Th: -orm shall be su

i v - {VED
* ¥ MEXICO OIL CONSERVATION ¢ Mmisétok © F (Form C-104)

Santa Fe, New Mexico Revised 7/1/57
i % > 1 1961
REQUEST FOR (OIL) - (GAS) ALLOWABE New Weit
ecompletion
aitted by the operator before an initial allowable will be assigned m;npbt’é&%hl 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-
akie will be assigned effective 7:00 A.M. ol 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-
2. d into the stock tanks. Gas must be reponed on 15.025 psiz at 60° Fahrenheit.

ARTESIA, NEW MEXICO JUNE 20 1961

{ Place } (Dat.c )

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

IVERSON & WELCH........S SKUGART A.......\ - weiNo.....8ed.....in B .. i SK....y,
(Company or Operator) (l-ene) V
N~ sec.@Y, T..d 8-5' ..... LJR.SIE  NmpM., .. CULHIN YATES. "~ . . .. Pool
Uﬂ! Latter
EBDY ... County. Date Spudded. _5/3I/6I  Date Drilling campletes G/6/81
Please indicate location: Elevation : Total Depth__ 2692 rero___ 2871
Top Oil_/Gas Pay .2610 Name of Prod. Form. JYATES
D c B A
) | PRODUCING INTERVAL =
Perfordtions - 2590 T0 QSIO
E F G H ; Depth Depth
Open Hale - Casing Shoe 269_2 Tuking 25 22
OIL WELL TEST = '
L , Chok
K J I Natural Prod. Test: NO !’E%ﬁs oil, bbls water ‘in hrs, min. 5129;
Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
Ch
M ﬁ 0 P load oil used): IOO bbls,oil, - bbls water in 2% hrs, =  min. Sztzﬂféw
ﬁ GAS WELL TEST =
R Is e i

e’ oo A - -~

;

‘tubing ,Casing and Cementing Record

Natural Prod. Test: : MCF/Day; Hours flowed Choke Size

Method ‘of Testing (pitot, back pfé;su;e, etc.):

Sue Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
2 2572 Choke $ize Method of Testing:
8.5/8 27 Io m Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and
- sand): (szx _BELOW) _
43 V2692 | 250 |Guviapy mew e vewe Jowe I6, I96T
©il Tr4nsporter TEx4E JVE! ﬁﬂxz ¢co Prpre Ling Co,
Gas Transporter Prr C'd:
Remarks: JHIS. WELL WAS BRILLED RITH -Bov4ry -Tooss: -
o Ow 6/I1/61 2RRAZED WETH.L1000. BARRELS. OF- LEASE -OLL AND

5¢,

0004 or s n-

e y
Approved...........cocoocorcennc! J UN211951 ................ , 19...‘. ...... SON... .. stibGCH oo JI\JV

By: %{Qﬁ%&]&

C(Signatre)

............................. Titlewr RGBT
| _ Send Communications regarding well to:
TS CUO S Nome... TVERSON. & #ELCH
: - DRAWER W |

Address.........c.ccc. 4RTESTA ,NEW ”Em__._






NEW MEXICO OIL CONSERRVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO Revised HHB | VED

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

-_ JUN 2 1 1961
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS 0. C. C.
: ARTESIA, OFFICE

Company or Ope rator [VYERSON & ‘ZEE(!H Lease SHUGARD l ___/'j

7 o~
Well No._ 8=4 Unit Letter_ §~ sag TI8S R ZIEPo0)__ (Cyrwrw Y4
County CA‘C‘ C\,é"tf i Kind of Lease (State, Fed. or Patented) EEEEBIE
If well produces oil or condensate, give location of tanks:Unit J 529 Trg R I ..

Authorized Transporter of Oil or Condensate 7

P
Address o 0. Box iISIO

{Give address to which approved copy oi !giis’forimgo be sent}
Authorized Transporter of Gas KIE&IEE PrePROLRUNM Co,

Address __BanrrimsvrLie, Oxpamona Date Connected
{\Give address to which approved copy of this forn: is to be sent)
If Gas is not being sold, give reasons and also explain its pres 2t disposition:

Reasons for Filing:(Please check proper box) New Well x \)
Change in Transporter of {Check One): Qil{ ) Dry Gas \ ) C'head { ) Condensaate { )
Change in Ownershxp { } Other \ )
Remarks: \Give explanation below)

The undersigned certifies that the Rulea and Regulatxons of the Qil Conservation Com-
mission have been comphed with.

Exccuted this thed0___day of_Jung .‘71961 § o
A A
Approved JUN211961 g . AGENT
OIL CONSERVATION COMM'ISSIONI ; Cormpany LVERSON & WELCH

7 _ IRIWEE T
sy, INL S DrseiTecaen | adaires: ARTESIA, NEW MEXICO

Title 0L ARD 64 m.erCl{ . o




(IL AENATIVATION 200 ngoioN |

_?‘EEATOR yTTTT ‘

SANTA FE A
PRORATION OFFICE |

T;N?E;Nt‘) OFFICE |
U.5.6.5. |
TRONSPORTER T | ]
| FILE — —
BUREAU OF MINES. . | _ =
S ] ; ',

—— 1. :




