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NE.. MEXICO OIL CONSERVATION COMMISSION crorm c-100
Santa Fe, New Mexico ) ) Revised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wels
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil 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 the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

ARTESTA, NEW MEXICO.  8/I8/59 . . . .
(Place)

WE ARE HEREBY REQUESTING AN ALLOWABLE ‘FOR A»WELL KNOWN AS:
IEOH‘NE&UXDERSWLCH&I’EESOE”//j Well No I4 4 in Ny %NE%,

Company or Operator) (Lease)
B, S S T ABS . R.BIE. . NMPM, ... SHUCARD oo Pool
.BBDY  ......Count.Date Spudded.Z/L8/59..  Date Dritling Completed 8/4/59 ... .
Please indicate location: Elevation == Total Depth__ 4500 poro__ 4246
Top 0il/Gas Pay 3715:7 Name of Prod. Form.

- N IR _ 3765-3757 3806-3836 8866-3871
x :“i—tnfm 3785-3791 3846-3851

E T[S ® | oo = osing 50004258 Tobine__ 3800

——

OIL WELL TEST -

Choke
Natural Prod. Test: NO ,‘ﬁzoil, bbls water in hrs, min. Size

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

M N 0 load oil used)xggg bbls,oil, 2,‘5 bbls water inaé hrs, e min. Size_SW4R

GAS WELL TEST -

P fll. Tl s

Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
Tubing ,Casing and Cementing Reaord petnod of Testing (pitot, back pressure, etc.):
t 8
Size Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

5,_5/ 714 |250 Choke Size_______ Method of Testing:
w

5_1'/2» 4253 350 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand) s (sxx BELOW) |
Casi Tubi Date first new
P::s:? 25 P:esg? 25 ozlerun :o tanks ‘U@Uﬂf I4'n I959

Oil Transporter Tﬂ‘ﬂ mmzﬂ-ﬂ_&m.ﬂ"—

Gas Transporter . -

Remarks: TMI?R)&/IQ/ 89, J.I'.!.ﬂ'...?z,.OOGf....gy...gwg...ﬁa...._pg 39"’:"3153'6""'07“0’ o
PEROUGH A4BOVE PERPFPORATIONS. . ‘ .

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

I ‘hgreby certify that the infor(%aéibn given above is true and complete to the best of my knowledge.
Approved AUG 19 1953 19

OIL CONSERVATION COMMISSION

ame.. KEOHANE SavNpERS WELcH & Ivsrsow
“""Box 1X9%2"
Address.......... ARPEST A Now Mexron——

N.
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NEW MEXICO OIL CONSERVATION COMMISSION .F orm C-110
SANTA FE, NEW MEXICO Revised 7/1/55

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

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

KEOHANE SAUNDERS WELCH & IVERSOXN INKLE 4

Company or Operator Lease

Well No. I4 4 Unit LetterB VS 34 TIBS Rng Pool SHUGART

County £DDY Kind of Lease (State, Fed. or Patented) FEDERAL

If well produces oil or condensate, give location of tanks:Unit 53:) T‘EB"b R m
Authorized Transporter of Oil or Condensate Tzxis New Mpxrco Prpe Linr Co.
P, U, Box 1510

Address MIDLAND, TEX4S.

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas No MARKET FOR GAS
Address

{Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Venred

Reasons for Filing:\Please check proper box) New Well ¥ew 1TTL { )
Change in Transporter of {Check One): Qil( ) Dry Gas { ) C'head { ) Condensate { }

Change in Ownership ( ) Other \ )
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 16 day of ducusr 19 29

i e

Approved AUG 19 1953 19 Title AGENT
KBOHANS SAUNDERS wiLhCH ¢ LVZHESON

OIL CONSERVATION COMMISSION Company

ToX 1392
By Address__ ARTESII, JEY YEXICO

. QL ARE GAG wa'r?{;;%s?
Title







