NO. OF COPIES RECEIVED

DISTRIZBUT ION ' |

i
H
i

P — ; NEW MEXICO OtL COISERVATION COMM: SSION Form -124
; _,:. FE < ' 4 REQUEST FOR ALLOWARLE Superiedes Old C-104 and : -l
i i‘,:_ ] f : /-\ND E fective 1-'.-63
Y.5:G.5- N ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL G _—
LAND OFFICE P EC EIVED
i ' 1 .
I TRANSPORTER :fOIffL_' 4
i | GAS |
OPERATOR T
i PRORATION OFF|CE 1 ' e nUN 1 !966

Cperator % DEPCOI Inc. : D' D- c- i
Suite 204 "RTEBI&L_QEEM:L___.___._.;‘

. First National Bank Building |
P. 0. Box k27, Artesia, New Mexico Artesia, New Mexico 88210

Recson(s) tor filing (Check proper box) Other (Please explain)

Charge in Transperter cf:

Oil Lo Cry Gas !

Casinghead Gas Condensaie , |

If change of ownership give name

and address of previous owner International Qil & Gas Corpcration, P, 0, Box 427, Artesia, New Mexico.
II. DESCRIPTION OF WELL AND LEASE
F_edse Na: e Well No.j Poc: Name, I ing Formation Kind of Lease
| Leonard Federal 5 -iGrayburg Jackson Queen Grbg SASie Federal orFee podarg] !
| ccation .3 S ‘
| | ' |
I Urnit Letier L ; ]980 Feet Frem The SOUEh' Line und 660 Feet From The West ‘
g 33 , Township 17 Range 29 , NMPM, Eddy '
" !
Iil. DESIGN/ TION OF TRANSPORTER OF OIL AND NATURAL GAS
rlame of £ uthorized Transporter of Cil °X or Condensate | V Address (Give address to which approved copy of this form is to be sent) B }
Texas New Mexico Pipe Line | Midland, Texas |
tiame cf futhcrized Transperter of Casinghead Gas (K] or Dry Gas ] | Address (Give address to which approved copy of this form is to be sent) ‘
5 |
Valley Gas Corporation ‘ Artesia, New Mexico
“ Unit Sec. ! Twp. :Rqe. . Is gas cctucally connected? When

¥ T

1 predu 1 : i

ive lozat on of tanks. : ! ! ! i
Give a i of tarks : F X 33 X ]7 : 29 Yes ‘
If this pro tuction is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLI TiON DATA

February, 1959 j

: Cil Well : Gas Well ' New Well Werkover I Deepen TBlog Back | bame Res’v. | Diff. Reusiv,,
o N . g . | | [ I
Desigaate Type of Completion — (X) X ‘ - l g ‘
] ‘ | : s
Date Spud ied Date Compl. Heady to Prod. i Total Depth P.B.T.D.
ool Name of Preducing Formaiion " Tep Cil/Gus Pay Tubing Depth

Ferioratic is Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

V. TEST DATA AND REQLEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equzl to or exceed top «llin -

OIL WELL able for tkis depth or be for full 24 hours)
Cate First New Cil Run To Tanks Date of Test | Producing Method (Flow, pump, gas lift, etc.)
i
_ength of Test Tubing Pressure ¢ Casing Pressure | Choke Size :
1 !
Actual Froz. During Test Cil-Bbls. Water-Bbls. Gas -MCF [
. ;
i |
GAS WELL N
. Actual Pred. Test-MCF/D Length of Test Bkls. Condensate/MMCT Gravity cf Coadensate '
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size B .
|

OiL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation JUN 1 O ]

VI. CERTIFICATE OF COMPLIANCE I
| AFPROVED

Commission have been complied with and that the information given : /[

above is true and complete to the best of my knowledge and belief. 1‘ BY }}/
‘i
I

" oL 48D 042 1B3PECTS .
TITLE -

: I
A L This form is to be filed in compliance with RULE 1104,
) 7 ;
/;(7’2,/ £s i ¢ this is a request for allowable for a newly drilled or Ceepeunve
1 well, this form must be accompanied by a tabu tation of the deviation
| tests taken on the well in accordance with RJLE 111,

(Signature)

Distr ln‘C;,tP Enq I I'.ieel‘ ; All sections of this fcrm must be filled ovt completely for allow-
m AY 2 7 i“'U (Title) H’ able on new and recompleted wells.
! Fill out Sections I, 1I, III, and VI only for changes of wwacr.

- ‘Date ' well name or number, or transporter, or other such change of condi

- = FUTA st Tee TR e Tac locha need e

Cammam A T A e




