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(DO NOT USE Trls 7
” R EEEDT N \\
E 1. 7. Unit Agreement Name
i it cas ~ ~ - 1mtam=] - [ET
| ween L weee Lo otasr.  COnvVeErt to lalection Ahlrtesia-Unit
I Z. Name of Opercior /srrc:m or Lease Name
i // ;
: ~mryaa - H
[ Jolud, .aC. i
53, Acdress of Cperaior ' 9. We.. No.
i O A~ ‘«.._‘ ~ . L e il | ()
| o000 Cantre. Cdessz, Texas 79763 i -3
. 4, Location of Weil i 10, Field and Pool, or Wildcat
i -
} - ; .
| 2 e) i w - R le | e H
UNIT LETTER i R Lo FEET FROM Thi M~ LisE AND Lo FEET FROM | es ia
| |
Wiz g - 9 “ 23
1 THE i LiNE, SECTION _ = TOWHNSHIA LS9 RANGE MMPM.
!
|
\ i5. Elevation (Nhow whetner DF, RT, GR, etc.) 12 CO\;R’.)'
\ o7 T
\ \ \\ 3537 Zecy
16, . e N . R
Check Approrcate Sox 1o lndicaie Nature of Nodce, Resort or Oiher Data
NOT.CZ OF INTENTION TO: i UBSEQUENT REPORT OF
— — ! —
PERFORM REMEDIAL WORK | [ PLIJG AND ABANDON i REMaDIAL WORK ] B ALTERING CASING D
prm— i pmery
] !
TEMPORAAILY ABANDGCK i | COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
— i =
PLLL OR ALTER CASING ! CHANGE PLANS ! CASiNG TEST AND CEMENT Jca | !

Convert to

[A

in‘ection

of starting any proposed

1 7. Descrive Proposed or Completed Operations (Clearly siate all pertinent xleLaLls, and give pertinent dates, including estimated date
work) SEE RULE 1105,
As permittea oy aMOCC Case No. 3353 Orcer ho. R=3310 Plastic coeted tubing with packer
PO . . - X .- e T " - .
vas set at 2280'. Commenced water injecti:on on March 15, 1968 into the Premier
vormetion. O H 2¢/2-ACE
. . R . . . P . - o
Tne tubing-casing annuius was Tilied with an inert fluid on March 25, 1968.
o
16. I hereby certify that inic informacion above is true and complete 10 tae vest of my knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:



NO., OF COPIES RECEIVED

DISTRIBUTIO
UTION NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
SANTA FE

FiLE Effective 1-1-865

U.S.G.S.
LAND OFFICE

oL
TRANSPORTER

GAS

NN

OPERATOR

1 PRORATION OFFICE

Supersedes Old C-104 and C-110

Operator

DEPCG, lnc.

Address

Suite 204, First Nationel Bank,

artesia, jiew lhexico B8eZ2l0

Reason(s) for filing (Check proper box)

[]

Zhange (n OwnershxpD

New Vie!l

Recompletion 21l

“hange in Transporter of:

Zasinghead Gas D

Other (Please explain)
Charge 1:as. name, well number, and
location of tanks.
From State A #2

D Dry Gas E

Condensate Ej

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

, Lease Name Well No. | Fcol Name, Including Formation Kind cf [Lease No.
| : Lease |
! Artesia Uait o oas Actesia ueen Grayburg LA | State FederalorFee  Giate E«1285
Lecation ) -
;o 0 ; -
Unit Letter t ; 3“0 Feet From The sest Line and 25] 0 Feet rrom The Nor-th
Line of Section 2 Township u.‘: Range 2::; , NMPM, tddy i County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorized Transporter of Oil Z

Continental Pipe Line Cunparny

or Cordensate |

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

Artesia, ilow Mexico

rizme o: Autherized Transgorter of Casinghend Gas 3(

Phillips Petroleum Corpuracicn

or Dry Gas |

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

Odessa, Texas

3 Unit Sec. T‘

If well produces cil or liquids,

Twp. [ Rge. Is gas actually ccnnected? T When

give location of tarks.

Lo 20

1 L. 2 18! 23

Yes X

November 1, 1567

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
) Oil Well : Gas Well : New Well T'Workover T Deepen T Plug Back | Same Res'v. TDiff. Res'v.
Designate Type of Completion — "X) | | \ ! ! : !
i i1 1 1 1 1
Date Spudded Date Cempl. Ready to Prod. Total Depth P.B.T.D.
Elevaticns (DF, RKB, RT, GR, etc., Name of Producing Formaticn Tcp Qil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I; CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
. ] j
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-

O11. WEL.L

able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Data of Test

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

Length of Tent Tublng Pressure

Casing Presaure Choke Size

Actua] Prod, During Test Oil-Bbls.

