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11SSION Form C-104

Supersedes Old C-104 and C-1|
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Opeiratot

DeltaUS Corporation

4

T N T e e 0 S 5.7
~¢

Address

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

Reason(s) {or filing ¢(Check proper box) Other (Please explain) R
New We!l L Chenge in Transporter of:
Name chan 1111 Corrp.
Recompletion [j Cil D Dry Gas D Onl ge frOIn Delta Drlllmg any
Change in Owncrshlp[j Ceosinghead Gas D Condensaote D y.
If change of ownership give name Delta Drlllmg Conpany, 3100 C, North "A" Street, Midland, Texas 79705
14

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name “'eli No.: Pocl Neme, Including Formation Kind of Lease Lecse No.
Loififl Federal 2 Artesai Q"G—SA State, Federal or Fees Federal ~062407-
o 1750 St
Unit Letler I H Seuth Feet From The 9956— Line and 990 Feel rrom The Fast
Line of Section :')0 Township 1 7S Range 29E . NMPM, F‘dr]y County

rch.'.e of Acthorized Trsusporter of Ofl or Condersate [ ]

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

Ncme oi Author!zed Transporter of Casingnead Gas [} cr Dry Gas [

+ Addre

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

1' Unit Sec. TP.qe.

T
1{ wel) produces oll cr liquids, f Twp.

give location of tarks. ' '

-
[
1
i ! 1

Is gas actually connecied? When

1
1
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1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

Of} Well : Gas Wwell

T
Designate Type of Completion — (X) X
1

}New Well

Deepen : Plug Back ! Same Res’v.' Diff. Res'v.
[l [

T workover T
' ]
' 1
1 1

1 ' ]

Date Spudded Date Compl. Ready to Prod.

A
Tota! Cepth P.B.T.D.

Name of Producing Formation

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

Top O!1/Gas Pay Tubing Depth

Ferijorations

Depth Cesing Shos

TUBING, CASING, AND CEHMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ollow-
able for thia depth or be for full 24 hours)

Date of Test

Producing Methed (Flow, pump, gos lift, etc.)

Date First New O] Run To Tonks
Length of Test Tubing Presswae Cceing Presswe Chroke Stze
Actual Pred. During Toest O1l-Btls, Water - Bbls. Gos - MCF
GAS WELL
Grovity of Condensate

Actucl Prod, Test-MIF/D Lensth of Tent

Bbls. Condenscle/MMCFE

Teating Metrod (pitot, back pr.} ubir; Presze (‘shut-in)

Casing Fressuse { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Oil Conservation
Commiesion have been complied with xnd that the [aformation glven
sbove is true and complete to the best of knowledge and beliel,

S

P
(Signature)

Senfor Engineer

Ron Brown

N

(Title)

(Dute)

OIL CONSERVATION COMMISSION

MAR 2% 1985

1

APPROVED
BY QORICINAL SIGNFD
BY LARRY 3ROCKS
TITLE __GEQLOGIST - NMOCD
This form is to be [filed In compllance with RULE 1104,
If this Is a request for allowable for & newly drllled or deepened
well, this forin must be sccompaniod by a tabulation of the deviation

{osls taken cn the well in accordance with RuLE 111,
All soctions of thie form must be filled out completaly for allow~

able on new and recompleted wella.
end VI for changes of owner,

Fill out only Sectlons I, I 1L
ange of conditlon.

wnll neme or number, or transporter, or other such ch
Separnte Forme C-104 must be f(iled for arch pool fn multlply

rovinteted wells,



