NO. OF CNP'ES RECEIVED

D[STRIBUT!ON
; SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C 110

!,,FI&L AND Effective 1-1-85
o usGs. AUTHORIZATION TO TRANSPORT OIL AND Néﬂ}k) Qfx
LA D OFFICE
; AN e 2=0CC %L S M ’55
i RANSPORTER MGAMS_ e l_mmd
e 1-File

OPERATOR

I PRORATION OFFICE | i

Tidewater 011 Compeny

Toresrntor

Box 249, Hobbs, Jlew Mexico

"Reasonis) for tiling (Check proper box

Other {Please explain)

cf:

Tharge ir Transgorter i
] owow [ Formerly Schermerhorn's Weir #2

[
Casinghead Gas Ceoniensate S

Zil

- ]

If change of ownership give name
and address of previous owner

Schermerhorn ¢/o Apco Oil Corp., Box 1841, Oklahoma City, Okla,

II. DESCRIPT[ON OF WELL AND LEASE

g Tell o, Tl Tame, IneiAing Formatior TEind of Lease
Lh _ East Bumont Unit E 110 Emnt Queen, i State/cr ederal cr Fee  Fee
i 4t eer B 990 Feet From The NOXEh  tine ani 2310 Fee: Trom The East
Line = 1 , Township 20 Fange 37 L NP Lea Seunty
IIIL. DEQ]G\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS
Tome of Authorized Transporter o Cil or Condensate | T Aiicess (Give address to which approved copy of this form is to be sent)

»Shellcnl Co.

,_

= Trucks

X"J"SC’*'(S' =f hds‘r‘"l"“’l’j uc<x—

Warren Petroleun Corporation

Mi.dland., Texas

absriged

iiress (Give address to which approved copy of this form is to be sent)

Hon\gnt s New Mexico

[
i
} .
i Sec.

. Jnn W l.:.ge. 1s gas actually connected? T Wren
| £ well creduces oil or liguds, G ! l : 7 ; i
: Jive . ) 2O . 3 | Yes N 19%
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
il Wel. Gas Well " New Well ' Workever Deepen TElug Back | Same Res'v. Diff. Restv,
. : | , ]
Designate Type of Completion — (X) ‘ | ‘ ‘ ‘ .
I ! b L Il
Date Spudded "Date Compl. Ready to Prod. Total Terth B.B.T.LC.

|
|
i

Name cf Froducing Formaticn Tecr Z:i1/Gas Pay Tuking Cerpth

Perforaticns Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET
1

HOLE SIZE SACKS CEMENT

T
T
t

i
t

: L

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

. Zate First New Cil Run To Tanks

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Produc

Date of Test ing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure | Choke Size

Actual Prod, During Test ; Oil-Bbls, Water - Bkls. Gas - MCF
1
GAS WELL
Actual Pred, Test-MCF/D Bbls. Cordensate/MMCF | Gravity of Condensate

Length of Test {
|
|

Testing Method (pitot, back pr.) Tubing Pressure i Casing Pressure | =hoke Size

V1. CERTIFICATE OF COMPLIANCE ‘ oiL E:»ONSERVATION COMMISSION
| ) B
1 hereby certify that the rules and regulations of the Oil Conservation . APPROYED 19
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief.
B
| TiTLE ki
jginal Sizned By | o
Origina :E th : This form iS~ta_be filed in compliance with RULE 1104,
L. T ‘ If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompamed by a tabulation of the deviation
Area mneer tests taken on the well in accordance with RULE 111,
; i All sections of this form must be filled out completely for allow-
(Title) ; able on new and recompleted wells.
J'llly 13’ 1%5_ B , Fill out Sections I, II, III, and VI only for changes of owner,
i T (Date) I well name or number, or transporter, or other such change of condition.

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

ramnleted wells.




