NO. OF COPIES RECEIVED 1
DISTRIBUTION ' |
l : JI NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes 0ld C-104 and C-110
FlLE | : A AND Effective 1-1-€5
. R - .
u.s.G.s. SR AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
LAND OFFICE | !
"o L
TRANSPORTER +»— —— $
2 RECEIVED
OPERATOR !
].| PRORATION OFFICE ; . [.'“N 1 1966
Cperator DEPCO. Tne. N g
000 Suite 204 orc e
Address First National BanI.( Bu:;;;% ARTESIA. Omevry g
0 |
P. 0. Box 427, Artesia, New Mexico Artesia, New Mexico '
Reason(s) for filing (Check proper box; Ct-er (Please explain)
rlew el L Thange in Transperter cf:
Recomp letion :] Sl D Sry Gas [ — :
e = |
~“hange in anershlpg Zasinghead Gas u Cendernsaie i
If change of ownership give name
and address of previous owner M&LMW&Z},_ALWWW
11. DESCRIPTION OF WELL AND LEASE
| [ Lease Name _ease Nc. Tweil ,\'c,l Coel Name, Including © ‘ “ird of _=2ase
| i i | 2 Cederal or T
i State 643 117 Artesia Queen Grayburg SA __ Z'¥% 7% 7% grate
‘ Urnit Letter M . 660 “eet Frem The West Line and 660 “eet From The South
|
] Line of Section 25 Township l8 ~“ange 27 , NN Fddv County
7
1. DESIGNATION OF TRA\SPORTER OF OIL AND \ATLR&L GAS
F'"‘n of Authorized Transporter ¢f Cil x_, or Cerndensate __ Ai--esc 7Ci-e address to which approved copy of this form is to be sent)
i
Continental Pipe Line Company Artesia, New Mexico
]_J:::e o: Atherized Transgorter of Casinghead Gas T or 2ty Ga iddress ‘Give nddress to which approved copy of this form is to be seat)
- o wma -k = s we W
Tyt ~ Tor Bae TS gas Qntas e mennested? o
1f wel. rreduces cil er liguids, Jrit Ses. T ahe | -3 9uS amtin.y Sennemes hern
give locatiorn cf tarks. N : 25 18 27 ‘ NO
If this production is commingled with that from any other lease or pool, give cormir gling order number:
1V. COMPLETION DATA
il wWell Sas Well " rew Well Workever Deepen ‘ Dlug Back Same Res'-. Diff. Res'v.
Designate Type of Completion — (X) ‘ | ‘ ‘ l .
L : | . ;
Date Spudded Date Compl. Ready te Prod. t Toixl Zerpth | P.B.T.C j
‘ !
Elevations (OF, RKB, RT, GR, etc., |Name cf Freducsing Formation CTer TilGas Tay { Tuking Cepth
|
| % |
Perforations ' Septh Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 3 CASING & TUBING SIZE i DEPTH SET ;L SACKS CEMENMT
| T
J L 1
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
able for this depth or be for full 24 hours)
OIL WELL
Date First New Cil Run To Tanks E Date of Test Froducing Viethod 'Flow, pump, gas lift, ete.)
Length of Test . Tuzing Pressure Casing Pressure i Choke Stze
| | ;
. I .
Actual Prod, During Test Oti!-Bols, [ Water - BEls. | Gas=MCF
1 !
GAS WELL
Actual Prod, Test-MCF/D ! Length of Test 1‘ Bkt.s. Cordernscte/NMMMCF ' Gravity of Cendensate
! ! |
Testing Metkod (pitot, back pr.) iTubinq Pressure Casing Fressure " Choke Stze
| , | ]
V1. CERTIFICATE OF COMPLIANCE 1 OlL CONSERVATION COMMISSION
U ‘ . RN
I hereby certify that the rules and regulations of the Oil Conservation ‘ APPRCVED —— : ) 19—
Commission have been complied with and that the information given . 7// v P
above is true and complete to the best of my knowledge and belief, E By NE NS YIRT R TAIT s
I -
" TITLE [asv il i e 7‘"?}!}?
Original sisned b’ ! This form is to be filed in compliance with RULE 1104,
]. M. Strader ; If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

(Signature) !
‘ tests taken on the well in accordance with RULE 111.
)
i

District Engineer

MAY 2 7 1986

Al" sections of this form must be filled out completely for allow=
able or. 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
comple:ed wells.




