_ . RE‘UE’TV'ED

NE. MEXICO OIL CONSERVATION COM. SSION (Poem C-18)
Santa Fe, New Mexico JUN 13 mgvlud 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABL& C. RNew Wleu
ecompletion

Amzsm, arr'xcs
This form shall be sub aitted by the operator before an initial allowable will be assigned to any completed Qil 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-
abie 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 ol is deliv-
er:d into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

ARZ’EQIA, MEW_MEXICO.. JUNE LI, I960

(Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
IVERSOIV&WELCESEUGARI‘A ............. ,Well No....S=4 ... s m..SE ........ ASW ......... Vi
{Company or Operator) (Lease) L
.......... ’/ iy Secg"?. TI‘SS RSIE Pool
Unit Latter
EpBY . . ... . _ County. Date spudded...-.é/ 6/ 6‘0 Date Drilling Gampleted .6.'[5[69
Please indicate location: :levation . Total Depth 5224 PBTD _ m
5 3 5T Ty Top Oil/Gas Pay 36[6 Name of Prod. Form. QUE.EN
PRODUCING INIERWAL - 3676 #o 3620, I6 HorEs
Perforations - 3637 ro 3642, 75 HoLES
E F G )i Depth Depth
Open Hole - Casing 9\%4}688 Tubing Nﬂ'!

OIL WELL TEST -

Choke
Natural Prod. Tesgo 2.‘Esgbls.&':il, bbls water in hrs, min. Size

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

M N 0 P load oil used): .[59 bbls,01l, _Q= Q= bbls water in'_24 hrs, = _ min. gg::i_
N GAS WELL TEST =
—*j =z ’; ~ :{;‘ SRR Natural Prod. Test: : MCF/Day; Hours flowed Choke Size’
Tutdng Casing and Cementing Record .Method of Testing (pitot, back pressure, etc.): ‘
Sue Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flovrv'ed
8 784 60 Choke Size Method of Testing:
—ee—e——————— e - —— =
7 5688 ISO Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): )
Casing Tubing " Date first new ’ -
Press. NQNE Press. NOQNEoil run to tanks___ Junz O L1980
0il Transporter
Gas Transporter ‘77?;{/;& A

Remarks: ON.. JUNE. 8, 1360 _PRRFORATED. A8 PER.ABOFE,. . .UN. Jum 5 I960....
-~ ZREATED ZTHROUGH THESK PERFORATIONS WITH. .25, Q00#.0F. 84ND. 4ND..
Ig, 800 cALS. LBASE OIL..

I hereby certify that- ﬁwqmon given above is true and complete to the best of my Imowledgc

APProved..........o..ooooooeeeeenieeeeeeeeeeeeeeneeen N0 L JS ERS&V -Gw ARLCH ...

OIL CONSERVATION COMMISSION (;/ / /{{tvﬂ

(Signature t

By: ,}/9{&444/24:@ e T QHNZR....... .

Send Communications rding ucll to:
O1L AND GAS INSPESTFON rega

YL R ibl ¥/t eveeneenaninee v e Name IVERSOA’ HELCH.

Box I 417
AddmiRTESI‘ ...... EEW W
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NEW MEXICO OIL CONSIKVATION COMMISSION ﬁ”E“s,‘t/-ij‘jv £
SANTA FE, NEW MEXICO Revised 771 /55 D

{rile the original and 4 copies with the appropriate district office) JUN 131960

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 0.t .
TO TRANSPORT OIL AND MATURAL GAS ARTEBIA, OFFice

Compgny or Operator IVERSON &‘ FELCH | Lease - L
Well No.g"‘ Unit Letter IV'/S 29t I8% SIE’ool " e A& .’,azaﬂ{f :’ T

County 4ppy Kind of Lease {State, Fed. or Patented)
If well produces oil or condensate, give location of tanks:Unit_ ¥ S 29T JQS R ZIxF

Authorized Transporter of Oil or Condensate TEX4S WA MEXICQ PIPE LINE CQ.,.
P. 0. BOX I5I0

Address ynzc‘gp PEXA % .
(Give address to which approved copy of this’form is to be sent}

Authorized Transporter of Gas PHILLIPS PETEQLEIN 0
Address LARTLESVILLE, OKLAEQH4 Date Connected _8/d¢ /80

{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 precant disposition:

XXXZXXXXX

Reasons for Filing_:(Please check proper box) New Well - ¥ew - HELL 4 )
Change in Transporter of {Check One): Qil{ ) Dry Gas ) C'head { ) Condensate { )

Change in Ownership { ) Other )
\Give explanation below)

Remarks:

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

Executed this the day of 19 // , ) ’
By f/l {) /\i/ ?/{é—/k
60
Approved JUNBB 19 Title OHNE
OlL CONSERVATION COMMISSION Compary IVERSON & WELCH
P, 0. BOX I417
By_ LA LI LUD address ABRTESIA, NEW MEXICO

Title .'l ARB Gus ,,S-'F""Q!




T, {
l'r;l“‘. fi."‘ T
e |,

A

TTAYATAN COMY

INL




