NC. OF COPIFES RECEIVED

. DISTRIBUTION ﬁ __ JEW MEXICO OlL CONSERVATION COMMISE Form C-104
7SANTA FE L REQUEST FOR ALLOWABLE Supersedes Old C«104 and (-110
i : Litective 1-1-6 '
FiLe R AND tective 1-1-65
U.5.G.5. L i AUTHORIZATION TO TRANSPORT OIL AND NATURA

LAND OFF‘ICE i GA‘? 2
s 5-0CC wil 228 PH’65
|RANSPORTER | —' = . 1-Midland

) S B s A S l-File

OPERATOR i

1 PRORATION OFFICE j

fLpeeTeator

Tidewater 0il Company

Box 249, Hobbs, New Mexd.co

i Reason(s) .f“ch-iTi_r;E_((?;r;_cl proper box j Other (Please explain)

fleew el | Change in Transporter of:

ormer 1]
D C:il D ry Gas [: F ly Sincmr s

NS w. AI shitg E] ':,‘?uAsin;zhead Gas [:] Condensate D State Q‘BT-SP #l

If change of ownership give name T
and address of previous owner Sinclair Oll & Gas cm; Hdbbﬁ, New Mexico

I1. DESCRIPTION OF WELL AND LEASE

I_ese liame Well No.| Pcol Name, Inciuding Formatior. T iind of Lease
Bast BEwmont Unit ] Eumont Queen | state, Federal or Fee Stabe
Loz — _
Thndt Jletter F_ [ 1%2;__ Feet Zrom The North Lire and l%o Feet i'rom The weSt
_ine =f Sestion 35 , Tewnship 19 S Range 37 E , INMPM, Iea' County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“lame of Authorized Transgorter of Gil I or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Iine Company Box 1510, iMidland, Texas
tame <f Athorized Trc:nspo;ter of Casinghead Gas [3 or Dry Gas [_] Address (Give address to which approved copy of this form is to be sent)
Warren Petrolewm Corporation Monument, New Mexico
. . o ) B . ' 1nit " Sec. Twp IRqe. Is gas actually ccnnected? TwWhen
f well produnes cil or ligaids, ! ' | ‘
five: leortinn of tan F l 35 : 19 ! 37 Yes i 1957
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
il Well " Gas Well 7 New Well FMworkever Deepan ‘TE-‘iug Rack ! Same Res'v.! Diff, Hes'v.]
| ' | i l

! | I I

T
Designate Tvpe of Completion — (X) : ‘ ,

_ + ' 1, I} —
Date Compl. Ready to Prod. Total Depth PUBRUT.D.
fold Name of Produczing Formation Top Cil/Gas Fay Tubkirg Depth o
! 2*:::,1'711‘.-'»;7:7: o - Pepth Casing Shoe )

, o TUBING, CASING, AND CEMENTING RECORD
i—!(?l_E SIZF CASING & TUBING SIZE DEPTH SET SACKS CEMENT

B | | |
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-

O1L. WEILL able for this depth or be for full 24 hours)
[0 ste frires frew Ol ioun Do Tranks Date 2f Test Producing Method (Flow, pump. gas lift, etc.)

["‘r—)‘,;\,}l 7-"»1 '1;»‘:31 Thbirg Pressure Casing Fressure Zhoke Size ]
T A gl Credl Toring Test ) ~il- Bbls. Water - Bpls. Gas - MCE

LL I
s Test-271 LT Length of Test Bbls. Condernsate /MMC ™ Gravity of Condensate
177‘7{‘(:17(7[);[:7&771(! pr.) - Tubirg Fressure Casing Pressure ‘i “hoke Size
1
V1. CERTIFICATE OF COMPLIANCE O CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given %
above is true and complete to the best of my knowledge and belief. . -
tTITLE - _
Bys . ) . ) ) .
< G This form is tc be filed in compliance with RULE 1104,
\1f; 1

R 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
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Jw 15.’ 1%5 : L , b Fill out Sections I, II, III, and VI only for changes of owner,

('I)iazw well name or number, or transporter, or other such change of condition.

(Title)

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




