(Form C-104)
(Revised 7/1/52)

VE MEXICO OIL CONSERVAT[QN COM...ISSION
Santa Fe, New Mexico ~

REQUEST FOR (OIL) - 4648) ALLOWABLE New Well
weBStamplane
This form shall be submitted by the operator before an initial allowable wﬂl’ be.agsigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ tiobbs, bew wexdco . he29<B7
( Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Tidewater Uil CompaRy - Ay L. ihristmes "A"  WellNo.. % . . in AV v W
{Company or Operator) (Lease)
D , Sec.. @b woeennee S S 225, R 36 ... SO NMPM., 2outh samdce. Pool
(Unit) .
..................................... L4G8.-oo....County. Date Spudded.......... m3mS7............, Date Completed.......... =2 7=57.
Please indicate location:
e ElevatioB}yg9.? K Dy Total Depth3812.... ... ,PE 192 ..
Top oil/gas pay.......3P0@----wrwe- Name of Prod. Formineen {Penrcss). .
Casing Perforations:......3702m3708 . (L jets/fte) ... o
Depth to Casing shoe of Prod. String................_.. 3809
Natural Prod. Test Q. natnral 4885 BOPD
based ON....coooeeeeeeee e bbls. Oil in...................... Hrs Mins

Secs-25y-T228y-hIGL oo © Test afmé@%ﬁ .................................... 332 e BOPD
Casing and Cementing Record

Size Feet Sax
‘ Gas Well Potential ...
Ba5/8 372 300 heg,)
Size choke in inches..............._. 12/ Al ...
E=1/2 [3809* 600 incope & posmix
20) in mbate first oil run to tanks or gas to Transmission system:........... L2757 ... ,

Transporter taking Oilskdaas: Gactus. fetroloum, Inca = rucks. .. .. .

Based on......fﬂ.ﬂ; ............... bbls. Oilin... dX .. . Hrsoo.o Mins.

Remarks:... Comant. circulated bekind. 3-5/ cas;mg,

I hereby certify that the information given above is true and complete to the best of my knowledge.

..................... g 19 bl demater il ompaAIY
Approved.........oooioiiinninnnens f aber Op::f}:) s

: _Original Signed By. ... . i .o liogne
BY--~- TECW. Houpﬁgnaturc oo O
Titleor o Froduction Foreman. e

Send Communications regarding well to:
Name..die. £o. hackelford .. .

Address. Box 847 Hobbas, Hew .exied .



