NO. OF COPIES RECEIVED S/

DISTRIBUTION !
g — T f, ; NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
;r | ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE L AND Effective 1-1-65
u.s-G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASgq g m £ 1, & 7
| LAND OFFICE ! | d v A R
o |/ ‘
TRANSPORTER (———HA—+——
GAS i q G
OPERATOR s JUN I S
PRORATION OFFICE ~ s g

Cperator DEPCO, Ine, mgﬁ'&& ?EF)&&
Address First National Bank Building i
P. 0. Box 427, Artesia, New M:xico Artesia, New Mexico 882!0

Reason(s) for filing (Check proper box) | Dther {Please explain)
New Well Crange in Transporter of; .
—_—
1
Recompletion i Cil D Ory Gas i
=
~hange i Cwnership g Casinghead Gas ! Cendensate | 1

If change of ownership give name

and address of previous owner ____International =Yates, P, 0, Box 427, Artesla, New Mexico

II. DESCRIPTION OF WELL AND LEASE
E L ease Name _edse lo. ‘Well No. Focol Name, Inzizdins Feormation | Kird cf [_ease
| State 648 106 Artesla Queen Grayburg SA | Swie Federalor FeeGTATE
{_ccation
init _etter K : 1650 Feet rem The SOUth Line and _ '650 “eet From The weSt
Line cf Secticr. 25 Townskig ‘8 Rarnge 27 , RPN, Eddy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Author:zed Transporter of CLl ; or Condernsate —__ Address (Give address to which approved copy of this form is to be sent)
\ ;
. Continental Pipe Line Company Artesia, New Mexico
Tiizxme of Autherized Transporter of Casingnead Gas [ _ or Dry Gas [ L idresz ‘yive address to which approved copy of this form is to be sent)
)
E . TUnit " Se:z ~wp ‘Hge. 's zzs zotually oonrected? When
|

{{ we!l produces cil cr liquids,
give locat

fon of sarks. Temporarily Abandoned i No

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

IV. COMPLETION DATA
T:(Di'. Well Sas Well tiew Well Werkever " Deepen P Plug Back  Same Res'w, Diff. Res'v,
Designate Type of Completion — (X) l ! ‘,
| ! 1
Date Spudded ‘ Date Cempl, Ready to Pred. . Towal Zerth P.B.T.D,
Elevaticns (DF, RKB, RT, GR, etec., Name of Preducing Formation 1 Tzop 2 Gas Fay Tubing Deptna
E
Perforations Cepth Casing Ehoe
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENMT
|
T
i | i
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 allows
OIL. WELL able for this depth or be for full 24 hours)
{ Date First New 21l Aun Te Tanks Dzxte of Tes: I Preducing Metnod (Fiow, pump, gas lift, ete.)
Length cof Test Tubing Pressure Casing Pressure Chroke Size
Actual Pred. During Test Otil-Bbls. Water=3kis, Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D ' Length cf Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure Casing Fressure " Choke Size
V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

~

T —

I hereby certify that the rules and regulations of the Oil Conservation APPROVED ——= 4
Commission have been complied with and that the information given . 7 g4 o // ) o
above is true and complete to the best of my knowledge and belief. ﬁ{ BY //7( Pl L AL ’?("9(/,'(1?

R

. TITLE
Uﬂgmal Bigned bX ‘ This form is to be filed in compliance with RULE 1104,
J' M Stradet : If this is a request for allowable for a newly drilled or deepened
(Signature) !\ well, this form must be accompanied by a tabulation of the deviation

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, 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.

District Engincer
- -
. (Title,) i

e

‘ tests taken on the well in accordance with RULE 111,
|
- «.‘ ‘
TRV .
I

P o




