NO. OF COPIES RECEIVED ‘ \‘ 5 i
DISTRIBUTION j
/"'ION Fer
SANTA R 7 o COMMISSION erm C-104
LOWARLE Supersedes Old C-10% and C-110
FILE Effective 1-1-65
U.5.G.5. .
oiL ANDNATURALGASREC EIVED
LAND OFFICE
ol
TRANSPORTER jp-—
G AS
JUN1 1966
OFERATOR
[.| PRORATION OFFICE d
PRon o.c.C. J
S DEPCO, Inc. ARTESIA, OFFICE ‘
= u Suite 204 ‘
Address
. First Nahonal Bank Building ;
P. 0. Box 427, Artesia, New Mzxico 210 :
Reason(s) for filing (Check proper box) "Cther (Please explain) :
— | :
New Well L Change in Tram 1 1
Recempletion 3 Cil T l !
== i
Change in Cwnershxp@ Casinghead Gas j Condenscte :_J i !
4 3
If change cf ownership give name . ~ v .
and address of previous owner International-Yates, P. 0. Box 427, Artesia, New Mexico
II. DESCRIPTION OF WELL AND LEASE
;Lease Name Lease No. [ FeoL Mame, o ton !
Dunn B Tr. 2 © Artesia Queen Grayburg SA 7ee Federal |
Location {
- !
“init Letter D ; 660 ine ans 060 Feet Frem The west {
|
Line cf Section ] O Towrship ]8 Harge 28 , NNEPN, Edd\/ CTeunty
III. BESIGNATION OF TRANSPORTER OF Ol AXND NATURAL &
i Ncire of Authorized Transporter ¢f Ot [0 or Cernderns — (Giv dress to whick approved copy of this form is to be sent) |
i Continental Pipe Line Company Artesia, New Mexico
;—\ e of Authorized Transperter of Casinghsad 3as (X or 21y Gas sz (Give uddress to whichk approved copy of this form is to te sent) :
I
Phillips Petroleum CorporaLlon ' Odessa, Texas
. Ln" | Sec. Tvip. ! s cur coiuzlly connected? When
1f we!ll preduces cil or liguids, i ! i
ive loccation of tanks. ! { : 1
Grve -ocetion of tancs . B 10 18 28 Yes : September, 1960 l
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
v FOil Vel TGas well , ol T\Werkover | Deepen : Flug Sack | Same Res'v. Diff, Rosiy,
.2 L4 H ] I 1 .
Designate Type of Completion — Xy | | ‘ K ! ! [
| . . ! '
Date Spudded Date Compl. Ready to Prod Totz! Tepth P.E.T.D.
; |
Elevations (DF, RKB, RT, GR, etc.; Name ol Producing & Tzop Til/CGzs FPay Tuking Depth |
i
Perforaticns Deptn Casing Shoe :
|
|
TURING, CAZINEG, 400 CiEx !
HOLE SIZE CASING & TUSING S1Z%Z CEPTH SET SACKS CEMENT i
i i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must Se after recovery of to al volume of load oil and must be equel to or exceed toz allows
QYL WELL ze for full 24 rours)
Date First New Cii Run To Tanks Dxie of Test cévcing Maned (Flow, pump, gas lift, ete.) :
Length of Test Tuking Pressure Casing Sresswe Choke Size 1
Actucl Prod. During Test Qil-3bls, ! Water- Bois, Gas - MCF
GAS WELL
Actual Pred. Test-MCF/D i Length of Test : Co sate/MMCF | Gravity of Cendansate !
l
Testing Methed (pitot, back pr.) Tuking Pressure j Casing Pressure Choxe Size
|
|

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the C 1 Conservarl
Commission have been complied with and that t=n

above is true and complete to the best of my knowie

TN
[ ) v
g A el

(Signature)

District Engineer

viYe 71988 7

(Date)

” OlL. CONSERVATION COMMISSION

JUN 9 1366

ROVED , 18

,777 NP2 uf}; e

' This form is to be filed in compliance with RULE 1124,

| 1€ this is a request for allowable for 8 newly drilled or caeponed
well, this form must be accompanied by 8 tabulation of the deviatier
i tests tzken on the well in accordance with RULE 111,
i All sections of this form must be {illed cut completely for cliow-
{l zble cn new and recompleted wells.
|

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

.e or number, or transporter, or other such chenge of conditicn.

Fill

¢ he fited for nogh oocl s Teleiel

Saeremcn Farms Ca104 must



