NEW MEXICO OIL CONSERVATION COMMISS N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weu
ccompletion

This form shall be submitted by the operator before an initial aliowable will be assigned to any completed Oil or Gas well.
Form C-104 1s to be submiited in QUADRUPLICATE to the same District Dffice to which Form C-101 was sgnt, The allow-
able wili be assigned eHective 7:00 AM. on date of completion or recompletion, provided this form is filed dﬁﬁ!ng calendar
month of compietine 3= recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the <~ i tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... fobbs, New Mexico 12/17/58
{Place) (Date)
WE ARE REREBY REGUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Tidewater 0i1 Compeny A, B, Coates "C" N, 32 in.. N . S
Comipzny o5 Diaceaar, {fcase)
______ J Sec . A4 T. 238 R.___JB_ NMPM, .. Justhie memteys. _ po
Uaiz Leitar
Les i~ Countv. Date Spudded..._14=3=88 Date Drilling Camplsted  13=Pe$8
Please indscate iation: slevation__ 3085 KDB _Total Depth 7551 FETD 7348
Top Cil/ iy 6638 Name of Frcd. Form. Mentm

D C B A

PRCDUCING INTERVAL =

Perforations 08«’“-‘933

E r G H Depth Septh
Open Hole Noae Casing Shoe T340 Tubing Vo4
CIL WELL TEST -
L K 7 T _—— Choke

Natural Prod. Test: bbls,o0il, bcls water in hrs, min. Size
Test After Acid or Fracture Treatment (af:er recovery of volume of oil equal to volume of
M N 0 P Choke
: load oil used): RO@ bbls,0il, O itiswater in 88 hrs, _ © min. size A=R/4®

GAS ANELL TEST =

Natural Prod. Test: MCF/Zay; Hours flowed Choke Size

Tubing Casing and Cementing Record pethog of Testing {pitot, back pressure, etc.):

Size Feet Sax

Test 4fter Acid or Fracture Treatment: MCF/ ay; Hours flowed

Choke Size Method of Testing:
13-3/8| 536 350 —_— ©

————

Acid or Fracture Treztment {(Give amounts of materials used, such as ucid, water, cil, and

9-3/8 | 3323 1100

sand): & al .
Casing Tubing Date firs: new
™ 730 | 300 | 101800 rrees. 3000 o0 run oo ks 13=13e58

» L idid Ui Transporter___ Texaselew Mexico Pipeline Company
Gas Transporter____ El PR8Q Natural Jes Corpamy

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

APPIOVER . oo e e 19 e, nungnmg:;m B
{Com or rator,
o i;rigipm 81:30& By
OIL CONSERVATION COMMISSION By -;-'.Vp.;...égﬂ.lct\lbfﬁm ______________ ,
- - . (Signature

’ ) g ) Titl Azea Supt,

e e e e

Sen: Communications regarding well to:
o N He PoShackelford e

Address.. ... v IRl VENERs TR WAL



