- . "eCE;

NEV (EXICO OIL CONSERVATION COM. SION VER. coon

_ Santa Fe, New Mexico JA N 1 5 0n Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE, _ ° New wau

D o Recompietion

‘ »

This form shall be subsnitted by the operator before an initial allowable will be assigned toﬁa;Eyséamﬂ!u;dpil or Gas well.
Forni C-104 is to be submitied 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
mon h of completion or recompletion. The completion date shall be that date in the case of an oil well when new oi! is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

TESIA, NEW MEXICO I/I4/8

(Place) (Date}

WE ARE HEREBY RE?UESTING AN ALLOWABLE FOR A WELL KNOWN AS:
NELCH SHUGARZ'D Wel No.... D=$ in..... S8 Ya iE Y,

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

T e S <
g $o . Iss  SI¥ NMPM,

Sec... O LA , R..¥2. ..., NMPM, ...

.. Eppr o County.Dat Spudded 11/15/68 .., —— 1 'égf.’

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

Elevation - . Total Depth PBTD

Please indicate location: Top O11/Gas Pay M Name of Prod. Form. i i
E G‘ B A rropucis_1ntervaL - S 704-83, I08 merzs _ A d
B . Perforations - 37‘8.58. IIS HOLES
I | F | 6 ; Open Hole - Caring Shos 3315 =T 3500

OIL WELL TEST -

1L K J I .{ Choke
Natural Prod. Test: e &ﬁ.o 1, bbls water 'in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

[ N, 0 P load oil used)sm bblasoil, bbis water in' B hrs, "™ min. ;%:Timté;

GAS WELL TEST =

20 / Y. i é?/)/ £ Natural Prod. Tests - MCF/Day; Hours flowed Choke Size'

Tut ng ,Casing and Cementing Record Method of Testing (pitot, back pressure, etc.): - ,
. Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed v

84-5/8 768 75 Choke Size_______ Method of Testing:

5‘1/3 5819 I 75 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
— cand)s (Szx Bxsow) | ,

oo = These_ = oil'runto tank I/11/68

B 0il Transporter, r'm N” K‘_‘{’. PIP: L:ﬁ‘ CQ,

— Gas Transporter . )
Renarks: ... . TREATED I/0/6S TEROVON _AMYR_PRAFORATIONS. IN. TRE. 5§" casING .
....... wiex 64,0004 or $0/40 sav» awp IS00 BBL. OF LRASE.OTko.............

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved.................. FARL g e , 19
’ - ;:"’E;}S %
~ OIL CONSERVATION COMMISSION By:..[..LA! Crebte Ot o L :
By: é‘/ 4, 'AM o Titlewnon, _

Send Communications regarding well to:
Tid: o........ SRV Y T N-TIN] L1 3 T S—— — Y. 8. WELCH
_ Name................ DRAWER W~

Address....... ARTESIA, NEN NBXICO ——







NEW MEXICO OIL CONSEXVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO Revis éd 1/1/55
EC E ' VED

JAN 1 5 1259

(r ile the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OlL AND NATURAL GAS i"

Comp:any or Opefator : f. 3. WELCH : Lease SHUGQE’? ;bc
| - Well No. D=g Uni}t;Lette'x" i 850 TI&S R ﬂEPoolW‘_m‘gf

County Espr Kind of Lease (State, Fed. or Patented) F]!ggéi
If well produces oillgr'condensate. give location of tanks:Unit F s 30 T[&g R_XIE
Authorized Transporter of Oil or Condensate f Naw ¥

P, 0. Bex I5I0

Address Hroraxp, T248-
{Give address to which approved copy of thif form is to be sent)

Authorized Transporter of Gas -

Address Date Connected
~ (\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:

Yawrzn

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

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

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

.Exccuted this thé_.l!—!!_day of JANUARY 19 88 .
By
Approved JAN 15 1963 19 Title é/;(ﬂ_/\
OIL CONSERVATION COMMISSION Company 7

by Ji) 0 Kwose i~ Address _ﬁ%:ux_mw—

Title OIL AND GAS INSPECTéE




~~S N



