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L3 I § U Santa Fe, New Mexico

REQUEST FOR (OIL) - (G&S) ALLOWABLE New Well
This form shall be submitted by the operator before an initial allowable 'wiil be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which: Fofm C-101 was sent. The allow-
atle 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 deivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
lfﬁ)i:bs, New Mexico 1-7-57

"""""" (Place) T T

WE ARE HEREBYOI;E UESTING AN ALLOVEABLE FOR A WELL KNOWN AS:
BATS
........................... Ver lm*’““u WellNo....... 2 in SW ., W
(COEpany or Operator) (Lease)
...............................  Sec X8 1 198 R NMPM, o Pwmont
(Unit)

................................................................. County. Date Spudded-lz%, Date Completed.........:!'.:su.45..1.4..,...

;a, ElwahonBéél‘E'K'B‘ Total Depth3970’ ........... , PR 96"
=
L Top oil/g8pay... S9! Name of Prod. Form Sueen (Penross)
{660
Casing Perforations:.........._.. 3910'-3922’ _____________________________________________________________ or

’ !
Depth to Casing shoe of Prod. Strmg3965 e

Natural Prod. Test........ ... 000 BOPD

L based on......................... bbls. Oilin............ ... Hrs . S TS
Sec, 15, TI95, R3;E —rae R e BOPD
Gooing and Cementing Focord Basedon.... 0% o 13 Hrs... . O Mins

Size Feet Sax

E I v .
8—5/8“ 372! 275 R! l. Gas Well Potential ..o o
1 e/

5-1/2"| 3965' (300 5Q-50 &XERSY'E B4 eRT Tridor esment R :
neat 1557

I hereby certify that the information given above is true and complete to the best of my knowle '~

___________ Tidewater 041 Company

Approved.........,...........M_..L.z...,._Q.....‘.<,....1.7..I,...; .................... , 19

N A

Send Communications regarding well to:

HQ P: Shackel.fu‘d
Name. .o
Addenn. Box 5h7 Hobba. New Hexien




