NE JEXICO OIL CONSERVATION COM SSION (Porm c-1o4.)

Santa Fe, New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New et
ecompletion

This form shall be sui iaitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitied 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 oii is deliv-

ered. into the stock tanks. Gas must be reported on 15,025 ‘”“W"%r ¥EXICO 3/1/82

(Date)
WE ARE HEREBY REQL;&iING AN LE FOR A WELL KNOWN AS:
f m &i?? . ., Well No...... Y ................. , i n.y’ ....... %FE ......... Ya,
[Compan or Ope L (Lz
L A y Sec.. 9. / TIas/ .55_3 NMPM. I‘...‘...’..!..g?..é“'gy"""”"”r
......... B PR eeessaenneariny =
EPDY .County. Date Spudded... A1/s/81 Date Deiilipe Oauplated I/gi,;gg
Please indicate location: l:levation Total Depth G PBID
Top Oil/Gas Pay 2866 Name of Prod. Form. ur"‘e
D c B A
X PRODUCING INTERVAL =

‘ Perforations 8688"“’6 |
E r G. H o - Depth W

Open Hole Casing Shoe Tubing

: OIL WELL TEST -
L K J I - 2

Natural Prod. Test:

Choke
bbls.oil, bbls water ‘in 24 hrs, . min. Size Bars

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke
load oil used)s 50 bblssoil, __ ™ bbls water in 24 hrs, Thin. Size &9 ”"

1

M

GAS WELL TEST -~

F20/ N L@.@& Natural Prod. Test: - MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Reoord jethod of Testing (pitot, back pressure, etc.):

Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8-5/8| 840 | I75 | croke size Method of Testing:

ci Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5¢ (8762 | I35 AZ)(&" e 3

D TB0 e o remte vk 2/1/63 |

01 Transporter___ 18248 Nyw Nxxxoe P:n Lxwz Co.

Gas Transport

R, TaRazEn 1/T7/63 with 38, 900F runm A A R e

.........................................

FEROUGN ABOYE PERPORATIONS IN S5g” 0ASING,

wFEB-=-D- 1982

..................................................................................

I hereby certify that the information given above is true and complete to the'bat of mﬁ ledge
: ' 0. 0. 6.
Approved.......... FEB-- .5.1862......... S U YOOI oo mboribeBisei st

: /% ' Z Zy ARTESIA, OFFIDE 3{

OIL CONSERVATION ?MMISSION By: /. fe ELAR L L.
" ) ' (Stgw\u’e‘r

By: %//7([/21114/"/{‘((

AGENT
Title o.......... AR CAS THSPECTOE - S F. 8. WELCH

R § 1 (YOO ershoscere e SRR
Send Communications regarding well to:
Address.. ARTESIA, NEN . NEXICO..
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NEW MEXICO OIL CONSEXVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

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

CERTIfICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

r. S. WELCH | Lease TRATIS

Company or Operator
well No._48  unit Letter_ B 5 8 TI8S R 205Pooi Leoo HILLS~GRAYB=-SaNANBR,

County EEBY Kind of Lease (State, Fed. or Patented) EQEE‘L
If well produces oil or condensate, give location of tanks:Unit J s 8 TI@S R 29K

Authorized Transporter of Qil or Condensate Tezas !1' iz R2XI0® Z,Em Co. .

| Bex I510
(Give address to wh1ch approved copy of this Torm is to be sent)
Authorized Transporter of Gas -
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 pres~ut disposition:

47437
Reasons for Filing:(Please check proper box) New Well X )
Change in Transporter of {Check One): Oil{ )} Dry Gas \ ) C'head { ) Condensate { )
Change in Ownership . { ) Other L)
Remarks: ' \Give explanation below)

RECEIVED

Turs weiL o sa¥x 40 4cnxs wirw Travrs #6 wsLi. FEB - 5 1562

, 0.C.C.
“The undersigned certifies that the Rules and Regulations of the 0il CondRIUtIdH Toln -
mission have been complied with.

Exccuted this the_Jgp day of PRRRUARY 19 82 /
By /,/’/u(gﬂ % //1 ((S\)

Approved FEB 5 1962 19 Title AGENT
OlIL CONSERVATION COMMISSION ' Company ,
- e IRAWNER W
BY-MW’W LrClig AT (RERSTe RN HREESO—
»

Title osL 24D 6AS INSPECTOR
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