[

"ECFIVED

NEW MEXICO OIL CONSERVATION COMMISS:UN (Form C-104)
Santa Fe, New Mexico DEGC 15 1959 Ravised 7/1/57
- New We
REQUEST FOR (OIL) - (GAS) ALLOWABI& C.C. R:c‘:mplel:ion

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

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.......... W, C. WELCH . FEATHERSTONE WELCHweiwo. ... . SH Yo W
or Ope! ) Lease »e. e i
BTN 8 v 198 o BE R ELRe 8
Unis Letter i A g h
o EDDY  Coune Daie Spudded.. 7/28/59 e netiing dompises 1750
Please indicate location: Elevation Total Depth 2593 PBTD 1' 30

———————

Top 0il/Gas Pay III3 Name of Prod. Form. SE 'E’ RI'ERS

PRODUCING INTERVAL -
Perforations IIIS‘IIIQ; II??"IISS

D C B A

EA| P G H Depth Depth
Open Hole Casing Shoe I765 Tuzing IIOO
OIL WELL TEST -

L K J I Choke
Natural Prod. Test: 3 bbls,0il, - bbls water in 24 hrs, “min. Size__

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

P_n N 0 T— load oil used)s 65 bbls,o0il, - bbls water in &_hrs, —min. ?i‘::.
GAS WELL TEST =
1L N T - Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Becord \ethod of Testing (pitot, back pressure, etc.):
Sise Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8"5/ 565 50 Choke Size Method of Testing:
7 1-865 90 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): —
breses 820 breses 85 oii'run 1o tanks_. DECENBER 12, I959
011 Transporter____CA402US PremorzuN, INe,,

Gas Transporter, Box 634 ',II’L‘,”, Tzxas.

Remarks: ON_DRORNARR. 4, 1959 tRRATED WILH. 54,000F or sawn, II00F Apoxrrr
4np 600 »nrs. or Lzase OIL THROUGH ABOVE PERFORATIONS IN._7" cAAING.

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

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

pproved N. C. WELCH

N1 19......... e Mo SLbbd
A ULU T » 1959 , B _ACom, or Operator)

727 e 7 § /'/
OIL CONSERVATION COMMISSION By:... PR i,

o (Signature)

By: .... %x/@; cildd b T (o R OWNER. . ...
; Send Communications regarding well to:
Title BILAND GAS JMSEECT .o ¥. C. WELCH
Name........ Box.‘o.r

Address..... ARTESYA, NEW NEXICO.






