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| 6. GF COPIES RECEIVED

I
DISTRIBUT ION . . - ~ o~ .
| - : T NEW MEXICO Ol CC ISERVATION COMM,3SION Form C-104
SANTA FE . : = - -
: NTA F ; REQUEST FOR ALLOWABLE Supersedes O'd C-101 and {-11c¢
FiLe T AND Effective 1-1-65 )

LAND OFFICE ! |

|_u.s.G.S. o AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL Gﬂ
= | - - ECEIVED

7a_F<:;.-5PORT £R iifo-l—5;L—‘——é
! G AS
TorzeaT e | JUN1 1866
.| PRORATION OFFICE L " e ]
DEPCO, Ine. g.Cc. cC. o

Suite 204 ARTESIA, OFFICE
| First National Bank Buildi
! P. 0. Box 427, Artesia, New Mexico Artesia, New Mexico S_LG:g

!ﬁR-c—cisms—)ifor fiiing (Cleck proper box) ‘ Other (Please explain) T i
E : Ll D Change in Transperter cf: % ‘
i h icn L__i Cil D Doy Gus C ;
! ‘D.‘/X‘.c.’ShipE Casinghexd Gas D Conden I_j i

1f change of ownership give name . . . .
and address of previous owner International 01l & Gas Corporation, P, 0. Box 427, Artesia, New Mexico

il. DESCRIPTION OF WELL AND LEASE
i _ense e well ;‘\'o.‘ ool Mame, Inciuding Formation ¥ind cf Lease !
Leonard Federal I, Grayburg Jackson Queen Grbg SA|Stste Tederm onPer  Federal

D ; 990 Feet From The _NOI h ine una le) “esat From Tre Yest o

33 , Township 17 Farge 29 , NMPM, Eddy Connty

IH. DESIGN/ TION OF TRANSPORTER OF OIL AMD NATURAL GAS

lame of / uthorized Transporter of Gil x or Cerdersate | [ Address (Give address to which approved copy of this jorm is to be senty
L Texas New Mexico Pipe Line Company Midland, Texas .
[ Thorized Transporter of Casinghead Gas X7 cr Dry Gas T} -~ Address (Give address to which approved copy of this Jorm is to be sent)
! . ‘ . \ . '
| Valley Gas Corporation \ Artesia, New Mexico !
i | . ' Unit T Sec. " Twp. ib‘;;;e. Is gas actugliiy connected? Whren e
I
|

T

| i
O .
give loz !

Yes January, 1959

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

IV. COMPLI TION DATA
i I Cil Viell fCGas Well I New Well | Workover T"Deeper j Plug Back
{ Desigaate Type of Completion — Xy . ! : b :
1 i . ! :
Ii)cze Spud led i Date Compl. Heady tc Prod. '1 Tcral Cepth E.B.T.D.
: I
% |
[ " S T Dora - - 3 S D : -
Poal Name of Prod wg Formation | Tor Cil/Gas Pay Tubing Depth .
| |
Ferforatic is Deptr Casing Snoe i
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE i DEPTH SET SACKS CEMEMNT l
| ]
] |
{ |

1 ! 'l .
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 ol ie-
OIL WELL . able for this depth or be for full 24 hours)

t= First Mew Oii Run To Tanks Date of Test’ Preducing Method (Flow, pump, gas lift, etc.)

1
Length of Test . Tubing Pressure | Casing Pressure i Chcke Size

Gas - MCF

Test Qil-Bbls. Water - Bbls.

GAS WELL S -

| Actual Prod. Test-MCE/D ! Length oi Test | 3bls. Condensate/NMCF i Gravity of Condensate ;

| | | o

| Testing M=thod (pitot, back pr.) Tubing Pressure i Casing Pressure L Choke Size .

1 H H

| | | , o
V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION COMMISSION

|
K
1 hereby certify that the rules and regulations of the Oil Conservation \.
Commission have been complied with and that the information givea @

above is true and complete to the best of my knowledge and belief. ‘5 BY

“JUN 1 0 1966

APPROVED

on 280 043 |MIPEETON

This form is to be filed in compliance with RULE 1105,

Corins—
A//\Q/?’/Z//V/LL’JL//‘/’ H 1If this is a request for allowable for a newly drilled or deur
7 =

(Signature} “ well, this form must be accompanied by a tabulation of the deviation

T ‘1, TITLE
|
I

tests taken on the well in accordance with RULE 111.

1

District Engineer ]
BT A £ ~ ‘gl - All sections of this form must be filled out completely for alioa-
4 P-Y 2 7 1?53 (Title) 1 able on new and recompleted wells.
Fill out Sections I, II, III, and VI only for changes of v,
well name or number, or transporter, or other such change of cendit

(Date)

A e n T LT e e iR e e e