Water -Bbls, Gas - MCF

GAS WELL

Bbls, Condensate/MMCF Gravity of Condensate

Actual Frod. Test- MCF/D

I Length of Test

Testing Methcd (pitot, back pr.)

Tubing Pressure { Shut-in)

Casing Pressure { Shut=in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

APPROVED

19

above is true and complete to the best of my knowledge and belief.

Oricinal sion+1 by
o o

J. M. &

|

2PN -47//!.4/,‘241%

BY

TITLE

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

(Signature)
District tngineer

well, this form must be accompanied by a 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=

(Title)

Noveiber 1, 1Jc7

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.




NO. OF COPIES RECEIVED 52

~ DISTRIBUTION -
NIZW MEXICO CIL CONSERVATICN COMMISSION Form C-104
A ‘
SANTA FE / . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE /__ ! K AND Effective 1-1-65

U.s.G s L | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS: = 7% " " 3

LAND OFFICE

olL
TRANSPORTER |—~

/
ERVARE DRSO iu6S
;-La

OPERATOR

1 PRORATION OFFICE i

i I e
erator - - " e .
v ARTLEIA, RFFICE
DEPCO, Inc.
/‘, 1iress T T T T Tt o
Suite 204, First Maticaal Burd Lriasia, dew Mexico

Reason(s) for filing (Check proper box) T ! Other (Pi-as. cxplain,

Cew Well Taange ia Trinsporiar oo ;

Hecomuleticn D O} L Py 3as _‘ :
1 “hange :n Cwners‘:;p@ C tsinchend Gas E londensg i
1f change of ownership give name L N R - ] N . N
and address of previous owner _ Do nelly Prilling vonpany, l-ren  5.v 433, Artesia, New Mexico

1I. DESCRIPTION OF WELL AND LEASE :

i e1se Name leise No, ’ Well }Ic.“rPn 21 Mare, Inrluding Formaiion I'Kind of I_ease
| g T | coate.
| State A E-1285 | 2 | c.ritesiae 8. 5rgg.e .A. State, Federal er Fee  Srate
| ccation .
. Tlnit Letter E o 330 ezt “rom The ‘v5§§£vk T.ine antd 7_229___A _____Feet “rom The NOrth
! .
i "ine cf Section 2 Township i Y riangs 20 o iEN, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P Do 1 NF

S or Condensate T Arii-ass (Give addrrss to whickh approved copy of this form is to be sent)

Continental Pipe Lius Corpany _Artesia, dew Muxico

Svess e address to which approved copy of this form is to be sent)

X ime =: Aothorized Transporter cf Casingheas Gas L or Zrv Gs CA
" Phillips Petroleum Company - Gdessa, Texas
; CLnlt —.T‘Ee@. T j?’/ ts sus aotuall e When
N i3 0 2o Yes B . October 13, 1960
If this production is commingled with that from aay other lease or pcol. give commingling order number:
1V. COMPLETION DATA — -
. il Wel Tiias el Cwev Well ' c: Ceepen T'Piug Back Same Res'v.' Diff, Res'v,
Designate Type of Completion — () i | ' ‘ } '
s i h i I
i ' i : L !
Date Spudded "Date “empl. Realy to Prod. . Teotxl Depth P.B.T.D.
Elevations-(DF, RKB, RT, GR, etc., Name of Dredacing Fermation T Teor Cil/Gas Tay " Tubirg Depth

t

Perfcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I S ASING & TUBING SIZE i DEPTH SET SACKS CEMEMT

. | B . ) 1
L ! . L ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota: volume of loud oil and must be equal to or exceed top allows

Ol WELL able for this depth or be for full 24 houss)

Tate Tirst New Ol Run To Tanks ‘ Date 2f Tast ; Preducing Method /Flew, pump, gas lift, ete.)

Length cf Test Tubirg Pressure Cuxsing FPressure Choke Size

Actual Prod. During Test Cil-3kls, Water« Z3bls, Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D _eng-h of Test Bhbis., Concernsate ‘MMCZF Gravlty of Condensate
Testing Metkod (pitot, back pr.) Tublrg Pressure Ccéing Pressure 1 Choke Size

| | 1

VI. CERTIFICATE OF COMPLIANCE 1 OlL CONSERVATION COMMISSION
APPROVED : , 18

I hereby certify that the rules and regulations of the Oil Conservation - - -
Commission have been complied with and that the information given || s o S /74
above is true and complete to the best of my knowledge and belief, | BY ok : pem flee e Y

~

Originaj signed b This form is to be filed in compliance with RULE 1104,
I M Strader it 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
|| tests taken on the well in accordance with RULE 111,

District Enginecer _
- All sections of this form must be filled out completely for allow-
a (frul” ! able on new &nd recompleted wells.
No,.vemb_?f_}_'_]_z_é} . Fill out only Sections I, II, III, and VI for changes of owner,
o " well name or number, ot transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
completed wells.

‘iTITLE RIRE S M- S L M

(Date)



