NO. OF COPIES RECEIVED !

CISTRIBUTION ! |

=

N

MEXICO Oi. CCNS

ZRVATION COMMISSION Form C-1C4

IjANTA FE ; i REQUEST FCOR ALLOWABLE Supersedes Old C-101 aad C-110
| FILE Pl AND Eifetive !
U.s.G.S. ! 1; AUTHOR‘_"AT'C‘V‘ T,-\ .::,\ ~
! ] FZATICN ; E &t/ll\%"\ie 6AL AS
LAND OFFICE ! ‘
oL | ; i 3 s
ITRANSPORTER t-——— ot . R
G AS |
OFERATOR JUN 1 !955 .0
[.| PRORATION OFFICE N EATII N oy
Operater D. c' c‘ mnu' 'nc‘
: e ARTEBIA, DFFICK Suite 204
| Address First National Bank Building

P. 0. Box 427, Artesia, New Mexico

Artesia, New Mexico 88210

Reason(s) for filing (Check proper box)

Change in Transporter cis
Qil
Casinghead Gas |

New Well

Reccmpletion

i)
L

e
Change in Cwnershiplx |

Other (Please explain)

If change of ownership give name

and address of previous owner International=Yates, P. C. Box 427, Artesia, New Mexico
I1. DEsv).Kf’Ti()“'J OF WELYL AND LF'&CF
| TLease Name Lease No. | Wzl N3 Name, P Kind cf lease i
| ‘ . . cae Federdal cr Tea ‘
i Dunn B Tr. 1 L3 Artesia Queen Cravburc SA | State, Federa et Fee pogorn]
Lccation |
| |
!i Unit Letter P ; 660 Feet From Tre South Line and 660 Feet From The East R . “
i _ine of Section 11 Township ]8 28 , NMPN, Eddy f
[II. DESIGNATION OF TRANSPORTER OF Oil
MName of Autnhorized Transporter of Ol = or lress to whick approved copy of this jorm is to be 1t i

Texas New Mexico Pipe Line and, Texas
Name cf Authorized Tt vorter of Casingnead Gas :;z Gas Sdress to which approved copy of this form is 10 be scuty '
Valley Gas Corporation Artesia, New Mexico
 Unit Sec. TVWE. ‘FRge 5 gus aotuaily cennected? ,When i
druces oil cr liquids, I i i i ;
of tanks N A 18 ' 28 Yes ? January, 1957

If this production is commingled with that from any other

1V, COMPLETIGN DATA

lease or pool, give com rmingli

ing

order number:

E PNew Well T\iotkover I Deepen Plug Sack | Same Res’v. DL Roglv
. Iy . - . ' ;

Designate Type of Completion — (X} | ‘ ' ! l ‘
{ : : i
Date Spudded i Date Compl. Re : 2.3.7.D. !
i H
! i
. i
Zievaticons (OF, RKB, RT, GR, etc., Name of Produci Torp Dil/Gas Pay Tubing Degth !
¢ ; |
: { ‘ i
Perforations : Depth Casing Shee :
TUEING, '
- 7 T i
HOLE SIZE i CASING & TUZING S1Z22 DEPTH SET | SACKS CEMENT !
i

!

V. TES "ﬁ DATA AND REQUEST FOR ALLOWARLE  (Testmuath ‘ser recovery of total volume of load oil and must be equecl to cr
0 st be for full 24 hours)
Date of Test Sroducing Methed (Flow, pump, gas lift, ete.)
| !
i Tubing Presaure Casing Prossure Chroke Size

Length of Test

Actudl Prod. During Test Oil-3bls,

GAS WELL

Actual Prod, Test-MCF/D Length of Test | 3oz, Condonsate/MMCF Gravity of Cendenscia |
: \ \

| i {

Testing Method (pito:, back pr.) Tubing Pressure Cacing Pressure !

‘ Croke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations cf the Oil
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel

5 ——— /
N Z
/,",{7’[ 7‘/ [T AN

5 (Sl,gnature)

District Engineer

$2 1Y DT (Title)

T HET2 7 18
T (Date; -

Cengervation |

OlL CONSERVATION COMMISSION

FERE Y

APFPROVED s Vi i R D—
By )77 L [/WM;’?M —
TITLE : -

This form is to be filed in compliance with RULE 11Ca.

l o

1{ this is a reguest for atlowable for a newly drillz

well, this form must be eccompan sied by a tabulctien of the
cests taken on the well in accordance with RuLE 111,

All sections of this form must be filled out compietely for cllcyi-
eble cn new and recompleted wells.

£i1t out only Sections I, II, III, and VI for chax
wei. nsru. or number, or transportern or oiher such cher




