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I MO DF D08'ES RECEIVESD
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DISTFHB UT ION

: ‘ NEW MEX|CO OIL CONSERVATION COMMISSIUN Form C-174
_ SANTA FE o ‘ REQUEST FOR ALLOWABLE iupera@déi Old (- ](Hund( 110
: Fll_E e AND Siestive l-1-gs
v-s.6.8. AUTHORIZATION TO TRANSPORT OIL AND NATURébLGm
_LANDOFFICE 5-0CC 7 46 AH ’6‘5
‘  RANSPORTER O " . l1-Midland
S o A 1-File

}OPERATOR

| PRORATION OF FICE

’
l
|
[

[Sde4 e

Tid.evater 011 Compeny

Box 249, Hobbs, ilew Mexico !

I Reasonis, ‘or # ling /Chech proper box Other (Please explain; -
! Charge in Transzertar of:
: i { {
e i ] =y3s:  Formerly Schermerhorn's Iinam #2
wrerstipl R Casingheac Gas Condersate |

If change of ownership give name

and address of previous owner Schermerhorn ol COI'PO C/O Apco Oil Corp., Box 18'!-1. ok]m&_@.m,__mﬂ.ﬁo

DESCRIPTION OF WELL AND LEASE
i_eaze Tlnma } Well Mo, Poel Mame, Including Teormaticon ' ¥ind of _ease
‘ East Eumont Unit 17 Eumont Queen | State, Federal cr Fee  FO@
{ Biolelscotadt / l
i Uit Letter /2/ ] : 1739 Feet Zrem The North Zine and m Fest Trom The weSt
E Line of Jettion h , Township 19 S Harge 37 E , HNIEN, I'ea Jeounty
DES]G\ ATION OF TRANSPORTER OF OIL AND \ATLR AL GAS
¢ Mame i Authorized Tronsporter of Cil x‘ or Condensate —_ Address (Give address to which approved copy of this form is to be sent)
f Tmz New Mexico Pipe Line Campeny Box 1510, Midland, Texas :
F z thorized Transgperter of Casinghend Gas _x or 2ry Gas Address ‘Give address ro which approved copy of this form is to be sent) |
: Pemia.n Basin Pipe ILine Company Box 2376, Hobbs, New Mexico
; e s . . .. . ' Unit Sec. Twr. =ge. .18 gus actially cennected? When
| E & 19 37 . Yes 1957
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. Ol Well "Gas Well TNew Well ' Werkcver Deepen " Flug Back  Same Res'v. Diif, Res'v,
Designate Type of Completion — (X) | ’ 1 ‘ :
Cate Spudded ' Date Como" Ready tc ~rc'1 Total Zeptn C.B.T.C. I
ool Name cf Froducing Tormation Top TilGas Tay » Tuking Cepth
Ferfcratisns f Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
r HOLE SIZE ; CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
T ]
T ‘ |
! ; i
| i . . i
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=
0[1 WELL able for this dep:h or be for full 24 hours)
tate Tirst Mlew T Hun To Tanks Date of Test Producing Method /Flow, pump, gas lift, ete.) |
Length of Test Tubing Pressure Casing Pressure Chcke Size
Actual Pred, During Test Ctl-Bbls. Water - Bbols, | Gas~NCF
| ‘ ’
[-
GAS WELL
Actual Prod, Test-MCF/D ! Length of Test ' Bbls. Condensate/MMCH Gravity of Condensate
Testing Method (pitot, back pr.) Tubling Pressure C;xéinq Pressure 1 Choke Size
CERTIFICATE OF COMPLIANCE { ClL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation | APPROVED - 2 — » 19
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief, \ BY_ >~
O TITLE
risginzl Signed By: ;
& ed y This form is to be filed in compliance with RULE 1104,
B M BREINING
—— - If this is a request for allowable for a newly drilled or deepened
(Signature) - well, this form must be accompanied by a tabulation of the deviation
Aresa mg_neer ‘| tests taken on the well in accordance with RULE 111,
m——— e e Tl m— All sections of this form must be filled out completely for allow-
] g I’ able on new and recompleted wells,
J 13’ 1%5,,,,,_,, N Fill out Sections I, II, III, and VI only for chunges of owner,
tDate ) well name or number, or transporter, or othér such change of condition,

Sepurate Farma C-104 must be filed for each pool in multiply

smestarod watla




