IV,

v

—

. DESCRIPTION OF WELL AND LEASE

. TEST DATA AND REQUEST FOR ALLOWABLL

DEPCO, Tne,

i NG, OF C;;:;S RECEIVEID _, |
| SISTRIBUT ION e p et~ PR .
_ NEW MEXICO Oll. GO ISERVATION COMM:3SIOMN Form C-104

SANTA FE DEOY :
. SANTA FE ; : REGUEST FOR ALl OWABLE Supersedes Old C-104 ard C-110
Fie | ; ‘ AND Effective 1-1-€5 '

U.S.G.S. : : fm il A TS AN )

: : AUTHORIZATION TO TRANSPORT OIL AND NATURALﬁ‘At CE

_LAND CFFICE X Rt )
E T IVED
| TRANSPORTER oo
| GAS :
Tore BUN1 130

or !
[ :g.AT'OE? - : i 1 igﬁ'},
i PRORATION OFFICE | )

C.

Suite 204

t First National Bank Building 1
: P. 0. Box 427, Artesia, New Mexico Artesia, New Mexico 88210 |

TReason’s) for fiting {Check proper boxj

Cil

Casinghead 3as

Dry Gas

| Other (Please explain)
1

If change of ownership give name

International Cil

L27, Artesia, New Mexico

and address of previous vwner

X

Spencer Federal

enshaw Grayburg West

" ¥Kind cf Lease

Ta
s

i State, Federcl or Fee
i

der

(V)]

S}

. 1980

|
|

1980 West

Feet From The

, NMPM,

Eddy

IAY

CATURAL G

i

S

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

Artesia, YNew Mexico ‘

Sry Gas T ; Acddress /Give address to whi h approved copy of this form is tc be scnt)
i |
. | |
um Corporation 1 Odessa, Tz=xas
, Sec. Twg. Rge : Is gas actuaily connected? | When
| - : I
b 1% 30! Yes N January, 19560
If this pro luciion is commingled with that from any other lease or pool, give commingling order number:
COMPLI TION DATA
. ol Well Ses Well Tilew Viell " Workever " Deepen TPlug Back ¢ Same Fes’v. Difi, Restv,
. . N . ; . ‘
Desi¢1ate Type of Completion — (X) | | L : | ‘
. ! i Il 1
Sate Compl. Feady 1o Prod. : Total Depth P.B.T.D.
! -
ool Name of Preducing Formation | Top Oil/Gas Pay i Tubing Depth
| !

i
i
=
i
i
i

Depth Casing Shee

l J—

TUBING, CASING, AND CEMENTING RECORD
f HOLE SIZE CASING & TUBING SIZE DEPTH SET ? SACKS CEMEMT
f—

1 O

1 h
' |

L I

T

.
fies

¢ must be after recovery of total volume of load oil and must be equal to or exceed top alicu-
able for this depth or be for full 24 hours)

OIL WEIL

Noew Cil Hun To Tanks Date of Test

Broducing Method (Flow, punp, gas lift, etc.)

Choke Size

i

i

|

| ength of Test 1Tuomq Fressure ! Casing Presswre |

| i |

| |
—

. Actual Prod. During Test Oil-Bbls Water - Bbls. Gas~-MCF !

|

| J

GAS WELL
s : —_ N : —
U oLotuzl Prod, Test-MIF/D Length ¢t Test Skls. Condensate/MMCF Gravity ¢f Condensate |

|

Tesiing Method (pitot, back pr.) Tubing Pressure

|
|

Casing Pressure 1 Choke Size

. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the O:il Conservation
Commission have been complied with and that the irformation given
above is true and complete to the best of my knowlcdge and belief.

9

7
A /,/'-’:ﬁ/.‘. 3

LD e o

(Signature)

District Engineer
(Title)

{Date )

OlL. CONSERVATION COMMISSION

JUN1 071[36

APPROVED , 19 o
} _
BY ¢ PAIIIVR S e A7 I
i anL ABD B3 INSPECT
<1fLg oo, - X

This form is to be filed in compliance with RULE 1:1G4.

a newly drilled or deepe

deviat

1f this is a request for allowable for
well, this form must be accompanied by a tabulation of the
tests taken on the wel! in accordance with RULE 111,

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

Fill out Sections [, 1I, III, and VI only for changes of
me or number, or transporter, or other such change of con

owWneT,
well na divicn.

< e e ST meeer e TTRe T



