w0, OF LOPILS meCtiveD -

~5AN':);S::|OUY 'ON - NEW MEXICO OtL. CONSERVATION « MISSION - Form C-104
A - = REQUEST FOR ALLOWABLE .. Supersedes Old C-104 and C-1]
FILE ] ArqD gi TN
U.5.G.S. ' o
— AUTHORIZATION TO TRANSP - -
CAnD OF FICE N NSPORT OIL AND NATURAL GAS e
TRANSPORTER oI - 53 :‘f{ﬂ L
. GAS ; . H
OPER4LTOR J/H )
].| PRORATION OFFICE B 5
Opeiator - T > '<"F.,(_£— 7
% P Y e
DeltaUs CorporationL L) ) \ J )/ e i
Addiess -
3100 C, North "A" Street, Midland, Texas 7970 |
[Reason(s) for filing (Check proper box) Other (Please explain) i
New We!l Chanqge in Transporter of: . .
N. -
Recompletion ] o1l B oy Gos [] onallley change from Delta Drilling Company
Chonge in OwncrshlpD Ceasinghead Gas D Condensate D - ’ J

If change of ownership give name Delta Drllllng Company, 3100 C, North "A" Street, Mldlal'ld, Texas 79705

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Nome ) “'ell No.; Pocl Neme, Inciuding Formation XKind of Leose Lease No.
C Five-J 3 Artesia O-G=SA State, Federal or Fee State 647
Location N
Unit Letter 0 : 330 Feet From The South Line and ] 6 5(2 Feet rrom The ‘Fast
Line of Section 25 Township 178§ Range 28F . NMPM, Fddwy County
e4

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncime of Authorized Trousparter of Ol ] ar Condernsate [

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

“cre oi Author!zed Transporter of Casinghead Gas — cr Dry Gas [,

i Address (Give address 1o which approved copy of this form is to-be sent)

|

TUn1t
1]

3

-r T T
1f well groduces oil cr lquids, ) Sec. ' Twp. |P'qe'
give location of tarks. 1 : f
L

1

Is gos actuaily connected? ' When
|

IV. COMPLETION DATA

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

To1l well TGas well ' New Well | Workover | Deepen TPlug Back ! Same Res'v.! Dif{. Rea‘v,
Designate Type of Completion — (X) X ! ' ! ! ! : !
! ] ! 1 ' 1 t '
1 I i1 1 1 Il
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEXENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAEKS CEMENT
-
L4
2-29-%5
! Che. Hp. !
: n i ’ '
V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top allow
O1L WELL able for thix depth or be for full 24 hours)
[ Date First New Ofi Run To Tanks Date of Test Preducing Method (Fiow, pump, gos lift, ete.)
Length of Test i Tuking Pressure Cas!ng Pienswe Chcke Size
Actual Pred. During Test QOil-Btls. woter - Bbls. Gos~MCF I
GAS WELL
stucl] Prod. Tost-MIF/D Length of Test Bbls. Condenscte/NMTF Grevity of Cenderncate
Teating NMetrod (pitot, back pr.) Tubing Preszuwe (chut-in) Cosing Fressure (sbut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rulea and regulations of the Oil Conaervation APPROVED . 12
Comminaion have been complied with xnd that the Information glven
sbove is true and)complete to the best of my knowledge and bellel, 8Y opLsLoIGNeE o ——

I L

NP7 s
Z Se/r{”]i)r.g')gineer (Slllnarfbl‘c)
; ) (Tiste) “/7/////
/ /

Dote)

BY LAKSY BRCOKS
TITLE _GEolos 78 MIAGED

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

If this !s & requeat for allowable {or & newly drilled or despenod
well, this form must be accompanied by a tsbulstion of the dovistion
tosts laken on the well In sccordance with RULE 111,

All soctions of this form must be filled out completealy for allow-
sble on new and recomplated wells.

i1l out only Sectlona I, 1. UL, end VI for changes of owner,
wall neme or numbes, or transporter, of other such change of condition.

Separnte Forme C-104 must be filed for erch pool In multiply

remnteled wells,




