vl

| NO. OF COPIES RECEIVED , t o~ .

== DISTRIBUT f‘_>'h T
— v . :/N___._. ——n . LEW MEXICO OlL CONSERVATION COMMISSIC Form C-1C4

-L_iAN AFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-i10
L‘F_”:E__.__._ﬁ, o AND Eifective 1~1-65
| Y-S5 e AUTHORIZATION TO TRANSPORT OIL AND NATURAL G~ .
| LAND OFFICE . L. S

TRANSPORTER O’E_ . . 5 -

TAS P

| opemraTOR ‘

PRORATION OFFICE I |

C,perat.r -
[ Ad-iress o ) T T . - 0 -
L S -

Reason's; for tiling 1 hech propre s T Tt T T T Chmor /i e onm 1 T T T

New Vel F:_] Trm < ‘

Fecompletizn . | = :

vy qnirabest San || Cordersite ||
| 2N - sirghead Sas | Condens1te || -
If change of ownership give name TIDE\VATER OIL COMI’ANY
and address of previous owner ____ N
BOX 249

DESCRIPTION OF WELL AND LEAsF  HOBBS, NEW MEXICO
Ir iedse lane el It L Mime, Inoonding Formation - [ e is@
! St leeee Dot ’ S cive ceserifoem Taiepe’
Mecaten - T N T ' o
i 'nit Letter RS ron The ) _ e rd e ieet oz ~ ) _
| . .
i Line cf Cection ) T .wanship - Farge Ty
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
r:\':::e i Authcorized Transrorter f Til T or Zondensate T Aivress (Gue adires o wkbich a_;v,':—,; P py .f this form is tc he c-'"‘.’/‘vw )

; .
Tezgs Liev )

JEE - < ———— b - e e —
:-t;crr.» a1 Autherized Transrorter o 31s Noadren s JGe adidrese v f this form ts to be sent,
i IR - gk teyey . .
A ARV SR AF SO .. Ce
2 —_ = - — - = — — - v - —_ - —_—
' - . . [P . . Twr Pogen . [E e ot
{1 we!ll produces cilor oLl ' t ! N !
!
five locoation of Lo, ? ", T N ey

If this production 1s comminygled with that from any other lease or pool, give comminyling —ier namher:

.COMPLETION DATA e e S L ____
) Tap Aol tisrs Well Yieea Ve Wene e MY R T 7-:*.- 1o f'ln'"—' i et
Designate Type of Completion — (X)
b ' | e et
Date Spudded Cate Comgpi. Heaty to Prod. " Total Lepth _
S S T
Elevattons (DF, RRB, R, R, ere. Mo Lo b cdnp Permeation R TS I rlepte
—_— [ U e - —— e
Perforaticns witn msine; Shoe l
|
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE i DERPTH SET SACKS CEMENT |
|
|

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 aliowe

~Q1L WELL able for this depth or be for full 24 hoursy
Date First New Ot Run To Tarnks i Dcte of Test " Producing Metrcc ‘Flow, pump, gas lift, etc.)

|

Length of Test : Tubing Pressure i Casing Pressure Zncke Size
" :
Actual Prod, During Test | Oli-Bkls. i Water - Bbls. RETRIS !
| | !
i =
GAS WELL :
Actual Prod, Test-MCF/D ' Length of Teat | Bbls. Condensate /VMCF Grevity of Condenaate !
| ' f
Testing Methcd (putot, back pr.) TTiring Pressure { Shut-in ) Casing Fressure (Shut-in) Choke Size !

~ OIL CONSERVATION COMMISSION

") T

1 Appabv;D

CERTIFICATE OF COMPLIANCE

19— ——
1
. ,_/‘7
AT / el
T ”»
T/‘i'L s s
" This form is to be filed in compliance with RULE 1104,

é"’(}' M | l If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

1 hereby certify that the rules and regulations of the Oil Conservation g

ty
Commission have been complied with and that the information given . ”\/( /;( .
above is true and complete to the best of my knowledge and belief, BY v e ; ya
- 2

7L

(Signature)
frea ovvt. tests taken on the well in accordance with RULE 111.
. All sections of this form must be filled out completely for allow
Syt ! 1o -0 (Ticle able on new and recompleted wells.
- . _.,' .-._,_,'.,,-,, U Fill out only Sections I, 1I. III, end V1 for changes of . wnef,
(Date " well name or number, or tranaporter, or other such change of condition.
i

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



