NO. OF COPIES RECEIVED

CISTRIBUTION

SANTA FE
FILE

u.s
LAND OFFICE

.G.S.

QiL '

TRANSPORTER o —
GAS |

OFERATOR E

].| PRORATION OFFICE |
Operator T I T
Westates Petroleum Company
Address - -

Box S8, Jal, New Mexico

NEERVATION COMMISSIC,.
LLOwAELE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

Q01 “ND NATURAL GAS

Reason(s) for frlmg (Check proper box VOt rillense explain)
New We!l X ! Tharge in T i
Recompletion i .
DD = == |
Thange in Ownership Casiaghead Ges i
If change of ownership give name
and address of previous owner _____ _.__ . -
II. DESCRIPTION OF WELL AND f EASE o -
Lease Name iease Mg, 1 wel Afnz ¢ L ostion Kind cf I_ease

Carlson B 25 LC 032579( ) |

Justls Fusselman

State, Federal cr Fee Fe ﬂe '!J

Location

25

. ﬁO_’______ Feet From The
25 - .

Unit Letter

Line of Secticon

II. DESIGNATION OF TRANSPORFER GF GII. AND &
| Name of Authorized Transporter of Til X or Cond nsate 1777
|
Texas New Mexico Pipe Line Company

Name of Authorized Tl"’lh:.(‘&"“" of C '1\‘ ""1"‘ aid Gos

El Paso Natural Gas COH}M

X e

if wa!ll produces cil or liguids, Se=
give location of tarks. P : 25 258 37E_“,,
If this production is commingled wit™ thar from any other lr:ae 2
V. COMPLETION DATA N o
Designate Type of Completion -- (X} X
. L - _
Date Spudded e Compll Ready o Proa
10-19-67 11-21-67

Elevations (DF, RKB, RT, CR, esc., Nrme of Preducing To

,,6953'/i(, B. 062~ | Fusselman
Per‘oratioxﬂs 6815.6817-6821-6823—6327"6831"6 3-
6867=686 2" holes

: 0 Box 1510, Midland, Texas 79701
v Ciiliress 1o which approved copy of this form is to be sent)
P, Q.__,qu ca 88252
e IOt s coaected? , When
_Yes \ 11-21-67
i ¢ comming . ww order number:
R I iover " Deepen ; Plug Eack ' Same Res'v, : Diff. Res'v,
¢ |
R S ' .‘ J
fapin F.B.T.D.

990

Feet “rom

The ___Easat

IMPM,

Lea County

iuress to which approved copy of this form is to be sent)

Tubing Cepth

69111

D= th Casing Shoe

6950"

ﬂ ,QQQAt_
5- “L7-68h/-6856-6858-68&v?7

TUBING, A“NG 13‘4*" f‘E~fENT!NG RECORD
HOLE SIZE SASING z . ""'P H SET SACKS CEMENT
13 3/L" 9 s/a" ) 843" 750

7"

69507 1190

83/"
L

L -

7 oo=23fEr et

V. TEST DATA AND REQUEST FG 3"*. ALLOY
Oll. WELL

YABLE

i volume of load oil and must be equal to or exceed top allowse
05 ours)

Date First New Of! Run Tec Tanks Duate of Test Croicoing Metned (B low, pump, gas lift, ete.)
11-21=67 1l=21-67 _Flow
Length of Test Tubirg Prassure Lasing Pressure Choke Size
a8 hr. _ 175 1b. e A‘&"
Actual Pred. During Test ‘ Jli-Skls sr-3bls. Gas ~MCF
120 bbl. I‘ 120 bbl, oil None 20,0
GAS WELL

Actual Prod. Test- MCF/D ‘[

_.ength of Test

Feis. Tondenszte,MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

| Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiaticns of the 0Oil Ceaservaticsn
Commission have been complied with &nd that the informatios: given
above is true and complete to the best of my knowlecge snd belisf.

.,}L ! /) : —»;Li f;_1_/;/j

(Signature
S j i rt
(Title)
_ November 27, 1967 — e
(Dat-=,

OiL. CONSERVATION COMMISSION

APPROVED i , 19
3
—
PTITLE e

This form is to be filed ir;}:\ompliance with RULE 1104,

if this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11.

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

ill out only Sections I, II, III, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply.
mpieted wells,




