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2. NAME OF OPLRATOR

DEKALRB Energy Company

“ReCEwED -

0CT 30 1991
1625 Broadway ___Denver, CO _80202_ ___
4. (OCATION OF WELL ¢ Report location cleariy aud in accordance with any State @uemots .

See alsn apace 17 dbelow )
At surface ART‘ES,’A NeF

3. AGDRESS OF OPIBATOR

UNITED STATES Artesia, siNMurB8R1GioLica~e:

‘aatruvtlons o re

I's

10, FIELD AND POOL

. UNIT AGREEMENT Nao(E

8

[AEE T
‘ L3
NATION \SD BEEBIAL
M 36408

IF INDIAN, ALLOTTEE OR TRIBE “ast

LEASE DEsic

"FAEM OE LEASE NAME
Rose Federal

w3LL NO.

7

OR WILDCAT

Pecos Slopes Abo

1. sBC., T, 2, M., OB BLK. AND
SURVEY OR ARZa

1 ™
I1-1980'FSL, 66Q'FEL, NE SE !
L I . L _ . _ _Sec. 19, T5S-R25E
14 PERMIT SO 13 FLEVATIONS ‘ Show whether DF. RT. GR. etc.) 12. COTNTY OR PaAR: SH. 13. 8TaTr
- '
. API 30-005-61928 . 3840'GR ... .. . _ ___ Chaves NM
18 Check Appropriate Box To Indicaie Nature of Notice, Reporf or Other Data
NOTICE NP (NTENTION TO 3.BSTQCENT RRPORT OF:
TEST WATER SHUTOFY PIILOOR ALTER SN WATER SHUT OFF REPAIRING WEKLL
FRa"T!' RE TRFEAT . MUUTIPLE e o TF FRACTUBE TREATMENT ALTEIRING CAgINg
St T R ACIDIZE ABANLUN® SHOUTING OR A IDIZING ABANDONMENT®
HEPAIN WELL THANGE PLANS Other Gas Ana,lr is . X
N NoTE RPDO'{ resuits of multlp.e complet_ox: oa Weli
tither o ) B “ompletinn or Recowspletion Report and Log form
17T L NERIBE CRGPONED R VPR ETE fYRAT N .I‘ " Catate sl pertinen detudds and give pertigent dates. lacluding estimated date of starting ac;
proposec wo-x. If well 3 d.recticnany inilec. g ove uusu:‘ace locat: m~ ing measured and true verteal depths for ali marxers aad zooes pertl
nent w this worx.: *

deral No. 7 well has no HZS concentration.
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TRANSWESTERN PIPELINE COMPAMY
¢A IUBSIDIARY OF EMFEOMN CQORP)
fénrbott bttt E L LS IR L LS
GAS RUALITY TEST REPORT

ERER SRS EE LR R R R LR R

FRODUCER DEPLI INC STHTION NG, 2132-1

FIzLD XCD BLUFF EEFLCTIVE DATE 2-1-37
RESESVOIR Rg0 LAB NUMBER 7

g

STATIUH NAME CROSE FEDERAL 45 + 2,4, 2

COMPONENTS GRRAY 0N HYDEOCARBONS LPM COMT

NITROGEN JIETE AT PROPANE 37.514 LSS

CARBUN DIQMIDE [.513%5 L9003 I32BUTANE 32633 L1z

HEL 1UM S13E2 H-ZUTANE 31.518 L2298

OK'TGEN [.1843 9999 LPG e . E330

HYDRUGEM SULFIDE L1765 L9909 ISDFEMTAME 36,58z . 9395

WATEZR YRFOR L6223 L9999 N-FENTHANE 36,213 L6369
HEXRNES a1.111 L9433
HEATANDS+ 46,125 LA2TT

METHANE L5333 L3425 MATURAL GASOLINE. 444

TTHANE 1.A7E32 L9453

PRIOPANE 1.5325 L 929e TOTAL UIQUEFIABLE GPM__ 1,139

I3DBUTANE 2.9943 L9914

H=3UTHHE L0863 L BATH WATER VAPOR COMTENT:

