V1. CERTIFICATE OF COMPLIANCE

'

r NO, OF COPIES RECEIVED

DISTRIBUT
UT ION NEW MEXICO OIL CONSERVATION COMMISSION LTl
S € .
ANTAT 7 REQUEST FOR ALLOWABLE : : -
FILE al’ AND CeesTlve Lmlm il
u.s.G.S. ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAJ
LAND OFFICE
olL [
TRANSPORTER Lo TRy o,
GAS e W IR
OPERATOR - '
PRORATION OFFICE -
Operator .
DEPCO, Inc.
Address ¢
800 Central, Odessa, Texas 79760 )
Reason(s) for filing (Check proper box) Other (Please explainj
New Well Change In Transporter of:
Recompletion D Oil [Xl Dry Gas E
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name ’
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.! Pool Name, Inciuding Formation | Kind of _ease e N0
| State 647 AC 722 211 Artesia Queen Grayburg SA jState: Federsioriee  ooo-o 57
Location
Unit Letter K 2310 Feet From The South  Line ana 2105 Feet Frem The el
Line of Sectlon 32 Township 17s Range 28e , NMPM, Sietel e
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rchr.e of Authorized Transporter of Oil @ or Condensate [ ) Address (Give address to which approved copy of inis jorin 15 15 v szniy,
Navajo Refining Company, Pipe Line Division  Artesia, New Mex®co
Neme of Authorized Transporter of Casinghead Gas @ or Dry Gas i Address (Give address to which approved copy 0; inis jomm ls i be senl,
Phillips Petroleum Company Odessa, Texas
it well produces ofl ot liquids, :Unlt ; Sec. !Twp. "Rge. Is gas actually connected? | When
give locatlon of tanks, : H : 32 : 17 ! 28 Yes . - - o
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
1 OLl Well " Gas Well :New Well | Workover ' Deepen Piuy Boac o eme Restv R
Designate Type of Completion — (X) | ! | : !
i L 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P P.8.T.C.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0Oil/Gas Pay uIing oentn
Perforations Depin Casing wace
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACAL 2
!
l |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 6il 6Nl Mudi wv Cqual o CF WATEel vl LesTus
Oll. WELL able for this depth or be for full 24 hours) -
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, eic.,
Length of Test Tubing Pressure Casing Pressure L Chness S.2u
Actual Prod, During Test Oil-Bbls. Water-Bbls. Gaa-MCS
GAS WELL
Actuai Prod. Test« MCF/D Length of Test Bbls, Condensate/MMCF Gravaiy o Conaunesic
Testing Methad (pitot, back pr.) Tubing Pru-uro(mt-u) Casing Presaure (Shut—in) Chgav .28

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

(Signature)
Chief Production Clerk
(Title)
June 20, 1969
Tttt (Date) |
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APPROVED 2 — L zfyﬁfﬂ=// P —
= g Ao /o
BY o ) 7( ~ ‘éLL’L’:’{"k~ [
TITLE

This form is to be filed in compiiine

If this is & request for allcwable fuos
well, this form must be accompanicn -
teats taken on the well in accor

All sections of this form muil cv lu.va ©
able on new and recompleted wclils.

Fill out only Sections I, Ii,
well name or number, or tranaporien of

Separate Forms C-104 must be




