‘ e - , f&f W MEXICO OIL COMSERY AT o (Form oo
o AT "’ Santa Fe. New Riewico Aerised T
. A . s
S ' REQUEST FOR (OIL) - (GAS) AL LOWARLE
e 4=eCC ,
e e e e 1-didland <L Blew We
e 4 .. l-Houston 1-File RC”O”““U"‘
i 2 re nperator before an instial aliowabie wip &2 asxignied

ADRUPLICATE to the same District “othee o
. »{. on date of completion ¢r recom

~ietio.  The completinn date shall be that date 1 the carz 07 an odf wel

asse b peported on 15023 psia at 607 Fahrerheit
nebbs
Piacc'
WE ARE HEREBY REQGUESTING AN ALLOWABLE FOR A WELL KNOWN AS
Tidewater Qﬂ..ﬂmy. .. State "S” , Well No.. /PR W . . S ... NW_ Y,
t Company or Operator; (Lease}
D g A5 ¢ 2 g 37 ~NvpMm, . Blimebry o Pool
Unit Letter
Lea . County. Date Spudded.. ...... 3=18-64 Date Drilling Completed  3=26-64
. . Lo “levation ” Total weoth 8145 FBTD 18"
Please indicate locaticn - -
- Top Gil/Gas Pay 5768 Name of rrod. Forn mnm

¢ D C B A - . -

PRODUCING INTERVAL -

Ferforations 5765. 577‘, 5782L 57’9, 53081 5820, 58561 5862 & 587"

Deptn Depth

t
b
o]
o

Open Hole - Casing Shoe 8142 Tuting 5911
CIL WELL TEST -

L K J I “hoke
MNatural Prod. Test: 68 bbis.oil, _ 8 bhlc water in 8 hrs, 0 min. Size 4

vest After Acid or Fracture Treatment {after recovery of wolume of oil equal to volume of

M N 0 P Cheke

load oil used): bbls¢oil, tbEls wavsr in hrs, min. Size
P [ PR R

GAS NELL TEST =

] J o * :

990' FWL & 600' FNL __.  Natural Prod. Test: MCF/Day; Heurs {iowed Choke Size
( FOOTAGE) I ————

tubing ,Casing and Cementing Rscord method of Testing (pitot, back pressure, etc.):

S Fees S

e " A Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

13-3/8 | 293 300 ” —_—

13/64

8-5/8 2990 1700 Acad o cture Treiﬁntuh&ve amounts ofeaao*en;is.usteed,fjmohi&s ;Clgb:aotéb. sili and sd.

sand) :
s-1/2 8142 | 350 | N0 mmr. (oot 850 1LY tone_ 3-26-64
5*' in /3 0il Transporter Texas-New Mexico Pipeline Compsny
,__CSL 247, Gas Transporter Skclly 0il Company
Remarks: Corr. API Gwty. 39.3. GOR 7L/ ...

I hereby certify tha. the information given above is true and complete to the best of my knowledge.
; _Tidewater Oil Company
i3 gookehy Sigpeadn) by
°a L. WADE

4 (S\gﬂnurc)

Title..... Area Superintendent . _

Send Communications regarding well to:

C. L. Wade

Name....... e

Box 249 - Kebbs, )ie' llexice

Address .. e




