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DeltaUS Corporation \/

Address

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

Fﬁeuxon(s) for filing (Check proper box)
New We!l
Recompletion D

Chonge In Own:rshlpD

Changqe In Transporter of:

o 0

Cosinghead Gos D

Dry Gas

Condensate D

Other (Please explain)

Name change from Delta Drilling Company
only.

(]

Delta Drilling Company,

If change of ownership give nane
and sddress of previous owner

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

DESCRIPTION OF WELL AND LEASE
Lease Name 7'ell No.; Poeol Neme, Including Farmation Kind of Lease Lecse No.
Green Federal 6 Artesia Q-G-SA State, Federal ot Fee pagderg]l | 0555569
Location N
Unit Letter H H 1760 Feet From The North Line and 880 Feet rrom The East
Line of Section 31 Township 175 Range 29E . NMPM, Eddy County

Itl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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1f this production is commingled with that from any other lease or pool,

give commingling order number:

Date Spudded

COMPLETION DATA
IOU Well : Gas Well YlNew well | Workover T Deepen T Pilug Back TSare Res'v. ' Di{f. Res'v,
. . 1 ] | [ '
Designate Type of Completion — (X) , ' . X . X .
] 1 3 1 1 1
Date Compl. Recdy to Prod. Total Cepth P.B.T.D.

Name of Producing Formation

Elevations (DF, RAB, RT, GR, etc.;

Top 0!1/Gas Pay Tukbing Cepth

Depth Ccsing Shoe

Perforations
- TUBING, CASING, AND CEWMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| = - 26
CL}._IF_____,
i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of locd ofl and must be equal o or exceed top allow.
able for this depth or be for full 24 hours)

I Date First New Ol Run To Tanks Dcie of Test

Producing Method [Ficw, pump, gas lift, ete.)
2l

L ength of Test Tuking Presswre

Czsing Presaure Chcke Size

Actual Pred, During Test Otl-Btla.

Water-Btls. Gca-MCF

GAS WELL

Acstuc! Prod. Teat-MCF/D Lensth of Test

Bble. Cerdensate/NMMIF Grovity of Cendensate

Teating Metrod (pitos, back pr.) Tubirg Presswe (£hut-in)

Cosing Presswe (Sbut-in) Chcte Site

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiesion have been complied with snd that the information given
above is true and cGmpplete to the best of my knowledge &nd belief.

Ron Brown

N
(Si"nunzro)

(Title)

(Date)

OIL CONSERVATION COMMISSION

MAR 22 1985

APPROVED 10
ORIG!NAL SIGNED
BY LARRY BROUKS
TITLE _GEQLOGIST - nMOCD

8Y

This f{orm is to be liled In compliance with RULE 1104,

If this is a request for allowable for 8 newly drllled or despenod
well, this formn must be accompanlod by s tabulstion of the davlation
tests taken cn the well in sccordance with mut e 111,

All soctions of this form must be fl11ed out completoly for allow-
sble on new and recomplsted wells,

end VI for changes of owner,

Fill~ out only Sectlons I, 11, 111,
her such change of condition.

well neme or number, of t1ensporter, or o!

Seperate Formis C-104 wust be filed for erch pool In multiply

Fevnndcted wells,




