NEW MEXICO OIL CONSERVATION COM

SSION Form C-104
Supersedes Old C-104 and C-110

Elfective 1-}-65

REQUEST FOR ALLOWABLE

AND

AUTHERIZXEIBYO TRINSPORT OIL AND NATURAL GAS
JAN 151285

0. C. D.
ARTESIA, OFFICE

NOo. OF (O'"ll RECEIVED
DISTRIBUTION
SANTA FE (%4
FILE o T
U.5.G.S.
| LAND OFFICE
TRANSPORTER o —
GAS v
OPERATOR I
1.| PRORATION OFFICE

Operator
DEPCO, Inc. v

Address

800 Central, Odessa, Texas

79761

[ Reoson(s) for liling (Check proper box)

New We!l Change in Transporter of: Name chan e o ]
g n y:
Recompletion Ol | ' Dry Gas
[ y e [ From: State 648, to: East Millman Unit
Change in OwnershlpD Casinghead Gas D Condensate

Other (Please explain)

1f change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE
|_ease Name Well No.
East Millman Unit 154

T Bool Name, Inciuding Formation

|Millman Queen Grayburg East

Kind of Lease Leass No.

648

SR

State, Federa. cr Fee S tate

Location
Unit Letter B 660 Feet From The NOrth
Line of Section 22 Township |9 S Fange

Feet r'rem The East

Line and | 980

Eddy

, NMPM, County

28 E

I11.
Neme of Authorized Traunsporter of Ol X

Navajo Crude 0il Purchasing Compa

DESIGNATION OF TRANSPORTER OF OIL AND
or Condensate [_]

ny ' Box |

NATURAL GAS

i Address (Give address to which approved copy of this form is 1o be sent)

Artesia, New Mexico 88210

L

1IV. COMPLETION DATA

scme oi Authorized Transporter of Casinghead Gas [X] or Dry Gas | i Adaress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company | 400l Penbrook, Odessa, Texas 79760

1f well produces ofl or liquids, ' Unit ; See. -TWP' IF.qe. { Is gas actually connected? | When

give location of tarks. : P : |5 : |9 [ 28 i Yes i Sept. |960

1f this production is commingled with that from any other lease or pool,

give commingling order number:

Designate Type of Completion — x)
i

01l Well

: Gas Well : New Well : Workover ; Plug Back ' Same Res'v. "Di#¢, Fes'v,
t I

' ! | 1

'

1 1
it 1

Date Spudded Date Compl. Ready

to Prod. Total Derth F.B.T.D.

Elevaticns (DF, RKB, RT, GR, etc.j

Ferforations

| |

Name of Froducing Formation

.-
TUBING, CASING, AND CEMENTI

HOLE SIZE | CASING & TUBING SIZE
|

' Top Oii/Gas Pay Tubing Cepth

-

Depth Ccsing Shoe

NG RECORD
DEPTH SET

SACKS CEMENT

i

I — - I — o
L S S E— i
V. TEST DATA AND REQUEST FOR ALLOWABLE Test must be after recovery of total volume of lood ol and must be equal to or exceed top allous
01l WELL able for thin depth or be for full 24 hours)
Ooil.wkt b, - —
Scie Fust tiew Ot Bun To Tanks Cate of Test Sroducing Method (Flow, pump, g35 1:ft, ete.)
[ S [ S —
tergth of Test Tubing Fiess.ure Ccseing Fressure Chrcke Stze
I vy I
Actual Pred, During Test Cil-3kis. Yoter - 3nis, Gzs - MCF
I _ [ E N BN — J
GAS WELL N [ . R
A otual Frod. Test=-MCF/D Lergth of Test a-'s, Condenssie/MMCFE Grzvity of Ccrnderncte 1“ )
R R — A &
»—?e?"-q .\.'_e'.).:a-{-;;!;l, back pr.) ) Tubing Piesswwe Ebut—in) Casing Fressure (Sh“t_in) Choke Size Jl- \ L ,.“ .
TN ’
L = T
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION ‘,-"-\

I hereby certify that the rule
Commission huve been complie

sbove is true and complete to

Chief Productiod Clerk
(Title)
1-9-85
T (Date)

a and regulations of the Oil Conservation
d with and that the information given
the best of my knowledge and belief.

—_

JAN 11985 e

APPROVED

Crigingi Sigines ©
BY ——faee A CIET .
Leshe A. clements

TITLE 't; Suparvisor District 1l

This form s to be filed In compliance with RULE 1104,

1f this is a request for allcwable for & newly drilled or eepened
well, this form must be accomgpanied by a tabulstion of the devistion
tests taken on the well In accordance with RULE 111,

All sections of this forma cust be {illed out completely for sllows
sble on new and recompleted wells,
Fill out only Sections I, 11, 11, and VI for changes of cwner,
name of number, of transparten of other such change of condition,
Separate Forms C-104 must be filed for each pool in muliply

| cempleted v.ells,

well




