NO. OF COPIES RECEIVED ) ;& i
DISTRIBUTION. i
Y ; 4 _ NEW MEXICO CiL CONSERVATICON COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Qld C-10+ end C+110
FILE PR AND Effective 1-1-65
U.S.G.S. - ian
AUTHORIZATICN TO TRANSFCRT CIL AND NATURAL GAS

LAND OFFICE

RAnsPoRTER 2 | T RECEIVED
3 AS i
-

OPERATOR 2 -

| PRy e o JUN1 1966

Cperator DEPCO, 'ﬂc.

Address ” im.te 204 D. C. C.
First National Bank Building ARTESIA, OFFiCK

P. 0. Box 427 , Artesia, New Mexico Artesia, New Meaxico 88210

Reason(s) for filing (£'veck proper box [ Cther (Please explain)

Mew Well L] Chearge in Transzerier of: !

Recempleticn xr:] Oil D Zry Gas E >

~ ) I_j 1 h
Change tn Cwnership[), | Casinghead Gas | Cerndensare | 1

«

If change of ownership give name

and address of previous owner Internationa]"‘{ates: P, 0. Box 427, Artesia, New Mexico

II. DESCRIPTION OF WELL AND LEASE

i Lease Name Lease XNc. ] Well Me., Peol Name, Inclvaing Fermation King of Lease i
{ " . ! ' . . - |
| State 647 i 133 ! Artesia Queen Grayburg SA Staie, Federa or Fee  Gegpg |
! _ecation !
) 1
! Unit Letter J H ]980 Feet Frcm The SOU th rine and ]8 80 Feet “rom The Ea st (
| : x
Tire of Sectiocn 3L+ Township ] 7 28 , NMNEM, Eddy County i
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G5S
‘ri\’:::e cf Authorized Transporter of Oil or Condensate T i Adiress (Give address to which approved copy of this form Is to be sent)
| ! |
’ Continental Pipe Line Company 1 Artesia, New Mexico _
Neme of Autherized Transporter of Casinghead Gas _;4 or Doy Gas [ ; ndiress  Live address to which approved copy of this form is to be sent)
Phillips Petroleum Corporation * 0dessa, Texas
15 wall produces oil or liguids, : Unit | Sec. PR \ Rye. i Is gus cotually corhected? I When
ive location cf tarks. ! ! ! ] |
N arion cf tent | o3 17 28 Yes . September 1960

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

1V. COMPLETION BATA

F Ol Well ' Gas wWell "New Well 7 Werkover TDeepen TPiug Back ' Scme Res'v.'Di
L . i3 ' H i ! i i i ]
Designate Type of Completion — (X) | . , , , ; l
. . | . .
Cate Spudded Dcate Compl. Recdy t¢ Pred, Tcral Sepin BP.2.T.0.
Zievations (DF, RKB, RT, GR, ete., Name of Pr cing Fermation Tcz Cil/Gas Pay Tuzing Depth
!
Perforations | Depta Casing Shee
!
i
TUBING, CASING, AND CELEMTING RECORD
HOLE SIZE CASING & TUBING SiZE ' DEPTH SET SACKS CEMENT
i
{
i
i i
V. TEST DATA AND REQUEST FOR ALLOWASLE /Test must be after recovery of totel volume of load oil and must be equal to or exceed top clizwe
O1L WELL chle for this depth or 52 for full 24 hours)
Sate First New Oil Rua To Tanks Date of Tes: | Droducing Method (Flow, pump, gas lift, etc.)
Lengih of Test Tuding Pregsure Casing Prosawe Chokxe Size
Actual Prod, During Test Oil-Bbis. Water-2ois. Gas = MCF |
|
j
GAS WELL
Actual Prod, Test-MCF/D i Length of Test “ Bi.s. Cendenscate/MMCF Gravity of Cendernsate
: i
Testing Metkod (pitot, back pr.) Tuzing Pressure . Caslng Pressure Choke Size i
| j

i OlL CONSERVATION CCMMISSION

JUN 9 1966 .

1 hereby certify that the rules and regulations of the Oil Ccnservation AFPPROVED -
Commission have beer complied with and that the infcrmation given !, W/iﬁ / .
above is true and complete to the best of my knowlecge and belief. ’ SV '/' '//Z—ib-'fl/ pI AN

TiTLE __ O AND S48 /NSPFD YO0

Tris form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a nawly drilled or deepenad
well, this form must be accompanied by a tabulation of the deviaticn

. . . I tezts taken on the well in gecordance with RULE 111,
District EnC”»neer w All sections of this form must be filled cut completely fer allows
MAY 2 7 1955 (Title) i} able on new and recompleted wells.
- |

Fiil out only Sections I, II, III, and VI for changes of cwrer,
(Date, 1 well name or number, or transporter, or other such change of condition,
Qennarta Farmsg C-104 must be filed for each ool in moiria’

VI. CERTIFICATE OF COMPLIANCE

~
0
R

(Signature)




