~O. B COFIL s RELLIVED .

v.smi’;‘::"’“* 1ON - - NEW MEXICO OIL CONSERVATION ¢ tAISSION Fotm C-104
| > | REQUEST FOR ALLLOWABLE Superscdes Old C-104 and C-1}
[ FiLe v A AND Eifective 1-1-65
[_u.s.o.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L_.LAND OFFICE
TRANSPORTER o - RECE'VED BY
G AS .
OPERATOR
l. PROR-ATloN OFFICE / JUL 19 1984
Operolor I/ o) C D
: ) - C.D.
— DeltaUS Corporation w I(/(/ ARTESIA, OFEICE
3100 C, North "A" Street, Midland, Texas 79705
Yecson(s) for filing (i(fircl proper box) Qther (Please explainj
New We!l Change in Transporter of: Name change from Del 1111 ( :on‘pan
Recompletion D Cil D Dry Gas D Only. 9 ta Dri llng 4
Chcnqe‘ln OwncrshlpD Cesinghead Ges D Condernsate D

If change of ownership give name Delta Drlllmg Company, 3100 C, North "A" S{'_reet, N]_]_dla_nd, Texas 79705

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

ﬁch;g Name v'ell No.; Pocol Neme, Inciuding Formation Kind of [_ease L ease No.
Five-J 2 Artesia Q—G—SA State, Federal or Fee State 647
Location
Unit Letter G : 1980 Feet From The North Line and 1980 Feet rrom The East
Line of Section 36 Township 178 Range 28E » NMPM, Eddv County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f}?cx:.c of Authorized Transporter of Of1 {_] or Condersate {_ ] Asdress (Give address to which cpproved copy of this form is to be seat)
|\ cme oi Authorized Transporter of Casingnead Gas 3 or Dry Gas i Address {Give address to which approved copy of this form is to be sent)
T T T T T 3 w
1 well groduces ofl or liquids, . Unit , Sec. . Twp. . Pge. 1s 3as actuaily connecied? hen

]
' 1 ' ' 1
1

give location of tarks. !
1 ] )

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

IV. COMPLETION DATA

O] Well —: Gas Well :New Well Tworkover Deepen T Plug Baock TSame Res'v.! Diff, Res'v,
[} ] ] )

T T
o . 1 ]
Designate Type of Completion — (X) ' . ' . , . . ,
1 2 1 2 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top O!1/Gas Pay Tubing Depth

Ferforations Depth Ccsing Shoe

B TUBING, CASING, AND CEKMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

B 7 :
B 23-29-26

C
i 1 i 5 ’ |

VY. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top allowe

O1L WELL able for this dep:h or be for full 2¢ hours)
| Date First New Ofi Run To Tonks Date of Test Preoducing Method (Flow, pump, gas lift, ete.)

{_ength of Test Tuking Pressure Casing Pressure Choke Sizs

Actual Pred, During Test O4l-Btls, Water-3bls. Gas - MCF K
GAS WELL

Acztucl Prod. Test-MCF/D Length of Test Bbla. Condenscie/NMCF Grovity of Condensate

Testing Netrod (pitos, back pr.) Tubling anu!‘:o?ﬁhut—in) Casing Fressure (Shnt-in) Chole Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
f N | | - S

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED MAR ? 2 ‘1‘985 1

Commission have been complied with and that the information given
cbove is true and complete to the best of my knowledge and beliel BY ORIGINAL SIGNED
BY LARRY BROOKS

GECLOGIST - NMOCD

TITLE

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

Br . 1f this is a request for allowsble for s newly drilled or deepenod
well, this form must be accompsnlod by a tabulatlon of the dovistion
tosts taken on the well in accordance with muULE 111,

All sections of this form must be {l11ed out completely for allows

- yd
(Title) / sble on new snd recompleted wells,
///4 / - Fill out only Soctions I, 1L 111, and Vi for changos of owner,

(Date) ' well name ot pumber, or treneporler, of other such change of condition.
Sepeinte Forms C-104 must be filed for eech pool In multlply

Frmnleted wells,




