—

NL MEXICO OIL CONSERVATION CO!™ TSSIONF E [ g | \ogZom cion |

Santa Fe, New Mexico Ve gy 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABIAYG 1 g jggiiew Weu
~ ecompletion

Thi- ;orm shall be su: :nitted by the operator before an initial allowable will be assigned to mﬂp@le Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which FSBI@IOIM ent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed (Exring calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new ol is deliv-
e d into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenhei

- .

ARTESIA

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Vo 8o WELCE SHUGART D . WellNo.... O®D  in SW ., SN

.................... 4,
(Company or Ope ) : )
' .................... : Secga'.. . 188 R SIE NMPM,, ... ¥, SHvGany Pool
ysit Latter

BDDY . County.DateSpudded..... S/ TX/68  ate petritog comprsrea  7/87/6S

Elevation - Total Depth w I PBTD 3809
Please indicate location: W :

Top 0i1/Gas Pay Name of Prod. Form. gw,“,

D c B A .
- PRODUCING INTERVAL -

Perforat.ions 3789.56 - 6/?# ‘”'
lC)(:':ti:ng Shoe 8899 ?ﬁg::g 3500

Open Hole ™

OIL WELL TEST -

L K J I Natural Prod. Test: I bbls.oil, _ o 841,5, - kS4B

bbls water ‘in min. Size

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

P . Chok
} 0 load oil used): SO bblseoil, = bls water in'_ Sfrs, _ wmin. size SHAB

GAS WELL TEST -

S0 / -;/ v ¢/ Natural Prod. Test: _MCE/Day; Hours flowed Choke Size’
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pré;s;J;e, etc.)s 7
Sue Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8‘5/ 6?9 75 Choke Size Method of Testing:
5.1/2 3809 Ioo Acid or Fractur: Treatment (Give :mounts of m-;.erial:;;, such as acid, water, oil, and
o), __(sEE BELOW)

Casing

Press. - ;:::2? - | g:ter:rif:z :::ks ""” Q. 1985
0il Transporter r"u‘ "' 'I'XIQ_. P:L! 51! f 1 Q!.

Gas Transportier

. O 8/6/65 easarxd wirn 150U BALS. OF iFARK.XL_ANr_60,000f er

S« R R bl o hh bbbt

Sanp FERGUGH PEAFORATIONS IN TEE 58" casINg rrex S759-56

................................ nee cnensusan ceacenee

I hereby certify that the information given above is true and complete to the best of my knowledge. ®
Approved........................! A me,ﬁ/i%i? ................... , 19, I . . ‘:
' (Company-er- £y
OIL CONSERVATION COMMISSION By )e \. Y AL AL

By: .%Zfﬁﬂml R 2.7 7 S Txtle‘anr..._________
fen?ompﬂa&pns regarding well to:
iy : - .
s Name... DRANER. M. —
address ABTESIA, NEW NEXICO







NEW MEXICO OIL CONSEXVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(rile the original and 4 copies with the appropriate district office)

CERT!FICATV‘ OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Y, §. NELCH / _ Lease SHEUGARE D
Well No. 8=B +~  Unit Letter X780 T I83R Hspoox N.Suveany

County Epny Kind of Lease (State, Fed. or Patented) ’!!!EQ&
If well produces oil or condensate, give location of tanks:Unit__ F S_J0 TI8S R XIE

Authorized Transporter of Oil or Condensate T2X48 NEW Imgg &u &m Q!.
. ' P, 0. Bex I510
Address ‘ Mraraxn, T2x4s
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas o -

Address Date Connected .
~ \Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Igxenp

Reasons for Filing:(Please check proper box) New Well )
Change in Transporterof {Check One): Oil{ ) Dry Gas ) C'head { ) Condensate { )

Change in Ownership ' { ) Other ’ L)
Remarks: ' \Give explanation below)

' AR o,
The undersigned certifies that the Rules and Regulations of the Oil Conse’?(r&"ﬁi‘!ﬁﬂom»
mission have been complied with.

lExccuted this théim_day of Amogae 19 83 . x r)
. o A1 Z20Mn)

Approved AUC L 91963 19 Title AGENT
OIL CONSERVATION COMMISSION " Company Ve Se #BLCH
JRAVER W

)77[%//4’4// fodot 7 Address .AEWG.Q_.

Title PP AER QAR JRIPED Vg R




3



