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NEW £XICO OIL CONSERVATION COMM.. SION o (Forin C-104)
Santa Fe, New Mexico » Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE =~ New Wen
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to:any compIeted’Otl 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 il well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Mm -How-Yoxieo - Novenber-§, - 1% ..............
’ ate)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
it . 4L Well No.... eeserrey e B Y T Y,
Three Stnt:‘ony or% X - CompaRy.- <417 P 223 \w“, % / Y
R SeC @Y T 198y R 3AEccc, NMPM,, ..... Undesignated ... 0554 Pool
Unit
........... SN 7T S—— L LN P TV . Date Drilling Completed 11/5/57.. .. .
Please indicate location: Elevation ;;” Total Depth 2‘3, PBTD

Top 0il/Gas Pay 3"9 Name of Prod. Form. Yates
D C B A '
PRODUCING INTERVAL =

E P a " Perforations M

Depth Depth
Open Hole_ M Casing Shoe 2417 Tubing m
QIL WELL TEST =
L K J I Choke

Natural Prod. Test: 6 bbls,0il, bbls water in 2‘ hrs, min. Size

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

P Choke
M N 0 load oil used): 50 bblsso0il, bbls water in 2‘ hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
tubing Casing and Cementing Reoord juthod of Testing (pitot, back pressure, etc.):
S
Size Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:
130344+ 800 | 100 | :
W
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
! | sand):
Casing li’“i *g ¥ me ﬁh’*ﬁ ’ ‘ .
Press. lﬂﬂl Press. $ oil run to tanks November s' msﬂ — —
011 Transporter__g e atmg—Petroleun;—ines

Gas Transporter

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

: Noy 2 7
Approved 1.1957.. , 19 m States pany - mor
By:
(Slgnum)
R Mok ke éf ............................. Title...... reeeeseesmseneessaseas s et
: nd Communications regarding well to
!:L ANT GAS I?’S‘PF"W‘S ~*
lerssreseresiens o Name.... and Hadatie

Address...102 - Sowth-Seeond; -Artesia; Neow Huxivo
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o - - Form C-110
Revised 7/1/55
NEW MEXICO OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

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

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS N "‘ ' oy
. /;”/lr’f{:{ b ‘f/’/f‘/‘:"/’

Company or Operator_fhree States Natural Gas Company  1€35¢ Gompuiwismms

le & Welch /o £
Well No. 3 Unit Letter P S 23 T 198 R 31B Pool _Undesignated Z}{{ ,L

County Eddy Kind of Lease (State, Fed. or Patented) pedaral
If well produces oil or condensate, give location of tanks:Unit S T R

Authorized Transporter of Oil or Condensate__ G etus Petroleu, Ing.

Address Houston, Texas
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas
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:

————Gas-not in comnereial quantities, It ig heing flgred

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

Change in Ownership { ) Other v)
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 §th day of  November 1957
By J/’u @/y/g
NeY 27 1957 h

Approved 19 Title_w
OIL CONSERVATION ¢OMMISSION Company Three States Natural Ges Co.

Address 10 south Seaond
Artesia,How Mexlco

QL AXNY GAS (ASPECTIR =t

Title
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