NO. OF COPIES RECEIVED g .

DISTRIBUTION

. | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

5ANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / R AND ' Effective 1-1-654 )

U.S.G.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS & = - + — —

LAND OFFICIEE

ol
TRANSPORTER —

GAS

OPERATOR

[EINNIRN
-
-
~t
v
(&)
&h
]

PRORATION OFFICE

Operator
DEPCO, lnc.‘/

Address
Suite 204, Firsst National Bank, Artesia, New Mexico 88210
Reason(s) for tiling /Check proper box) Other {Please explain)
New Ve | Ch e T >f:
7 ange In fTransporter © ! Change lease nage, well number and
FHeccmpietion D Dil D Dry Gas E 'Ocation Of tanks
“hange in Ownershxp:] Casingneac Gas D Condensate D *

Prom-Shufflebarger—#1i

If change of ownership give name
and address of drevious owner

L. DESCRIPTION OF WELL AND LEASE

I_ease lame Well W > Loel Name, Including Formation Kind of [Lease [ Lease No.
Artesla Unit 34 | Artesla Queen Brayburg SA State, Federal cr Fee State | B=8814
_ccaticn
Unit Letter ' B : 330 _Fest IFrom The NOI"th l.ine ard 23' 0 Feet From The East
“ine of Section 2 Townshis ]3 Range 28 , NMFEM, Eddy County

I1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Authorized Transporter of Oil m ar Condensate [ ' Address (Give address to which approved copy of this form is to be sent) ]

| ! !
o .

. ____Continental Pipe Line Company Art

| liame ol A=thorized Transgorter of Casinghead Gas “X| or Try Gas [, Address (Give aaidress to which approved copy of this form is to be sent)

|

|

_____Phillips Petroleum Company _ Odes

! . ,Unt Sea, f Twp. ' Rge. Ts gas actually cannected? When

1¥ we!. groduces ci: or liguids, ;
~ive la~ A b i : | < y
; give loccation of tarks, X L 5 2 ‘ ]8 I 28 YeS ‘ 9""60

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

IV. COMPLETION DATA

] O1: Well " Gas Well New Well | Worcover | Deepen TBlug Back | Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) ; \ ! ! : “ t
(- L4 1 i - 1 1
Date Spudded Dats Comp!. Ready te Prod. Total Depth P.B.T.D.
Elevations /UF, RKA. RT. CR, etc., Name of Producing Formaiion Top Cil/Gas Pay Tubing Depth
Cerforations , Depth Casing Shoe
i
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ‘. DEFTH SET SACKS CEMENT

L ] ‘ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows

0Ol WELL able for this depth or be for full 24 hours)

TS ate Firs: MNew Cil Run To Tanks | Data of Tast Producing Methos (Flow, pump, gas lift, etc.) j
|

L.ength of Teat . Tuking Proasure Casing Pressure Cheke Size

Actual Prod. Curing Test Olil-Bbis, Water - Bbls. Gas - MCF

GAS WELL

Actual Pred, Test-MCF/D Length cf Tast Bbls. Condensate/MMCF Gravity of Condensate
; Testing Methcd (pitot, back pr.j Turing Presswe { Shut-in } Casing Pressure (Shnt—in] Chcke Size
1 |

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || AFPPROVED - o 19
Commission have been complied with and tnat the information given / ,/ // / Py /%
above is true and complete to the best of my knowledge and belief. 8y Z A s L1 DA BN
TITLE

Original signed by This form is to be filed in compliance with RULE 1104,

J. M. Strader If this is a request for allowable for a newly drilled or deepened
(Signature well, this form must be accompanied by & tabulation of the deviation
District Engineer || tests taken on the well in accordance with RULE 111,

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

(Title) . able on new and recompleted wells.
November " 1957 Fill out only Sections I, II, III, and VI for changes of owner,
- B (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

~

DISTRIBUTION

SANTA FE
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FILE

U.5.G.S.

LAND OFFICE

o
TRANSPORTER
GAS

{ /

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR o . . .
PRORATION OFFICE -
Operator

DEPCO, lInc. }
Address

sark, Artesis
L4 L4

New Moxd

New Wel!l H

Change in Owne:-ship@

Recompletion

T_SU_LLE__ZD"-:L First Waticna:
eason(s) for filing (Check proper box)

Change ir Transporter of:

otl ]

Casinghead Gas [:l

Dry Gas

Condensate !:]

Fat
Other (Please explain)

[

If change of ownership give name
and address of previous owner

Tomdograr, 100 .

Keotucky five et

I1. DESCRIPTION OF WELL AND LEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Namme of Authorized Transporter of Cil E cr

Iv.

_ease Name i Well Ne. ! Pool Nace, Incizding Formuticn Kind of [_ease Lease No.
i ) ¢ ' - - . State, Federal cr Fee . :
Snufflichbarger Sea%e ] Artesias S=Grby, %A Siate B=881!

iocation ’

Unit Letter B 3)’0 Feet From The Hﬁr tf * L.ine and 2;] { Feet f'rom The ___La <t
Line of Section 2 Township H 5 Range 2 , NMFM, I County
7

1. Pipe Linc

Condenscte 1

S ORLAnNy

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

: . s
irtasta b “EC"

| Cantinental
ame oi Author!zed Transportér of Casingkead Gas w

RS
s to which approved copy of this form is to be sent)

or Dry Gas |, Address (Give alldre.
Phillips P troi:um Company ' _ oessa, T.ooxas ,

1f well produces oil or liquids, ‘ Unit . Sec, ! Twp. ‘Rge. Is gas actually connected? . When

give location of tarks. : 3 ‘l l 15 L 2R Yeo 9-’,_{’79
If this production is commingled with that from any other lease or pocl, give commingling order number:

COMPLETION DATA

CO1l Well ' Gas Well New Well TWorkover T Deepen T Plug Back T'Same Res’v.' Diff., Restv,
Designate Type of Completion — (X) | ' \ | ! : !
Date Spudded T Date Ccmplf Ready to Pro:d. Total Demh‘ ‘ P.B.T.D. l -

Elevations (DF, RKB, RT, GR, etc.;

Name of Froducing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

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

i Date First New Oil Run To Tanks

Date of Tast

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

Length of Test

Tubing Pressurs

Casing Pressure Chcke Size

Actual Prod. During Test

Oll-Bbis.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod., Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-in )

Casing Pressure (s!mt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

Commission have been complied with and that the information given
above is true and complete to the best of my krowledge and belief.

T
i

I hereby certify that the rules and regulations of the Oil Conservation i
\

Original signed by

J. M. Stradex

(Signature

District 0. g;ru._‘n.t‘

(Title)

November 1, 1906

(Date)

OlL. CONSERVATION COMMISSION

AFPPROVED . 19
sy Sl
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for @ newly drilled or deepened
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=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
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,




