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NEW M _XICO OIL CONSERVATION COMMISo(ON . (Porm C-104)
Santa Fe, New Mexico AN D 106 Ravised 7/1/57

~d5 0
REQUEST FOR (OIL) - (GAS) ALLOWABLE, D-0550%607
DS, UoT n&ecompleuon
This form shall be submitted by the operator before an initial allowable will be assigned to iily t’dﬁ'xpi’eted Ol or Gas well.
Form C-104 is to be submitted 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 oil is deliv-

ered into s nks. Gas must be re d on 15.025 F
# intothesock tanke. G must e wepored on SO bR ST Hexrco  aveusr 23, 1957

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
THOUAS F, WELCH . . . . BINKLE B . .  WellNo... 25268 o Ni ., Si .,
............. oany or Operasor) .(,)5“1‘,) LA A ) )
Ry Sec..28 ... 1. 485 R SIE . nmeM, ... mf SHUGART/  Pool
iy S spatied /2557, e ot 8/15(57
Please indicate location: Elevation Total Depth PBTD NONB
Top 011/Gas Pay ﬁo Name of Prod. Form. ’QUEEN

D c B A
PRODUCING INTERVAL -

perforations 9700 P0 3769 wrrm 4 smors PER FOO?T
E ¥ ¢ i Open Hole | {377 g:g::g Shoe 3906 '?Zﬁ:g 3700

QIL WELL TEST -

K J I Choke
Natural Prod. Test: 24 4T pbls,oil, —— ___bbls water in 24‘“, ~_min. size_ NONE

M bt

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

Choke
load oil used): I46 bbls,oil, 5 bbls water in 24 hrs, “min. Size 4V VU NONE

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed ______ Choke Size
Tubing ,Cesing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S,
Sure Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8/5/ ¢ 845 50 | cnoke size Method of Testing:
m

5 I/é 3906 Iso Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

wna),_FB40.10,000 Gar.Berzngp 011,I10,000f Sanp.
w460 o 60 o 1’22'“ 8/17/57
01l Transporter TEX S a—' oy

Gas Transporter

I hereby certif: tion given above is true and complete to the best of my knowledge.
ot UGS FBT B THONAS F, ELCH .

T DL
OIL CONSERVATION OMMISSION By: /

(nguz\m)

By: %OZ o Titlewon OAHER

Send Communications regarding well to:
GIL AND 643 INSPECTNS

............................... THOJAS F' HJLCE

Name. . e e iss s
HOX 564
Address............... ARTEQTIA.... JRd. MR TIAH—————




(OIL CONSERVATION COMMISSION
[OIL C I COMMISSION.
— _ARTESIA DISTR

RICT OFFICE
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NEW MEXICO OIL CONSERVATION COMMISSION Form C-110

SANTA FE, NEW MEXICO TREVIERETLISSs

Niep RN

(File the original and 4 copies with the appropriate districtdffice) ey
SRR I LT

Lol

L
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Ci Cons. Conm.

Company or Operator THOH#AS F. zf'ELC]-] Lease HINILE B
Well No M_Unit Letter L/; 26 T I8SR 3IF pool m = {SHUG‘RT'

County EDDY Kind of Lease (State, Fed. or Patented) FEDERAL
If well produces oil or condensate, give location of tanks:Unit ¥ S 26 T I8S R 3IK
Authorized Transporter of Oil or Condensate TPEXAS NEW MEXICO PIPE LINE CO,.

Box 1510,
Address J EXAS.
(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas No uArRxE? FOR G4S.
Address

(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:

Reasons for Filing:\Please check proper box) New Well AB7 whLL ()
Change in Transporter of (Check One): Oil{ ) Dry Gas { ) C'head { ) Condensate { )

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

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the 23RDday of AUGUST 19 57 - “
BYAZ:\éA&A&fJ//( AQG&

Approved AUG 23 1957 19 Title OWNER
OIL CONSERVATION COMMISSION Company THOMAS F., WELCH
By %; ; 2';2£ @,W Address Box 564,
Title /L AND GAS INSPECTOA }* ’ ¢ dsxlCo,
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