1.

oy

NEW MEXICO O!L. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i

Form C-104

RETEIVEG™"

AND

LAND OFFiCZ f ; JUu
i i . y
TRANSPORTER —
GAS |
p——— . A C.c
OPERATOR RTESIA, OFFicg
PRCASATION COFF.CE
Cperator /’ 1
DEPCO, Inc. |
TAdaress i
800 Central, Odessa, Texas 79760 5
Reason{s) tar filing (Check proper box) Other (Please explain) ;
— ;
New ‘Well ’L_j Change in Transporter of: ; j
. o v
| Recompletion L Oil ¥ Dry Gas E ' :
: — T i
lLChanqe in Ownership_ | Casinghead Gas Condensate [: ] ‘y
J
If change of ownership give name
and address of previous owner
CESCRI2TION OF WELL AND LEASE
r;ease Ncme well No.l" Fool Name, irciuding Formation TKind of Lease . Leaso a.
1 o met e : g - N
i BEddy "CLM" State 2 | Artesia Queen Grayburg SA State F ederal cr Fee Srate |
Location ‘
: T Das ‘
nit Letter B H 330 Feet F'rch‘nq%;h Line and 1650 Feet From The -—'abt
Linc cf Section 35 Township 18 Range 27 , NMPM, BdC\/ County J

.

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

s DS

—

or Condensate

aAf S
[SHYBY

I Name oi Authorizea Transporter of Ot X
—

.ing Company, Pipe LineDivision

Address (Give address to which approved copy of this jorm is t0 be seniy

Artesia, New Mexico

Navaio R

' Neme oi Authorized Transgporter of Casinghead Gas | or Dry Gas |

j
f

Address (Give address to which approved copy of tais form is to be sent)

' T T T T T = : g
% 1 well produces oil of iiquids, , Unit | Sec. X Twp. Rge. Is gas actuaily connected? , When
~ - vion of tany i ' |
}L Give iocaiion of anks. ’ B X 35 | 18 : 27 NO .
If this production is commingled with that from any ather lease or pool, give commingling order number:
IV. COMPLETION DAT:
: Ol Well 1 Gas Well ' New Weil | Workover | Deepen TPiug Back  Same mes'v, Difi, Res'v
. Designate Type of Completion — x) . : | ! f ‘
i L H i {
: Date Spudded Date Compl. Ready to Prod. ‘ Total Depth P.3.7.0.
‘ : ;
Zievations (DF, RKB, RT, GR, etc.; Name of Producing Formation | Top OLi/Gas Pay ! Tubing Depth
L
i Perforations ! Deptn Casing Shoe
' i
i
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET ! SACKS CIMENT :
f ' :
: i
t t ¢
i ! |
| I i

A AND ZEQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top Giiows
able for this depth or be for full 24 hours) '

Date of Test '

Producing Method (Flow, pump, gas lift, etc.)

Tubing Pressure

Casing Pressure Croxe Size i

Otl-Bbls,

Water-Bbls. Gas=MCF

© Actual Prod. Tesi~MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condonsate

\Veirod (pitoi, back pr.) Tubing Presaue(shnt—in)

Casting Pressure (Shut-in)

Choke Size L

CF COMPLIANCE

I hereby certify that :he rules and regulations of the Qil Conservation
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

(Signature)
C~Zief Production Clerk
(Title)
June 2C, 1969
T (Date)

OiL CONSERVATION CCOMMISSION

APPROVED — 2 | - _ Y
BY L Z 7 £l 22y ;
TITLE it

This form is to be filed in complicnce with RULE 1134,

If this is & request for allowable for @ newly &rilled or deesuncd
well, this form must be accompanied by & tabulition o. the caviuiion
tests taken on the well in sccordance with RULZ 114,

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

¢ PRSEeL
SO0 L0

Fili out only Sections I, I, III, end VI f{or cheng
well name or number, or tranaporter, or other such cnan

Separate Forms C-104 must be filed for each
comonleted wells.