[30PENTAME Foamll L9922 GRS MIXTURE STATIC P3IUG 129.9

N=PENTANE DoaSl L A0ld FLOWING GA3 TEMP (F) 43,9

HERANES 2,373 a9l AATER YSPOR DEW FOINT (Fy 22,8

HEP TANE S+ 1Y E R I - L33 WATE® YRAPOR ~ NMMCF .0

TEHY IN3TALLED CTWD b
COMP L I T IO = m e mmm e m == ELEL THITEUMENT TYFE RAN
NIl FTACTION SRS

MIKTURE SPECIFIC GRAWITY TULFUS TONTENT (3R, FER 189 LR

TALC, FEOM BNAL, (REAL i h =Y2FOIEH RLFIDE

JETIIMINED &7 TEST IN3T. L 554 NE AR TANT

(YERIFIII 1-13-370 LLE

MIRTURE HEATING YALUE

CETUCCF @ 18,73 PEIS.0RQF,3AT.

JALOULATED FROM ANRLYS IS 1337

2 CALOFIMETRY NONE LIMESEIRIZILITY (D) BEPRE
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$TATE OF NEW MEXICO
ENERGY amo MINERALS OEPARTMENT

9. 8¢ covrne vettie RECE,VED Form C-104
. e . Ravised 10-01-78
AUALLILELL OIL CONSERVATION DIVISION Aol et
famva rg 1 ’.9.‘
riLe [ P.O. BOX 2088 N
vsoa. SANTA FE, NEW MEXICO 87501 SEP 08 88
'-L-lllo orvictH
TAANRPORYEA o = 0. C- 0..
0as REQUEST FOR ALLOWABLE ARTESIA, OFRCE
OPERATYOA o AND .

PLONAT WM CFric

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)p.nnot
DEKALB Energy Company \/
ddress
800 Central, Odessa, Texas 789761
Reoson(s] Tor Iiling (Check proper box) Other (Pleose explain)
D New Velil Chanqe In Tionsporter of:
(] Recompietion [(Jon (] orr Gos Corporate Name Change
D Chonge in Ownaership D Casingheod Cae D Condensate

fch { hip giv
and adh can of previoas owner DEPCQ, Inc. , 800 Central, Odessa, Texas 7976l

1. DESCRIPTION OF WELL AND LEASE

L.eocse Nome well No.| Pool Naae, Inciuding Formatlon Kind of Leose

Lecse No.
Rose Federal 7 Pecos Slopes ABO State, Federal o Feo  Federal  yy 36408
Location
Unit Laetter I : 198(Q _Feet From The __Spouth . Line end 660 Feet From The East
Line of Sectiion 19 Township 5-5 Range 25-E . NMPM, Chaves County
IIL DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Nome ol Authorized Tronsportier of Ofl = ot Condensate @ Aada:ess (Cive address to which approved copy of this form s 1o be sent)
Navajo Refining Company I P,O, Box 17 r
Name of Avihotized Transporier of Cosingheod Gas () or Dry Gou@ Address (Cive oddress 10 which opproved copy of tAis form 15 10 be sent)
Transwestern Pipeline Company Ste 614, lst Nat'l Bank, Odessa, Texas 79760
Tunit , Sec. 7'l’wp. ‘' Rqe. Is Q3 acivally connecied? . when
Il well produces oil or liquide, : ' : f '
qive location of tanks. N I N 19 | 5 N 25 Yes N 7-8-83

1l \his production is commingled with thet from any other lesse or pool, give commingling order number:

/}v&,(’ ]03

NOTE: Complete Parts [V and V on reverse side if necessary. P
_— —- — S -
—_—————— e s Lo )
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION £45 ¢7°
1 hereby certify that the rules and ;cguhnom of the Oil Co;scrvaulon Dlwsnor; havc{ ) APPROVED HAR 7 1989 T
been complicd with and that the information given 1s true and complete to the best o il ;
my knowledge and belief. BY Ol’lg:ﬂul Signed BY
% TITLE
2{4 A This form I8 1o be (lled ln compliance with RuLE 1104,
, ¥ &7 P‘/ R, L, Denney 1f this is s request for allowable for & newly drilled or deepon:
(Signdiwe) well, thia form must be accompanied by & tabulation of the deviet!
Chief Productiod Clerk tests taken on the well ln eccordance with ayL L 11V,
"(Title) All sections of this form must be (llled out completely {or allo:
able on new and recompleted wella,
9-1-88 Fill out only Sectione 1, 1, ITl, end VI for changes of ownc
(Date) well name or number, or transporter, or other such change of condltic

Scparste Forms C-104 must de (llsd for each pool [n multip
| comoleted wells. )



