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New well HE |
Hecompleticn
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NEW MEXICC Cil. CONSERVATION COMMISaIUN Form C-104

OR ALLOWARLE Supersedes Old C-104 and C-114
AEND Effective 1-]1-€5

AUTHORIZATION TQ TRANSPORT CiL AND NATURAL GAS

If chenge of ownership give name
snd address of previcus owner

Westates Petroleun Co., 811 W, 7th. Los Anceles

Calif, 90017

Ii. DESCRIPTION OF ¥ELL AND LEASKE

| Lease Neme

Carlson B-1

1
i
i
I

Feormatten

i
2 Ne Justis Glorietta

¥ind of Lease Lease No.

032579

State, Federal or Fee

federal 1L

l_ocation

Unit Letter E : 1 65 0

B

Feet From The NOTth

ard 660 West

Feet r'rom The

Township

258 Eenge

Line of Secticn 1

37F . NMPM, lLes Courty

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Neme of Autherized Transporter ¢f Cii cr Cendensate -

| Accress (Give cddress to which approved copy of this form is to be sent)

S — S —
Nemre o1 Avtherized Transporter of Cas!

- Acdress (Give address 10 which approved'copy of this form is to be sent)

Tx 79978

If well produces c¢il cr liquids,
give locction of tanks.

E1 Paso Natural Gas

'_P 0. Box 1492  FEl Pasq,

s actvzily connected? W en

': s 4 ’

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pocl,

i
i
|

' CLl Well " Gesn Wel Jew Well Weorkover Deepen TPlug Back | Same Res'v.] Diff, Res‘v,
. 3 . Y i i 1 1
Designate Type of Completion — {(X) | X ' ' X X \
4 : H L 1
Date Spudded i Date Compl. Realdy (o Pred. Tcizl Tepth 1 P.B.T.D.
f ;
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Fermaiien ! Top Cil/Ges Pay Tubing Depth

Ferforations

Depth Cas{ng Shoe

TUEBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TURING Si2E

DEFTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAELE

Test mus: oe after recovery cf to:al volume of load oil and must be equal to or exceed top sliows

M . ctle for thix depeh or be for full 24 hours)
Oil. WELL
Date First New Cii Run 7o Tarks i Dcte cf Test Producing Method /Flow, pump, gas lift, etc.)
) ! :
Length of Tent | Tubing Presews p Caming Pressute Choke Size
E
-+ - Iy
Arstuc] Prod, During Teet Oil-Erle, P weter- Bhle, Gas-MCF
! _J
GAS WELL .
Actuc) Frad, Test-MTF/D ieength of Test lendensate MMCE Grovity of Condurnactle
Testing Methed (pitcr, back pr.j | Tubing Fressure { g‘r;;t,-‘ \j Cceing Pressure {{ vt "”) Chrcke Size
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e
ﬁ
N
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Vi. CERTIFICATE OF COVE

I rereby certify thet the rules end regu
Commisgion have been complied with and thet

crmeticn
tlove is true end complete tc the bert of myv i :

wiedge gnd he!

'/l/lﬁk

Conrerveiicr

L A
// /] iSipneiure
|

?‘etroiem’in;‘inee*‘

R
. s

Mzrch 1&, 1977

(Twies

Sl CONSERVATION COMMISSION

AFBROVED 5:}/4 18
e -

Tris fore is ¢z be filed in complisnce with rRUL T 1108,
iz r recuent for sllowsble for & new!ly drilted or deepened
well, . form must be sccompanied by a tabuletion of the deviatian
teers (eker on the well in accordance with KUL < Y95,

Al sectiors of thie form munt be fiiledl ottt comnletely for allow~
eh.¢ oo new epnc tecompietel Wik,

Fill out orly Sections I, [I, III, enc¢ Vi for chenger of owner,

arme o1 number, or trenkporter, or other such chenge of condition.

= r,

Separste Forms C-104 must be filed for esca pooi in multiply

well



