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| NEW MEXICO OiL C

I~

ONSERVATION CONMISSION

SaNTare ‘ REQUEST FOR ALLOWABLE e Crdle e Lodio
[ | e e TaTCw
- ] AND RETETVE by
v, | _ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS -
i LAND OFFICE !
P i . H
| TRANSPORTER ._OIL_ﬁ——ﬂ* -
! | GAS | o
r 1 T .
’ OPERATOR i S
.| PRORATION OFFICE ; ARTES:A, gipy
Cperator u
DEPCO, Inc.
Adaress
800 Central, Odessa, Texas 79760
Reason(s) for tiling {Check proper box) Other (Please explain,
New We!l E Change in Transporter of:
Recompletion ‘ 01l L Dry Gas |__
1’_" r I
Change in Ownership___ | Casinghead Gas L Condensate a
If change of ownership give name
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
’Tedse Name Well No.! Pool Name, Ircluding Formation ‘ “ind ol Leasc : Leaso Mo
! . : . 'St e, Fecerg, or rec :
. Artesia Unit 48 | Artesia Queen CGrayburg SA e 7ot - Smhme L, B-T035
4 Location |
| ; !
\[ Unit Letter H 2310 Feet FNQR@ Line and 990 Feet r'rom The EET :
“ine of Section 3 Township 18 Range 28 , NMPM, A S Coun !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

| Ncrme of Authorized Transporter of Oll { ;a or Condensate )
|
]

Navajo Refining Company, Pipe Line Division

| Address (Give address to which approved copy of this jorm is to be scnt)

Neor Mav-nn

Artesia,

or Dry Gas [

; Address (Give address to which approved copy of this Jorm is (o be sent,

|
i .
| Phillips Petroleum Corporation Odessa, Texas
f if well produzes oil or liquids, f Unit ; Sec. TTv»p. "P.qe. is gas actuaily connected? ‘ When ;
|Lqive location of tarxks. " L : 2 1 18 ,28 Yes i c_-_~7n '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
"Oll Well TGas Weil | New Well | Workover | Deepen " Plug Back  S<me Awesiv. D
Designate Type of Completion — (X) | : ' : ' ‘
Date Spudded Date Complf Ready to Proti. - Total Depthl P.5.7.0 :
!
Eievations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top Oii/Gas Pay Tuoing Daepis
Perfcrations Cepta Susing $anov ‘
i
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAZ NS T INT i
|

| ]

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

{Test must be after recovery of total volume of load 0il ana «
able for this depth or be for full 24 hours)

ey U¢ Gl $O OF EX

Date First New Oli Run To Tanxs Date of Test

I Producing Method (Flow, pump, s6s lif:, ¢ic.,

Length of Test Tubing Preassure

Casing Pressure

Actua: Prod, During Test Oil-Bbls,

Water-Bbla.

GAS WELL

Actua. Prod, Test=-MCF/D Length of Test

Bbls. Condenscte/MMCF

Gravity o. Cunaiasua

Testing Method (pitot, back pr.) Tublng Preaame(shnt-in)

Oanls
P Wwllae venu

Casing Pressure {Gaut-in

VI. CERTIFICATE OF COMPLIANCE
o
I hereby certify that the rules and regulations of the Oil 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)
Chief Production Clerk
(Title)
June 20, 1369
T (Date)
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Fill out .~
well name or numbaear, o trantgorien of oW
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