| NG. OF COFIES RECEIVED

i - DISTRIBUTION 1 s NEW MEXICO OIL CO'ISERVATION COMiA SSION Form C-104
SANTA FE " REQUEST FOR ALLOWABLE Supersedes Old C-1G.¢ cned (1~ 13

| FILE sk AND Effective 1-1-65 ¢
J.5.G.S. AUT | AN : ]

Cano orrieE UTHORIZATION TO TRANSPORT OIL AND NATURAL Gﬁ ECE ] \'/ E D

! Fow |7

| TRANSPORTER | ——+—g———

1 P GAS |

oPERATRR, ., I JUN1 1966

PRORATION OFFICE
I. I

C.perater

DEPCO; Inec LI P A T
Suite 204 ARTEBIA, OFFICE

P. 0. Box L27, Artesia, New Mexico Artesia, New Mexico 88210

First National Bank Buitding

Tleve Yell

Recompietion

Change in Cwrership X

0]

Recsonls) for filing (Check proper box)

. Other (Please explain)

Change :n Transperter cf: !

1 [ ‘

Cil Dry Gas i i
N & Ky ~ |
Casinghead Gua Condensate | ! i

If change of ownership give name
and address of previous owner

International 0il & Gas Corporation, P, 0, Box 427, Artesia, New Mexico.

[i. DESCRIPTION OF WELL AND LEASE

I Lease Na:ie Well P-.'o.? Pool Name, nciuding Sermation i Kind of Lease
i 5 Federal or Fas
% Leonard Federal 1__iGrayburg Jackson Quaen Grbg SA™™ "™ ¥ % Feders .
| Lecatior |
! Unit Letter C H 330 Feet Frem The NOr th Line and 2 3 ! O Feet From The YWest :
| - |
! Lire o: Secticn 33 , Township 17 Rarge 29 , NMEM, Eddv Ccunty ;
III. DESIGN/ TION OF TRANSPORTER OF OIL AND NATURAL GAS
i ame cf £ uihorized Transporier of Cil X or Condensate [ | “dcress (Give addres.: to which approved copy of this form is to be sent, !
i
- - . . |
Texas New Mexico Pipe line Midland, Texas i
Came of £ othorized Transporter of Casinghead Gas X7 or Dry Gas Nddress (Give addres. to which approved copy of this form is to be sent) !
Valley Gas Corporation Artesia, New Mexico B
i . o . ' Unit Sec. Twp. TRge. ’s gas actually conne stéad? " When
1€ well pre duces oil or liguids, L ! ' 1 i i
5ive locat on of tanks. i ! ! H i
I giv on of tan . = L 23 ' ];7 } 29 | Yes . Nnvpmhnr’ 1058 B

IV. COMPLI TION DATA

If this pro luction is commingled with that from any other lease or pool, give commingling orcer number:

L Vell TCas Well Tilew Well | Workover ! Deepen T'Flug Back ' Same Res'v,'Diii |
Desigaate Type of Completion — (X) ; ! ! 1 i | !

Date Spud ied Date Compli Hecdy to ?ro,a‘. = “Total Depth I F.B.T.D. ‘ ‘ o
| |
Pool Name of Producing Fermation i Top 0i1/Gas Pay Tubing Depth R
|
Pericratic s Depth Casing Shoe ..-._;
TURBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENMNT 777{
|
t i
1 |
: -
\ | _

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top uliir -

O1L. WELL

able for this depth or be for full 24 hours)

" Date First New Oil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, ete.) 1
‘ Length of Test Tubing Pressure Casing Pressure Choxke Size 7‘
‘. ;
! Actual Prod. During Test Oil-Bbls. Water- Bbls. Gas-MCF |
i !
GAS WELL .
T T -

{ Actual Prod, Test-MCE/D Length of Test i\ Bbls., Condensare/MACFEF Gravity of Condenscate |
|

‘ :
i Testing Method (pitot, back pr.) Tuking Pressure Casing Pressure \ Choke Size }
i I

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation |
Commission have been complied with and that the information given l
above is true and complete to the best of my knowledge and belief. |
1
|

Oll. CONSERVATION COMMISSION

APPRQVED JUN 1 0 ]966 1S
BY '%/é@4M? S

- L Lo T C et
TITLE O.Il Lotos v g alr t A

1
i
E This form it to be filed in compliance with RULE 1104,
i If this is a -equest for allowable for a newly drilled or dee

well, this fcrm must be accompanied by a tabulation of the caviuiion

(Signature) :
. . . H tests taken on tie well in accordance with RULE 111,
District Enm neer | All sections of this form must be filled out completely for atluwe -
ANy e (Title) E‘ able on new anc recompleted wells.
—a iy 2 7 k"*'lv"‘ o Fill out Sections I, II, III, and VI only for changes of «
) T ) (Date . well name or number, or transporter, or other such change of co:
Qannenta Farms C-104 must he Gisd for s pest

et




