NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-=110

Effective 1-1-65
AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

RECEIVED

AN TORTOR ]
GAL )
e e A
S 2. | MAR 181974
i IO OFFICE i l '
e i
. |
 DEpCo, Inc, - . C. C. r
ST ARFESTATBPPICE
]
. 87% Central, Odessa, Texas 79761
Nrosot s ter tiing ((Creck proper box) Ithcr (Please explain)
[ i Change irn. Transperter of: |
- nee fn ranspoier e — | Change Lease Name & Well No.
Hescmpletion it Ll ] Ory Gas - :
i Thanore in Owrnership _J Casinghead Gas L_J Condensate D i
If chance of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
' Leise .ome | Well No.] Pooi Name, Inciuvaing Fermration i Xind of i.ease | Lease No.j
' Northwest Artesia Unit | 9 Artesia [ State, Federal or Fee State ! 647 ;
| eosaticn :
1
|
: Unit Letter L ; 2310 Teet From The Soutl:l___l_ino and _660 Fort From The _VLGS'C
Lire c: Section 32 Township 17 Range 28 , NMPM, Eddy County :
Iil. D SIGNATION O}" TRANSPORTER OF OIL AND NATURAL Gég
© N sme of Authznized Traasporter of Ci ) or Condersate [ | Address (Give address to which approved copy of this form is to be sent) l
CN
: I avajo Refining Company, Pipe Line Divis :Lon Artesia ,New Mexico |
U Naxme ot Autner :zed Trarscerter cf Casinghead Gas Cx or Dry Gas Address (Give address to which approved copy of this form is to be sent) '
S |
i Phillips Petroleum Company sOdessa, Texas f
. . TUnit : Sec. T Twp. 'que. i js gas actuaily ccnnecied? When
| 1fwell oroduces o ef liquids, ' 1 1 " \
' give lecaiien ¢t tarks, H 'L 32! 17 i 28 i Yes : May, 1966 |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Otl Well "' Gas Well ! New Well ! Workover " Deepen T Plug Back ' Same Res'v.' Diff. Restv.
i Designate Type of Completion — (X) | ! , ! ! !
! ! ! L L L : " )
. Date Spuzded Date Compl. Ready to Pred. | Totai Depth | P.B.T.D. |
| ‘ !
Zievztians (DF, RKB, RT, GR, etc.; |Name of Producing Formation ! Top C:l/Gas Pay 1 Tubing Depth i
! '
1 |
| Periorciions ; Depth Casing Shoe
TUSING, CASING, AND CEMENTING RECORD :
HOLE SIZE i CASING & TUBING SIZE | DEPTH SET { SACKS CEMENT ]
T : i
- : | 1 j
V. TS5ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
v gt:" 7 able for this depth or be for full 24 hours)
.rl; IRy
Cote Tirst MNew Cll Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, etc.) i
E i
Len3in el Test i Tubing Preasuwe Casing Pressure Choke S(ze i
! !
"Actuizl Pred, During Toeat ; Oil-Bbls. Woter-Bbls, Gas -MCF 1
! |
» | J
GAS WELL
Asiuz. Bred, Test=MCF/D Lengta of Teat Bbls. Condensate/MMCF Gravity of Condensate :
Te3:nng Vatked (puoi, back pr.) Tubing Pressure (Shut-in] Casing Pressure (sh\:t-in) Choke Size
L
Vi. CCATIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I nereby certify that the rules and regulations of the Oil Conservation
on huve been complied with and that the information given

Lmmiss
emmissi

above ig true and complete to the best of my knowledge and belief,
|
~ |
.7 ',"/ |
; S PRt D. R. Mason
S " {Sigrature)
Cnief Zroduction Clerk
(Title)
3-14-74
. o (Date)

MAR 19 1Q74

APPROVED
BY / ’(// f 9&7—"4-26}
irLe OIL AND 84S INSPECTOR

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

If this ic @ request for allowable for a newly drilled or ceepened
well, this form must be accompanicd by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for aliows
able on new and recompleted wells.

Fill ou: only Sections I, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



)

\7 NO. OF COPIES MECEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVAT!ON COMMISSION

SANTA FE ' REQUEST FOR ALLOWABLE 9
FILE S
AND R E )
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA&S C E T AV E
’_LAND OFFICE D
TRANSPORTER |—'= JUe -
GAS i SRR
OPERATOR . . :
.| PRORATION OFFICE P [T
Operator “T‘"”A. In ;:;;,,,
DEPCO, Inc. ¥ e
Address

800 Central, Odessa, Texas 79760

Reason(s) for filing (Check proper box)
New We!l Change in Transporter of:

Recompletion D Otl m Dry Gas

Change in OwnershlpD Casinghead Gas D Condensate

Other (Please explain)

L

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

|r Lease Name Well No.'! Pool Name, Inciuding Formation Kind of _ease
| State 647 AC 722 208 Artesia State, Federal or Fee  3z-c L7
Location
Unit Letter L ; 2 310 Feet From The SOUth Line and 660 Feet From The vlesT
Line of Section 32 Township 17 Range 28 , NMPM, ?;: 7 -

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Narme of Authorized Transporter of 01l @ or Condensate [}

i Navajo Refining Company, Pipe Line Divisio

Address (Give address to which approved copy o this Jorm is 1o b0 seniy

Artesia, New Mex:ico

"Neme oi Author!zed Transporter of Casinghsad Gas @ or Dry Gas [, “Address (Give address to which approved copy of tiis [orm L 10 Lo seniy,
Phillips Petroleum Company . Odessa, Texas
1f well produces oil o liquids, : Unit , Sec. ! Twp. | Pge. Is gas actually connected? T Wren
. ' [} i ' - - .
give location of tarks. . H \ 32 \ 17 'L 28 YeS "';;v ) Z N
If this production is commingled with that from any other iease or pool, give commingling order number:
1IV. COMPLETION DATA e
!Oll Well " Gas Well :New Well | Workover | Deepen TPIug Balk  C Geme meSiv. Dail. Acetv.
. . . | | . .
Designate Type of Completion — (X) ! , . | !
] 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth . P.B.T.C.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0¢1/Gas Pay Tui.ng Jerpin
Perforatlons
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SASKS L INT
]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of 10ad 0il GRE Mmist DS STLal 13 Gf CAludi vu wilion
01l WELL able for thia depth or be for full 24 hours)
' Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, eic.,
Length of Test Tublng Pressure Casing Presswe Choae .l
Actual Prod, During Test Oil-Bbls. Water - Bble. G e MSF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Graviiy oo Soadenutiy
Testing Method (pitot, back pr.) Tubing Pr-nun(shntoxn) Casing Pressure (shut-in) . Cheots Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(X z ‘
(Signature)

Chief Production Clerk
(Title)

June 20, 1969
(Date)

Oil. CONJERVATION COmv. 220N

: Ve LU
APPROVED T, . LI PR
BY /7 X S~ 2L
TITLE

This form is to be filed in comziis

If this is a request for allowable for ¢«
well, this form must be accompanicd Dy 2 .«
tests taken on the weill in accordanca W..l.

All sections of this form muct ba fliol Sul Sovanvtnly JLrlilos
able on new and recompletad wella.

Fill out only Sections I, I, i&,
well name or number, or trangspostern or ot

Separate Forms C-104 must b¢ DS Do wmSh oL Lo mulll)

csmmmtatad walle




