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Operator
Westates Petroleum Conmpany -
Address

Box 58, Jal, New Mexico

Reason(s) for tiling (Check proper box)

X

New e!l

CORRECTED =~ "QRT
SSERVATION COMMISSION
: ALLOWARLE

Form C-104
Supersedes Old C-104 and C-110
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2T OIL <MD NATURAL GAS

‘zase explain}

L g rax »«‘
Recompletion [ il o Try _
Change in Ownershipg “ozinghead Gas _‘_] -
If change of ownership give name
and address of previcus cwner i S i, .
I. DESCRIPTION OF WELL AND L:ASE . e
i i eas= Name f.ease f.ao. Yeil ol Tos iing Fo:iwation ¥Xind of ease
! - | )
i Carlson B 25 L.C. 032579(e) | 6 Justls Fusselman State, Federal or Fee  Fad,
Location
] . 3¢
! Unit Letter P 330? eet “rom The 'S_O_LIT_;}_A S . 9?0__'_ e Feet from The Eaet Line
Line of Section 25 SWRENLT 258 - 37E s APM, Le" NOW Me}d‘co County
I. DESIGNATION OF TRANSPORTER OF OfL AND NAT S
| Name of Authorized Transporter of Cil fx ar Condersate ' « (Give aduress to which approved copy of this form is to be sent)

Texas New Mexico Pipe Line Company

Box 1510, Midland, Texas

Name of Authorized Transperter of Casinghead Gasd Ty aes _‘_ - }t—: ‘Gite ndaress to which approved copy of this form is to be sent)
El Paso Natural CGas Co*:pa.ﬁy F. Co Boxz 1384, Jal, New Mexico
1f we!l produces oil or liquids, e = s st s eeted?  When
give Locat'o" cf tarks. P 35 Yes 11—21“67
If this production is commingl!ed with that from any other lexnte or pool, g apiiay crder number: - -
/. COMPLETION DATA A
. 1 4
z 2l BE over " Deepen ’ Plug Back | Same Res’v. ! Diff, Resfv,
Designate Type of Completion — { . % ' } !
Date Spudded ‘DJ%??omv,A‘ Feady to Froc. YT :‘:pf.h‘ ‘ PE.TD. *
10-19=67 11-21-67 e 6953' o
Elevctions (DF, RKB, RT, GR, etc.; [ Minme of Producing Fore TiGas Yy Tubing Depth
3062 K. B, Fusselman 6 104! 6911
Perf ti . - 7 P Depth Casi Sh
e °"5681‘=' 6817' 68211, 6823', be27', 68317, be3 31, o@as' R
I 354" BV 486, 6367 | 6950"
.... TUBIHG, CASING, ANEAQL’MENTING RECORD
HOLE SIZE B CTASING & TUBING Siz SACKS CEMEMT
13 3/u" g 5/an 750
8 3/4" A . 1130
1“ 2 3 ZB"

A

’. TEST DATA AND REQUEST FCX ALLOWABLE
O1L WELL

volume of load oil and must be equal to or exceed top allowe
Fours)

Date First New Cil Run To Tanks

11=-21-67 112167

Daie =f Test [

ciag Methed (ilow, pump, gas lift, ete.)

Length of Test Tusing Presaure

rlow

g Pressurs Choke Size

Actual Pred. Test-MCF/D L.ancgth of Tses

Testing Methed (pitot, back pr.) Tubing Pressure

24 hr. 175 1bv .0 24 /64"
\Actucll Prod, During Test Cil-Bbis, s vrer-labls. Gas ~MCF
) '-\3760 bbl. 360 bbl. None 20.0
GAS WELL

’ ’;t:)ndensa!e/MMCF Gravity of Condensate

Sressurs Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservarion -
Commission have been complied with and that the informaticn given
above is true and complete to the Ttest of my knowledge and telief. !

p———

T/

PR WA -
(Signature )

— Production Superintendent B ;

(Title)
December 11, 1967

(Daie,

Ola EQNSERVATION COMMISSION
LB PROVED — , 19
By s
r—
TITILE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened .
: this form must be accompanied by a tabulation of the deviation
rasts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
aule on new and recompleted wells.

Fill ou: only Sections I, II, III, and VI for changes of owner,
name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~ompleted wells.

well



