v.  Diff. Res'v,
- o . . ) | | |
Designate Type of Completion — X) X . | ' ‘ ; ‘
1 ' { L i I
Date Spudded Date Compl. Ready to Prod. 1 Tctal Depth P.RB.T.D.
h-28-65 62265 | 6830" 6723
Pool " Name of Producing Formation Top Qil/Gas Pay Tubing Degth

|
Vecum Glorieta | Glorieta y 562" '

Depth Casing Shoe

Perforations

6023-6080. 5

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

-5 600
5-1/2 6829 576
2-1/16 6045

o

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WEIL able for this depth or be for full 24 hours)

e
Actual Pred. During Test ‘ Qil-Bbls. ‘ Water - 3bls.

| 76 1 Gas~%gl:‘
msmwg&’u;mmmm completion. This spplies to Glorietd
GAS WELL sone .

Actual frrod. Test-10F/05 1 Length of Test [ Bbls. Coendensate/NMCFE 1‘ Gravity of Condensate

81

Dyt |oirst Mew il un To Tanks I Date of Test Producing Method (Flow, pump, gas lift, etc.)
62365 | 6-24-65 Flow
Length of Test ! Tubing Fressure Casing Fressure . Chcke Size
24 hrs. | 25-50 | 3=/6
‘ 4
|
|

prtot, buck pr.) Tubing Pressure Casirg Fressure I Choke Size J

(
|
\ OlL CONSERVATION COMMISSION

APPROVEED Ty e

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation l

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. \ BY
|

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Original Signed By
e O L VAT ESinature)

m Mo
- T g T o All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.,
Jme Q;, m&.___._.,_. e e —— e — e - Fill out Sections I, II, III, and VI only for changes of owner,
(Date) ! well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

~ramnlated wells,






- o

TIDEWATER,QJL COMPANY

Hobbs, New Mexico

June 28, 1965
GO _STATE “F" NQ. 10
PRYIATIONS
DEPTH DEGRER QY PEPIR DEGRER OFF
Y 1/4 3890 1
790 1/% koo 3/4
1313 1/2 haBo 0
1550 1/2 k500 0
1800 1/ k900 3/u
2300 1.1 5280 1
2450 3/ 5676 1
2765 1-1/k 5915 3/h
3159 0 62h5 3
3450 1/2 6450 3/k

3640 3/b
The above information is correct and ccmplete to the best of my knowledge.

v 4 ind,
C. L. Wade, Ares Superintendent

STATE OF NEW MEXICO
COUNTY OF LEA

SWORN TO BEFORE ME, the undersigned, on this the 29th day of June, 1965.

okary Fablic To aad For the—
Coumty of lLea, State of New Mexico

My cammission expires 12/2/67
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