DISTRIBL: ON i
l* ANTA FE NEW MEXICO Ol CONSERVATION MMISSION Form C-104
: e REQUEST FOR ALLOWAG.E Supersedes Old C-104 and (-} ]
e AND Effective 1-1-65
5.G.8.

SUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘«ND OFFICE : H

‘RanspoRTER | O RECEIVED

GAS i
OPERATOR ! lth»’ NO
1.| PRORATION OFFICE ! ! V - 8 ]973
Operator e
Walsh and Watts, Inc. ~ /-817- 723-2/84 (1 ¢~
Address o o Tl

ARTISIA, GFFIGE

1111 Seventh St., Wichita Falls, Texas 76301

Reason(s) for filing /Check pruper box;

ew We!ll

ecompletion !

Change in Ownershlp@c Trrslnokes

Water Injection Well
Effective October 1, 1973

ra
I
i
|
i

Cther (Please explain) i

If change of ownership give namse

and address of previcus cwner __ »S_gll‘_Qil C 2 QMpany, P O Box 1509. Midland Texas 79701

Il. DESCRIPTION OF WELL AND L. ASE

Ng?t\‘hqrgquare Lake Premxér‘“
Unit ... . 15 |

Wars, Insluding Formation Xind of Lease Lease No.

__quarg_Lake_JQLSA)_KmlL St Pederdi o Fee Pederal NM-0162

Location
Unit Letter X e ;A_6é‘9 . TeerVron The _s_c’__‘}_t.l} _ine and 660 Feet From The EaSt
A
Line of Sectien 6 Townsiip 166 . Range 31E , NMPNV, Eddy County

/Give address to which approved copy of this form is to be sent)

liame of Authorized Transgortsr of Casinghess Gas wairess /Give address to which approved copy of this form is to be sent)

‘ “loyd
|

. . Jat e, Tweo Sae. ¥ 7as a3stisly connected? , When
| if well produces cil or liguds, y : ; : ; e !

17 give location of tarks.

_J

If this production is commingled with itar frow any other lesse or psol, give commingling order number
IV. COMPLETION DATA S I S
T el S Gan Well jew el Workover TDeepen "Plug Back | Same Res'v. ! DIff, Res'v,
i ! I

T

M 1 £ |
Designate Type of Completion - (¢ ! ‘ ! !
1 ] 1 1

Date Spudded T:::!e Ze F.B.T.D.
Elevations (DF, RKB, RT. Gk, etc.,  iiime of Frocamine Gas i ooy Tubing Depth
Ferforations oo T ‘ ) T . Depth Cdsinq Shoe ]
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE _N; CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

1
1
i
t
L

]

V. TEST DATA AND REQUEST FOR '\LLOWABLE {Test must be aftes recovery of total velume of load oil and must be equal to or exceed top allows
011 WELL able for thin drpta or be for full 24 hours)
Date First New Cil Rur To Tanks I Dme of Tes Froducing Method (Flow, pump, gas lift, etc.)

Length of Test ; 1, Crossara Dasing Pressuwre ! Choke S{ze
|
Actual Prod, During Test i STFETE? | Gas-MCF
e ) i
GAS WELL L
Actual Prod, Test-MCF,/D Zpls. Condenaals,/MMCF i Gravity of Condensate
| !
Tesitng Method (pitot, back pr.) I "':;2':.:~01“‘-:_;as‘uaﬁ(sbnt-—_{;;-j i Zasing Fressure (Sh\at-in) Choke Size
‘ ?
VI. CERTIFICATE OF COMPLIANCE i olL CONQERVATION COMMISSION

FAN T
JAN L
I hereby certify that the rules and reguiaticns of the Cii Conservation APPROVED

i i t ﬂ":; informitfa,n given / // /g Wl——
above is true and complete to the btest 5f my kriswledge and belief, ay U pléad g

Commission have been complied with and the

cprnd

TITLE Gid AAD Boa JESPE

This form is to be filed in compliance with RULE 1104,

. < ‘
¢ /{/ L« ( ‘5 V‘\ e Alred B, Guinn 1f this is a request for allowable for a newly drilled or deepened

(Signarw-z,
testa taken on the well in accordance with RULE 111,

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

)(:e-Presiaent - — All sections of this form must be filled out completely for allow-
/4 (Title; atle on new and recompleted wells.
November 5, 1973 e Fill out only Sections I, II. III, and VI for changes of owner,

iJaze

mccrcitlatad viaile

w~ell name or number, or transporter, or other such change of condition,
Separate Forms C-104 must be filed for each pool in multiply




