HO. OF COPIES RECEIVED ﬁ
- DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMI N Form C-104
ANTA FE / REQUEST FOR ALLOWABLE Supersedes OlJ C-104 and C-1i¢
FILE /. a AND Effective 1~]-55
u.s.¢.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER »v—g'ALS // f{cﬁ E ' V' E“rﬁ
OPERATOR /7
ll PRORATION OFFICE JUN 2 3 15'77
Opetator
Dalport 0il Corporation aAarpe
Address -
. ] ARTESIA, OF
3471 First National Bank Bldg., Dallas, Texas 75202 Flcs
Reason(s) for filing (Check proper box) Other (Please explain)
New Wall Change in Transporter of: Designate transporter of oil
Recompletion D (o311 D Dry Gas D
Change In merahlpD Casirghead Gas D Condensate D

If change of awnership give name
and address of previous owner

II. DESCRIPTION OF WELYL AND LEASE

[ Lease Name ‘Well No,; Pool Name, Inciuding Fermation Kind of Lease I Leass No.
Shell-Federal C/Cm 1 |SE Chaves Queen Gas Area State, Federal or Fee Federal [NM-12562
Locatlon Associated !
Unit Letter D H 660 Feet Frcm The Iﬂg;:t h __Line and 660 Feet r'rom The West
Line of Section 15 Township ]15=G Range 29-F, , NMPM, Chaves Cournty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of OUl [Xj or Condensate [}

Navajo Crude 0il Purchasing Company

Address (Give address to which approved copy of this form is to be seat;

P.0. Box 159, Artesia, New Mexico 88210

Ncme of Authorized Transporter of Czsinghead Gas ] or Dry Gas g

e,

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

oot B Boy I35 fladle V). y0.882¢0

Sec.

15

: Unit
" D

T’T‘wp. : Rge.
115-8

1f well produces cil or liquids,

—
t
give locatfon of tarks. 1‘

29-E

1s gas actually connected? 7 When
i
)

yes S-9-27

COMPLETION DATA

4
If this production is commingled with that from any other lease or pool, give commingling order number:

fou Well TGas Wall

Designate Type of Completion — (X) | |

:New Well

:Workover Deepen : Plug Buack TSame Resfv.  Liit, Res'v.
§ 1

T
i
t I | 1
{

i
A

{ A
Date Spudded Date Compl. Ready {o FProd,

L e
.D.

P.B.T

Total Depth

Elevations (D, RKB, RT, GR, ete.; Name of Producing Fermation

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING

RECOR

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WFLL

=

(Text must be after recovery of total volume of load oil and must be equal fo ¢r exc.ed (op allows
abie for this depth or be for full 24 hours)

Date First Mew O} Run Te Tanks Date of Tesat

Freduecing Mothod (Flow, pump, gas lifjt, ete.)

5/10/77 5/12/77 — -
Length of Test Tubking Preasure Casing Pressure Choke Size !
{
24 Hours 100 120 3 |
Actuul Prod. During Teat O1l-Dbls. Water - Bbls. Gas ~ MCF
3 3 5 150 )
R
GAS WELL L, ,' .
Actual Prod, Teel=MCF/D Longth of Test Bbls, Condenaate/MMCF Gravity of Condensats =~ 1
-
" th
’ 47 iy,

Testing Method {pitos, back pr.j Tubing Preasu:e(‘a?!mt--&zx)

Casing Prassure { Ehut~in } Choks Size

L0

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Gil Con seervation
Commiasien have boen complied with snd thet the informetion glven
above is true and complete to tho best of my knowlsdgse and balief,

LA ;\C\(M@*I}

(Signature)

President.
(Tile)
6/21/77

o e A e 5o A A A AL i o e £ A AL e T e et

(Laie)

Oll. CONSERVATION COMMISSION

JUN 231977

T R

APPROVED

BY

<1IPFRILSOR, DISTRICT. H

TITLE

Tuls form ia to be filed in complience wlth RULE 1104,

If this is & request for ellowsble for & newly diille: icr Caapeisd
well, this form must bs eccompanied by @ tobulation of i

Plos Caviation
tests tslhen on the well in eccowsence with RULE it

All sections of this form must be fillsd out compluinly {or allow
shla on new and racompistad walle.

$ill out only Saciieas I, M, Y, Vi for ¢
well name or nutnber, or iy

\,5 GWRer,
b

il

anspartern ot cibae ruch chag cevditdan




