I NO.

OF COPIES RECEIVED

DISTRIBUTION | .

NEW MEXICO Oit. CONSERVATION COMMISSIUN torm C-104
SANTA FE i DI REQUEST FOR ALLOWABLE gr:mb‘c Ol C-104 and C-110
FiLE i “ AND 75
 U.5.G.5 : T 5 y v E D
-5:G.3- : o AUTHORIZATION TO TRANSPGRT OiL AND NATURAL GAS
LAND OFFICE | MAR
o ‘ 2 o
| TRANSPORTER " e 7 159
GAS ; Q
OPERATOR ; i AR C. C.
: | — TEIIA
.| PRORATION OFFICE | | * QF FFripy
Operator
PCO, inc. !
Addrass .
800 Centrai, Odessa, Texas 79760 ‘
Reosonis) for filing (Check proper box) Other (Please explain) !
— | !
New Well L_: Change In Transporier of: . . w.ance Lease Name I
o [ . T o )
Reccmpietion - Oil (__._1 ory Gas S Converted to Water jnjection Mell_ !‘
Charge In mezrship‘\__J Casinghead Gas | j Condensate ‘_] !
i
If change of ownership give name :
and address of previous owner
Ii. DESCRIP?TION GF W=l L AND LEASE
Lease Name Lease No. Well No. ! Poel Name, inciuding Formation ‘ Kina of LLease i
Dunn. B Federai 2L iArtesia Queen Crayburg SA State, Federaler Fee  pogoay |
Locction
Unit Letter i : ]980 Feet From The South Line and 660 Feet r'rom The -ast
Line of Section 10 Township 3 8 Range 28 , NMPM, e :‘ﬁ/ County

1. DESIGNATION OF TRANSPORTER GF Gl ANDS NATUR

rvoSA
EYVROLT

rNcnne of Authorized Transporter of Ofl ]

|

or Condensate [

| Adaress (Give address to which approved copy of this form is to be sent) I

|
|
I

Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ ; Address (Give address to which approved copy of this form is to be sent)
|
T T \ - T T = — =
. Jnit Secx, Twp. Rge. Is gas actua connectea? . When

1f well produces oii or liquids, b i ¢ e : I 3 ny i

; . . - P . ! |

i {on IKS. { o503
give location of tanks WA “?R INJEL! ? iw "i'.;_ ' ! .

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

IV, CONPLETION DATA
+ 01l Well T Gas Weli "'New Weil ' Workover T Deepen ' Piug Back T Same iies’v.' Diif. Res'v.|
Designate Type of Completion — (X) | ; | , ‘ “ ! 1‘
Date Spudded Data Compk: Ready to Prod. ; Totai De;\t'n‘ ‘ i P.D.TWD : A ‘}
! |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation | Top Oti/Gas Pay " Tubing Depth

Perforations

Deptnn Casing Shoe

.b.ul\o, CASING, AND COLINTING RECCRD
T -
HOWLE SiZ& CASING TUBING SiZE ] DEPTH SET ! SACKS CEMENT
i |
| I
! |
| |
i | ‘ |
i H . i
V. TEST DATA AND REQUEST TCR ALLGWAZLE  (Test must be cfter recoviry of i0:ai volume of load oil arnd must be equal to or exceed top aliows
OiL WEIL.L able for ¢his depth or 52 for full 24 hours)
Date First New Ofi Run To Tanks 1 Date of Test Procucing Method (#low, pump, zas lift, eic.) !
Length of Tea! 7 [ Tubing Preavurs Caaing Pressure ‘ Choxe S.ze |
" !
Actual Prod, During Test Oil-Bbis. Water = 5216, | Gaa=MCF j’
f I
H —
GAS WEL L
Actual Prod. Teste MCF/D Length of Test | Bbla., Condensate/MMCTF ; Gravity oi Concansate 1
!
Teating Method [pito:, dack pr.j Tublng Preauure | Casing Pressure | Choxe Size
i |
! | ‘
I

VI. CERTI

1 hereby certify that the ruies and regulations of the Oil Cons
Commission have baen compiied with and that tha information given
above is true and complete to the best of my knowledge and beliei.

FICATZ OF CONZLIANCE

ervation

OiL. CONSERVATION CONMISSION
APPROVED APll 1369 "
sy ZIJ”’M

p « .
—\\ S 4 is to be filed in compliance Wilh Aul o 1104,
NG ! p o O { i Sie f "
i : . v. R. Mason a request for allowable for & nowly crilica or Geepenec
. /Si"nature) muol be accompaniad by @ tabulation of the deviation
the well in cccordance with AU 111,

Chief Production Clerk

(T tle)
Mar Ch 25, 1566

only Sacticns I, II, III, end VI for changes of owner,

(Date

aumbes, or transporter, of oiher such change of condition.

Forms C-104 must be filecd for each pool in muitiply
is



