NO. OF COPRIES RECEIVED : [‘
DISTRIBUT ION !
P . ; NEW MEXICO OIL CONSERVATION COMMISSY UN Form C-104
F
N ‘ REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-110
FILE ! i AND Effective 1-1-65
* |
U.S.G.S. ‘ '
¢ i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Tas— ™
| LAND OFFICE ECEIWVEUW
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TRANSPORTER }— —+——t——
G AS | , ai &
OPERATOR i ww R L1AS
1. PRORATION OFFICE i i . .
Crperator DEPCO| Inc. . - - ’
. '”;”r,‘-k <
Fress First National Bank Building
. 0, Box Mexico Artesia, New Mexico 88210
Reason(s) for filing (Check proper box) Cther (Please expiain)
rew Uell ! Zhange in Transgorter cis
Recomypleticn D Cil : Cry Gzas :
“hange ir. er.ersh:p[}] Casingread Gas | Ccrdensate D

If change of ownership give name
and address of previous owner

International-Yates, P. O, Box 427, Artesia, New Mexico

II. DESCRIPTION OF WELL AND LEASE

| L_ease Name _ease o, Tweil e, Zocl Name, Incicding Formatien ¥ind of i_ease
i o
State 648 . 102 . Artesia Queen Grayburg SA  |State FederalcrFee gyate
Lccaton
Un:t Letter F ; 23‘0 Feet “rom The __Hmh_ Line and 23'" '2e1 Frem The _Hgst
Lire ci Secticn Township Rarge , MNP, Ccunt
25 18 27 Eddy cunty

OF OIL AND NATURAL GAS

HI. DESIGNATION OF TRANSPORTER

["»ame i Autherized Transporter cf Ci!
Mame cf Author Tran t SiN

i -3¢
|

or Condernsate ™ I Aduaress /G ve address to which approved copy of this form is to be sent)
|

——— ——--AFMW—”&% ico
) XY — = TS e + e -
Gas or Zty Cas Addres:z ‘Girve address tJ whic approved copy of this form is to te sent)
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1¢{ we.. rrcduces cil cr liguids, . onit ses. st e ' s gus aciuToy oonnesiea? ; Wrern
give location of tarks, TembOPOI'UL Abandonadi : NO l

1IV. COMPLETION DATA

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

C:l well Gas well  lew Well Wircover | Leepen "Pluig Back ' Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) ‘ ‘
L ! 0 1 i
Date Spudded Date Compl. Ready tc =rec. Total Tepth ‘ =.RB.T.C. -
Elevations (DF, RKB, RT, GR, etc., Name cf Froduzting Tormation | Top 2iL'Gas Tay ‘ Tuking Depth
| j
Perferaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

|
i

L ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

OlIL WER L

able for this depth or be for full 24 hours)

Date First New C:] Run To Tanks Date of Test Froducing ethed (Flow, pump, gas lift, ete.) ]
Length of Tesat Tubing Pressure Casing Fressure Choke Size
Actual Prod, During Test Otl=-3kls, : Water-3bls. Gas = NMCF
i

! i
GAS WELL
Actual Prod. Test-MCF/D Length cf Test Bkls. Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Pressure i Caslng Pressute | Choke Size

VI. CERTIFICATE OF COMPLIANCE

OlL CONSERVATIQN COMMISSION

ol
1 hereby certify that the rules and regulations of the Oil Conservation b APPROVED — 19
Commission have been complied with and that the information given | ‘7//31 { J A
above is true and complete to the best of my knowledge and belief. || BY [ /7 Lir 20408
1 -
| St e
TITLE L e et e P

Original signed by
J. M. Stradez

Whis form is to be filed in compliance with RULE 1104,
e If this is a request for allowable for a newly drilled or deepened

(Signature)

E well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

__mm;;;_gagen;,e.—me
MAY? 7 %66

i able on new and recompleted wells.
Fili out only Sections I, II, 1II, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




