DISTRIBU .ON -
L N - NEW MEXICO OIL. CONSERVATION CC  SSION Form C-104
— . REQUEST FOR ALLOWABL L Supersedes Old C-104 and C-110
. ILE L g Ll | AND Effective 1~]-§5
$.G.S.

S | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o R E B E i v E D

GAS

OPERATOR i NUV - 8 1973

i PRORATION OFFICE

m(:.)perator
Walsh and Watts, Inc, * T
Address o R T T TITE

1111 Seventh St., Wichita Falls, Texas 76301

Reoson(s) for f|||ng (Check proper box)

| Othker (Please explain)

New We!l ““harge {n Trinsporter of:
- ) M s . o
E Hecompletion D i L Doy Gas L_ ! Water InJeCtion Well
I Change in Ownershlp@ Tusinghend Gas m Cende [ i

g Condensate

Effective October 1, 1973

If change of ownership give name

and address of previous owner ___ ShﬂlLQiLCQmpwf m&m—maad'%ﬁ%_
II. DESCRIPT]ON OF WELL AND LEASFE

ase Na " Well No., Boo. Name, Including Formation Kind of Lecse — -
ﬁ h’gquare Lake Premie § e Fema ease No
Uni _Q_J_qugm_,hake (G/SA) Nerth : ‘Federal | NM-D16p
Location
Unit Letter S ; 1980 ____ieerFrom T‘ne_é_o_g»t_}}“_;;:a ard 1980 Feet From The West
Line of Section 5 Tewrship 168 Range 3IE , NMEM, EddY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
f Mamre of Authorized Tronsperter of Of. 7| or ConzZensate [ ; Address {Give address to whick approved copy of this form is to be sent)
| &J / w !
Name of Authcrlzed Transporter of Casingred Gos [ or Dry Gas [ vodress /(Give address to which approved copy of this form is to be sent)
Tlni. Sex, T, 'Rge, Is gas 2ecually oo 2 “When
1f well produces cil cr liquids, oY € S WE ,as : Gas aaily connected? | When

give location of tarks. !

If this production is commingled with thzt from any other lease or pool, give commingling order number:
p €

1V. COMPLETION DATA

T C Ot well ' Gas wel} TNew wall T"Warkover ' Deepen "Flug Back | Same Res'v. Diff, Res'v.
. - . / ' ; . ) ! | [ i
Designate Type of Completion — {X) ‘ i ! ‘ , '
L 1 . 1. L.
Date Spudded T I‘me Compl. Ready to Pr vcl Tetal Depth F.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.. i Mame of Produzing Formation Tep 24 /Gas Pay Tubing Depth
Perforations o Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

e

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of ioad oil and must be equal to or exceed top allow-
0OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks | Diate of Tast | Praducing Metrod (Flow, pump, gas lift, etc.)
Length of Test Turing Fressure y Casing Presaure Choke Size
|
Actual Prod., During Test Cl.-Bhis, | Water-Bbls, Gas - MCF
i !
i {
GAS WELL
" Actual Prod. Test-MCF/D i.engtr of Tant | Bels. Condensats/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Pressure { Shut-im ) | Casing Pressure (sh\at—in) Choke Size
gy
V1. CERTIFICATE OF COMPLIANCE Qi CONSERVATION COMMISSION

. 3
- ,
i i
5 TE

ﬁ:\u
I hereby certify that the rules and reguiations of the Cil Conservation APPROVED J
Commission have been complied with and that the information given / g %—/
above is true and complete to the heat of my knowiedge and beliet, 2Y £ U Leall &

QiL #1.0 Ga% ,:'mf’;é??'a.ﬂ

TITLE
This form is to be filed in compliance with RULE 1104,
/C C Cira red B, Guinn 1f thia is & request for allowable for a newly drilled or deepened

(Signature well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
V -President 1
(Title) Al]l sections of this form must be filled out completely for allow-
itle

able on new and recompleted wells.

I Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

November 5, 1973

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

mmmmtatad wialle




