NO. OF COPIES RECEIVED

DISTRIBUT i k
[BUTION | . ~EW MEXICO OIL CONSERVATION COMMISSIO. Form C-134
SANTA FE ' i REQUEST FOR ALLOWABLE 500 S'ff’e”edﬂ 0ld C-104 and C-110
FILE i | L 4 AND oM e e fective [~]1-65 i
o : '
Y.S.GS. , R AUTHORIZATION TO TRANSPORT}OILEAND I]lT A GAS
LAND OFFICE c TI0C AT 1t
- RSP J Gl - - i
1 . .
TRANSPORTER |- To bt 1 - W. L. Boone
GAS | ! 1 == H. CToe
OPERATOR .1 -Tile
{.| PRORATION OFFICE | i
Cperator
TIDEWATER OIL COME! . o ,;
Adriress H
~ ‘r . ]
Box 249, Hobbs, Vew liexico o
Reason(s) for filing (Ckeck proper box) Other (Please explain)
New YWell ] Change in Tromoporter of: :
Recompletion D il E ry Tl z I
Thange in OwnerShipD Casingnead (3as D Corslens te L_J f
If change of ownership give name
and address of previous owner O I
I1. DESCRIPTION OF WELIL AND LEASE
_ease Name i Woll JTe., Do D e, Inmludiner Uoormoticn i Kind of i_ease
Justis Mckee Unit P Justis fclee | State, Federl ez Fee  Fed.
Lecation B o o )
Unit Letter B e Feet From The _ WCXL Y tinvant ___l_i?;; G Feet T om The ast
Line of Secticn 2)—L , Township 255 Parge 37E , MMM, Lea County

Il. DESIGNATION OF TRANSPORTER OF OIL. AND NAT( RAL GAS -
r\'c'e of Authorized Transpotter of Cil ‘_x or Cordensate LA virens (Give address to which ¢ wproved copy of this form is to be sent)
Shell Pipe Tdne Company . ... 210, Midland, Texas
rere of Authorized Transgorter of Casinchend Gas 3¢ ar vy Gas oA : ve address o whzch ¢ wproved copy of this form s to be sent)
[ R 27
. -.T1 Pago Natural Gas .o, - Dox 1304, Jal, N
it we!ll praduces ofl or Haunds Qi ! o S : o e e
give Jocation of tarks. ' IR ! y,‘h ' ; i)» ; : )(H . G
N e e e T Cm ai- —_——
If this production is commingled with that from any other lease or pool, give commingling order number
V. COMPLETION DATA
Toil el Cas Well D ew Well Workover | Deepe TPlug Rack ' Same Res'v. ' Diif. Res’v.
1 H { ! | i i
Designate Type of Completion — (X) | | ‘ | | ! !
L i . i i t
Date Spudded Date Compl. “rx' to Irrosd. T otal Piepth B TUD.
|
Fool Name of Frod Tv vy Tubing Cepth -
I —— i
Perforations ! Depth Casing Shoe
TUBING, CASING, AND CEMENTlNG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
‘ j — |
| ¥
1 | H
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of loc ! oil and must be equal to or exceed top allow-
Ol WELL able for this depth or be for full 24 hours) ]
Date First New Cil Run To Tanks Date of Test troducing Mathod ‘Flow, pump, 1as lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Cil-RBbls. Wrater - 3bls. Gup = ACF
GAS WELL
Actual Prod, Test« MCF/D Length of Test " Bbls. Condensate/MMCF Gravity of Condensate |
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size

VL.

CERTIFICATE OF COMPLIANCE

WATION COMMISSION

, 19

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given | T

above is true and complete to the best of my knowledge and belief. ‘[ Y
l\
‘ TITLE . .2
| This form is to be fils 4in compliance with RULE 1104,
K/p' %//’ i If this is a request for @llowable for a newly drilled or deepened
(Signature) i well, this form must be ac pmpanied by a tabulation of the deviation
. k th ell i ccordance with RULE 111,
Area Superintendent tests taken on the well in l rdan ‘
; T All sections of this fc in must be filled out completely for allow=-
(Title) /| able on new and recomple d wells.
Mareh 27, 1967 , Fill out Sections I, ' § II, and VI only for changes of owner,

) (Dute) " well name or number, or tre

Separate Forms C-10
completed wells,

sporter, or other such change of condition.
must be filed for each pool in multiply




