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} ”'s:"'“‘” fon — NEW MEXICO OIL CONSERVATION  MMISSION Form C-104
| SANTAFE REQUEST FOR ALLOWABLE Supcrsedes Old C-10¢ and C-11
FILE [ v AND Effective |-1-6%
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-'LAND OF FICE
ITRANSPORTER o M - RECE;‘/ED BY
GAs | _|— .
OPEN4TOR b1 O
1.| ProORrATION OFFICE JUL 19 Igdq
Operator
C.C»D
DeltaUS Corporation ~ee
Address TR0 mA QFFICE

ITI.

1v.

VI,

3100 C, North "A" Street, Midland, Texas 79705

Peoson(s) for filing (Check proper box)

L]

Change in OwnershlpD

New We!l Change in Transporter of:

on J

Casinghead Ges D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Name change from Delta Drilling Company
only.

(]

If change of ownership give name
and sddress of previous owner

Delta Drilling Company, 3100 C, North "A" Street, Midland, Texas 79705

DESCRIPTION OF WELL AND LEASE

Lease Name

7'ell No.; Pool Neme, Including Formation

Kind of Lease Lease No.

- Green Federal 2 Artesia Q-G-SA State, Federal or Fee 1. deral 0555569
Location

Unlit Letter C . 330 Feet From The North Line and 1383 Feet rrom The West

Line of Section 31 Township ]_7S Range 29E ., NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Traasporter of O iJ

/é//' // _,4«,/_,4 j

or Corderszte [}

l Ncine of Authorized

e
| St

Address (Give address to which approved copy of this form is 10 be sent)

s (_;_,"_jv )=

oo Loy B PP
.\’cn.e/p:,/A';{Sor:zed Tmr.sloner ol C_qs‘(r.qhecd Gas () or Dry Gas [, i Address (Give address 19 which approved copy of this form is to be sent)
A/ ;"' ’ -. ) P ; -y R o
A T

T B T
. Unit ' . Twp.

/,\:,: !

T Rge.
L]

o

1 well produ:es/oll cr }quids,

give location of 1arks. J i '

e

Is 3as actuaily connected? ;When
%

Falt !

3

, —

COMPLETION DATA

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

1011 well
Designate Type of Completion — x)y

:Gcs well T‘New well TWorcover
1}

T Deepen : Plug Back :Scme Res'v. ' Diff. Res’v,
' ]

1
Date Spudded Date Compl. Recdy 1o Proc.

1 ] 4 1
Total Cepth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.;

Name o! Froducing Formation

Top 0O!1/Gas Pay Tubing Depth

rerforations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET o SACKS CEMENT

2-29-2€

C&’. AP.

}
|

{

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toral volume of load ofl and must be equal to or excesd top allow.
oble for this depth or be for full 24 hours)

Dcte Tiret New O4l Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, ete.)

Length of Test Tubing Fresswe Ccsing Prossure Choke Size
Actua} Pred. During Test Cil-Etis. Water - Btle. Gas-MCF
GAS WELL

Aztucl Frod. Test-MIF/D Length of Teast

Bbls. Cerdensate/NMMCF Grevity of Cendernsacte

Teating Metrod (pitot, back pr.) Tublrg Preszure (‘Sbnt—in)

Cosing Fressue { Ehut-in) Chote Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiesion have brcn/c,o{nplied with snd that the information given
sbove is true and complere to the best of my knowledge and belief.

/%//Z%n Brown

7 ignatur
/ Seniér Engineer e ’r “ y ,
‘ (Title) 7 =7
Y e
(,)ulr} _7 /

OlL CONSERVATION COMMISSION

MAR 22 1985

APPROVED . Ve

BY t
BY LARRY BRUOKS

TITLE

This form lpmﬁg_k.g“!“@!ed lg compliance with RULE 1104,

1f this {5 a request for allowable for a newly drilled or deepened
well, this forin must be accompanied by a tabulstion of the deviation
tosls taken on the well In accordance with rRULE 111,

All sections of this form must be [1iled out completely for allow~
sble on new and recompleted wells.

Fill out only Sectlons [, I, I,
wall nsme or number, or lransporter, of

Separnte Formse C-104 must be filed for each pool In multiply

romnlcted wells,

end VI for changes of owner,
other such change of conditlon.



