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PR
N0, OF COPIFS mECIIVEID

DISTRIBUT ION

NEW MEXICO Oll. CONSERVATION COM

SION Fotm C-104

SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ;) AND Etfective 1-1-85
.$.G.S.
vEos -] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS$
E — - Ecevep
oI
TRANSPORTER
G AS ) :
OPER~TOR ] JUL 2 7982
|. PRORPRATION OFFICE
Operator 0~ (.. D
___ Delta Drilling Company / ARTES|4, opgics
3100-C North "A" ST. Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Cil D Dry Gas D
Change in Ownershlp Casinghecd Gas D Condensate D Effective June 1, 1982

If change of ownership give name
and address of previous owner

T.E.C. 3027 Briarwood San Angelo, Texas

76901 c/o Jack Tubb

1. DESCRIPTION OF WELL AND LEASE

e
Lease Name

¥ind of LLease

-~

‘V'ell No.; Fool Name, Inciuding Formc‘;lcr’n s Lecse No.
Continental B. State 3 Artesia % A s f State, Federal or Fee  Gtate !J :EQQ/ l
Locatlen 4
Unit Letter N : 990 Feet From The South Line and 1375 Feet r'rom The West
Line of Section 30 Township 178 Range 29E ., NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIiLL AND NATURAL GAS

I Naire of Acthorized Transporter of Cll {7

Injection Well

or Cordernsate

Address (Give address to which approved copy of this form s to be sent)

~

Nome of Authorlzed Tronsporter of C

astnghead Gas [}

or Ory Gas s i

Address (Give address to which approved copy of this form is to be sent) t

T T T T 1 AT M
1f well produces ofl cr lquids, , Unit ) Sec. ' Twp. lP.qe. !s gas actuaily connected?  When
qgive locatlon of tarks. ! ¢ ' ' 1
i 1 ! 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
ICH well : Gas Well :New Well TWeorkover T Deepen TPlug Back ' Same Res'v. : Diff. Res’v.!
. , . - ' t I ) !
Designate Type of Completion - (X) | X | : ' ' X X |
1 1 1 i i — .
Date Spudded Date Compl. Ready to Proc. Total Lepth P.B.T.D. i
|

Elevations (DF, RKB, RT, GR, etc.,

Name of Produciny Formatlon

Top Cti/Gas Pay Tubing Depth

Perforations

i
!
Depth Casing Shoe :
|

TUBING, CASING, AND

CEMENTING RECORD .

HOLE SI1ZE

CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

! R |

!, TEST DATA AND REQUEST FOR ALLOWABLE

. i o :
(Test must be after recovery of total volume of locd oil and must be equal to o [J:Mn“ou-

able for thia depth or be for full 24 houvrs) P

OIL WELL

Date Firat New Cii Run 7o Tcrks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

NIV

Length of Tost

i Tuking FPrensule

i

Caeing Pressure Choke Size

. )Sr vf |

Actua!l P:cd, During Teat

| Cti-Bt.s.

Watsr - Bbis,

Gaa- M:i&l\)’kw ‘\/ %

GAS WELL

LA

Actuc Fros, Ta8t=-MIF/D

Lenyth of Tent

Brzls. Ceondenaate/NWCF Gravity of Condensate

Testing Meitrhzd (pitot, bock pr.)

Tubirg Fressuwe (Shut-4n)

Casing Fressuse { Lhut-in) Choke Size

. CEETIFICLTE OF COMFPLIANCE

I heieby certify that the rulea end

-

AONAT

regulations of the Oil Conservation
Commiesion have teen complied with and that the information given
above is true and complete to the bent of my knowledge and belief.

QA@Z—(«."\“

(Signature)
Production Engineer

(Tiile) ' -

(Dite)

O!L CONSERVATION COMMISSION

JUL 7 1982

APPROVED = 8
ay ﬂﬁ%/’m
niTLe __ SUPEBVISOR, DISTRICT I

_This form is to be {iled in compliance with UL E 1104,

If this s & request for-allowable for a newly drilled or deepened
well, thie fotm must be sccompanied by a tabulation of the devistion
tosts teken on the well in accordence with RULE 111,

All vections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of awner,
well neme or number, or transporter, or other auch change of conditiorn.

Seperete Foimes C-104 must bLe fited for each pool [n multiply

comnleted wella,



