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DISTRIDUT ION

A re NEW MEXICO O!L CONSERVATION tAISSION Form C-104
o . — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)
- . et N AND Clfective 1-1-6%

U.5.G.S, T ——
e _|  AUTHORIZATION TO TRANSPORT OIL AND NATURRL GAECEIVED 2y ’

oI

IRANSPORTER e - JUL 19 7984

OPER+ TOR [ O

PRORATION OF FICE . C.D.

Opeiator 5 — ARTES’A, QFf IcE

DeltaUs CorporationL// L/‘LL;fiL,,,,, ;

Address ¢

3100 C, North "A" Street, Midland, Texas 79705

cason(s) lor liling (Check proper box) Other (Please explain) i
New We!l Change In Transporter of: {
; __ { Name change from De 1113 :

Recompletion D Cil D Dry Gas [_J Only g lta Drlllmg Company :
Chonge in OwnershlpD Casinghleod Gas D Condernsate D : i
1

If change of ownership give name Delta Drlllmg Compa_ny, 3100 C' North "a" Street, Mldland, Texas 79705

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name 2ell No.; Poo! Neme, Including Formatfon Kind of Lease m;—]
Green Federal i -G- State, Federal or i
: 1 Artesia Q-G-SA eceralor '°® Federal 0555569 !
L ocation LIS :
i
Unilt Letter D . 330 Feet From The NOI'th Line and 330 Feet rrom The West i
Line of Section 31 Township 178 Rcnge 29E . NMPM, EddL County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ercr._e of Authorized Trznzposter of O81 [J or Condernsate [} l Acdress (Give address to which approved copy of this form is to be sent)
L7:\7:_:':‘13 o: Authorized Transpcrter of Casinghead Gas () or Diy Gas [, i Address (Give address 1o which approved copy of this form is to Le sent)
: Unit : Sec. ITwp. :P.qe. 1s 3as actuaily connecied? ' When

1{ well produces ofl cr liquida,
give location of tarks.

Ky

1 t ' '
I\ 1 ! :

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

COMPLETION DATA

To11 well TGas well [ New Well ! Workover | Dee T T o
pen Plug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — X ! , ! ! ! ! '
g yp pletion X) : ' : ' 1 1 1 '
1 1 i A
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. *
Elevattons (DF, RKB, RT, GR, etc.; Nome of Producing Formation Top 0O /Gas Pay Tukbing Depth

Perforations Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT
| o _2-1%-32¢
s Bp:
I ' j

1 ) i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load ofl and must be equal to or exceed top allows

O1L WELL cble for this depth or be for full 24 hours)

Date Fi6: New Ol Run To Tenks Dcte of Test Preducing Method (Fiow, pump, gas lift, etc.)

{ ength of Test Tuking Fressure Czsing Pressure Choke Size

Actuaj Pred. During Test Oll-Btls. Weater - 3kls. Gas - MCF

GAS WELL

stucl Prod. Test-MIF/D Lensth of Test Ebjas. Cerdenssle/NMMIE Grovity of Conderscte
Teating Metrod (pitot, back pr.) Tublrg Presze (‘{;?_;nt—Ln) Cos!ing Fress.re (Shut—in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION CCMMISSION
APPROVED MAR 2 1985 e

1 hereby certify that the rules und regulations of the Oil Conservation
Commitslon have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief, 8Y ORIGINAL SIGNED

BY LARRY BROOKS
- NMQCD

TITLE

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

If this is s request for allowsble for 8 newly drilled or deepened
well, this form must be accompaniod by & tabulstion of the deviation
testa taken on the well In accordance with RULE 111,

All sections of this form must be fi11sd out completely for allows
eble on new and recompleted wells,

111, end VI for changes of owner,
or other such change of conditlon.

(Signature)

7 aomid
; Ser}lor Engineer

Fill’ out only Sectiona L IL
well nsme or number, or Lrane porter,

Seperate Fornie C-104 must be flled for erch pool In multlply

Aaenleted wells,




