DISTRIBUY .ON i i .
}' INTAFE - MEW MEXICO Ol CONSERVATION COM! ION Form C-104
! . S I W REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11(
. . .le
i > AND Effective |-]1-65
$.G.S. : e A s
. i AUTHORIZATIOM TO TRANSPORT OIL AND NATURAL. GAS
AND OFFICE
Tow a4 |
{RANSPORTER - -oobrmmpn ot
GAS ¢
i R e
OPERATOR I :
1.| FRORATION OFFICE oy
[ Operator R o
v
J. M. Welch
Address o N
P.0. Box 496, Artesia, New Muico 88210
Reason(s) for filing (Check proper box . T her (1 ol
! plogn)
e Woll P07 éhiatigé 4YY transporter from Texas
Hecompletion 0 New Mexico to Navajo Cmude o1l Purchaser
Change in OwnershipD <
If change of ownership give nam»
and address of previous owner _ - - . -
. DESCRIPTION OF WELL ANE, L 28F.
.ease Name P ne Formation Kind of _ease Lease No.
Aston Federal ; 1 Ioocc Billl Queen GSA State, Federal or FecFOderal 1.C063621
Location T
4 1650 s 990 E
Unit Letter R B The _uine and Feet “rom The
Line of Section 7 Townit 18s Fonge 308 , NMPM, Ed‘y County
. DES]GNATION OF TRANSPORTER OF DIl AND ‘W&’I"R»\I G"s‘a
r\'cr—e of Authorized Transporter of Ctl cr Tondensate | d Aicress (Give address to which approved copy of this form is to be sent)
k
Navajo Crude 01l Puréluung Ccnpany P.0. Box 175, Artesia, New Mexico 88210
ame of Authorized Transporter of Tusin-neast ST o - Azcress (ive address to which epproved copy of this form is to be sent)
1f well produces oil or li7uds, s s aciually connected? y When
give location of tarks, I |
If this production is commingied with “»a* frcm sny cther 12 ol givé commingling order number:
IV. COMPLETION DATA e .
. ) y o We ‘ New Well | Workover " Deepen ‘T Plug Back ' Same Res'v.! Diff, Res'v,
Designate Type of Completion ~ (%} ‘ ‘ f ‘ ‘ '
. i i 1 | 1
s e e —— i i i ) " 1
Date Spudded L ate pi, Ascdy to Fred Tstal Depth | P.B.T.D.
|
Elevations (DF, RKB, RT, GR. et~ Rome o Sreiitirg Cerecien TR GisGas pay Tubing Depth
e e .
Perforations Depth Casing Shoe
L TRAING, CASIMG, AND CEMENTING RECORD
HOLE SIZE iTB;e!?\ijmTUE!NG SITE DEPTH SET SACKS CEMENT
R ; L
B R
I R ) L
V. TEST DATA AND REQUEST FOR ALLOWARLE s: must be after recovery of total volume of load cil and must be equal to or exceed top allow-
OIL WELL 1ble for this depth or be for full 24 hours)
Date First New Oil Run To Tanks (Late Tas: ’ " Producing Method (Flow, pump, gas lift, etc.)
| - i
Length of Teat P Tubln, Tresd.are i Casing Pressure Choke Size
Actual Prod. During Test RS- b . Wxter-Bbls. Gas - MCF
e i i
GAS WELL o o o
Actual Prod, Test-MCF /D PLangt N Bals. Condensate/MMCF Gravity of Condensate
| o .
Testing Methed (pitot, back pr.) : Tubing Preasurs &shﬂt"jﬂ 3 Cuaslng Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

1 hereby certify that the rulea and regulationa of thz Oi! Conservation
Commission have been complied with and that the information given
above is true and complete to the bast of my kunwiladge ard belief,

(Signatu-=)

/’ f'/z///
/Opcutor
July 11, 1974

(Titie.

Date,

'

sermoven JUL 121974,

OIL AND GAS INSPECTOR

, 19

BY

TITLE

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

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
‘teuts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

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

ccmmtlasad walla




