- ‘REDEI\I'ED
- NoL .. MEXICO OIL CONSERVATION COM...ISSION (Form C-104)

CORRECTED REPORT Santa Fe, New Mexieo NOV 1.6 1qig™= 7%

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wei
D. C. , Reeseos
This form shall be submitted by the operator before an initial allowable will be assigned to WE&W&&F OR 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 new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, New Mexico ~~ 11-16-59

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
ng Company, Inc. Welch WellNo.... 4. in. NW . NE ..
) .

.S n%fg ........ ,NMPM., ..o Undesignated .50 .. Pool
CEddy .. County.Date Spudded.._. 7*23"5%  Date Drilling Completea _10=10-39

cromtion 3593 “rotal Depth_ 4500 ooro 3630

Please indicate location:

3630

PRODUCING INTERVAL -

Name of Prod. Form. M

Top 0i1/Gas Pay

D C B A
' x

Perforations

E F G. H Depth Depth
Open Hole no Casing Shoe m Tubing 33”

OIL WELL TEST =

L K J I - Choke

Natural Prod. Test: bbls,0il, bbls water ‘in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M 0 r load oil used): 225 bbls.dil, bbls water in'ws, ——nmin. ?i‘::‘eg_g
GAS WELL TEST = ”
N TV80F
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reocord pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 S/BJ 2‘8. 225 Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, o0il, and

2 '/3 75 sand): 237% 'ﬁnd d‘. 27.“‘ d!l Q wdn
2 m Casing o Tubing ‘ Date first new ““H’

Press. Presse. - oil run to tanks

Texas=New Mexice Pipe Line

0il Transporter

Gas Transportier

REMALKS .o e e e eeteeiemeieeoeeisrarasasaesataetetsteseces | iebesemsbussememesasmamane s .

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

’ Drill P .
Approved.................. NBV-1-6-195G ,19......... w "!(m ..... .
By:.... ‘%

" {signature)

Title. Superintendent of Production

Send Communications regarding well to:

Name....Carper .Dfﬂ”ng..m,_hc._____,_.___

© Address.... Aphmghe - N dokaseben -
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e NL .. MEXICO OIL CONSERVATION COL..«JSSI(R;I' EC Elv E M®mc-100
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABY® 1 3 1959 New we
Boooopiacan

This form shall be submitted by the operator before an initial allowable will be assigned to aby-cémplled Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which FELE BA0PRFIERL. 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 new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 Drilling G W€ Weleh weNo.. .. ... Jin... NW.__ v NE_ v

(Company or Openlor) (Lease) .
B sec.. b 1. 198 g 3E  NMPM, .. ( ﬂm’”&nﬁé‘m}w
Unit Letter ﬂ,.
woovrn .. County. Date Spudded.... 3=23-89 Date Drilling Cosplsted 10=10-89
Elevation _Total Deptn___ 4500 reto__ 3630

Please indicate location:

Top Oil/Gas Pay w Name of Prod. Form. M

PRODUCING INTERVAL -

D C B A

. x ' ’
perforations_ 43464300y 3819-3970s 3360 = 3394
E ¥ G. i Open Hole no g:zzng Shoe m ?Egt:a m
OIL WELL TEST -
L K J I - Choke

Natural Prod. Test: bbls.0il, bbls water 'in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
M r 0 P Lbbls.oil, —__bbls water in'__'__hrs, _____min. Size 5/“

load oil used):

GAS WELL TEST =~

[y
V) - £
éé\//V e Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubdng Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 m- 2“. m Choke Size Method of Testing:
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
SYZ | 459 | Z5 | ™" 227 bbls. refined oll, 27,000%sd ., 30 bell sealers
2¢ 3350° G 0 preer 100# 11 Y Vorks___ 11=12+89
0il Transporter m MM
Gas Transporter
RITIALKS © oo oot oo 2er£oseeee oo eeeRs RS £ RS RR R CERRRRASEE IR :

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

SCarper_Drilling. Company, .

(Company or

Vice=President

6 413 -SRI ettVd s OOy

Send Communications regarding well to:
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—

CONSERVATION C o AMISSION Form C-110

. NEW .. £2XKICU Cli -
SANTA u,,,, NEW EL.,;.’J.CO Renecc 7/1/55
‘v_ i \l 5“" D

(File the origiral and 4 copies with the appropriate district offxcc)

oo 131959

CERTIFICATE CF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT Jii. AND NATURAL GAS 0.Cc.oC.
ARTESIA, OFFICE

Company or Operator _Curper Drilling Company, Inc, Lease Welch
Well No. 1 Unit Letter .v_“.%ri”_'l’ 198 &« 3’5 Pocﬁmm&m‘ A ,qq)

, S I
County de : Kind of Leasz {5tate, Fed. or Patented) P
If well produces oil or condenszate, give bication of tznks:Unit B s 4 T198 R 3}

T“-M Maxico Pipe Line

Authorized Transporter of QOil or Condengat

Address Box 1510, Midiend, Texes

{Give address to whick appreved copy of this form is to be sent)

Authorized Transporter of Gas o
Address o Date Connected

(Give address tc whichk approved copy of thi is form is to be sent)
If Gas is not being sold, give reasons and also explzin its present disposition:

Vented = No purchaser

Reasons for Filing:\Please check proper bsx}‘ New Well \
Change in Transporter of {Check OUne): Qil{ ) Dry Gas \ ) C'head { ) Condensate { )
Change in Ownership { } Other L)
Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with,

Executed this the 13 day of Neovember 19 89

M)Aoﬁgg

Approved NOV 123 13- 15 Title Vies+President
OIL CONSERVATION COMMISSION Company _Cesper Drilling Ce., Ine.
BY_% ' }4 Tyl Address Artesla, New Mexice

Titl oIL AND GAS IN¥ cTOR
itle
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