NO. OF COPIES RECEIVED i

DISTRIBUTION —
P — NEW MEXICO Oil. CONSEZRVATION COMMISSION Form C~104
L REQUE)l FCR ALLOWARLE Supersedes Old C-104 und C-110
FILE i Lo ST Effective 1-1-8S
: AND
U.5.G.S. 2

CAND OFFIC : AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS
cE R '
B — i RECEIVED
TRANSPORTER [— ; .
GAS !

OPERATOR ’ L JUN 1 1966

i. PRORATION OFFICE i

Cperator . DEPCO, Inc. 0. C. C.
Suite 204 ARTESIA, OFFICE = |

First Nati ildi ;
P. 0. Box 427, Artesia, New Nexico s hational Bank Building |

Address

Reason(s) for filing (Check proper box) " Otner (Please explain) 1
New Well Change in Transgerter cf: i
Recompleticn | Cil L Dry Gas : |
~ . K 0 ~ . ~ T - =

Charge in OwnershipiX Casinghead Gas || Concensate : i

If change of ownership give name . N
and address of previous owner Internationai=Yates, P. 0. Box L}27' Artesia, New Mexicao

II. DESCRIPTION OF WELL AND LEASE

: Lease Name Lease No. | weil No.: Fcel Name, noluding Formation i Kind of _ease i
i i i H
i i . ‘ . 3. Taders' o- Fe |
Dunn B Tr, 2 | 21 | Artesia Queen Grayburg SA S TR TR Foderal |

Location |
|

{

Unit Letter E : ]980 Feet “rem The North Line and 660 Feet Frem The West ’

- |

Line of Secticn 11 Tcwrship ]8 Range "_)_8 , NMPM, Eddy County !

III. DESIGNATION OF TRANSPORTER COF OIL

AND MATURAL GAS

[ Name of Authorized Transporter of Ol = or Condensate —__ iress /Give eddress to which approved copy of this jorm is to be sent) 1‘
Continental Pipe Line Company Artesia,. New Mexico
rame oi Authorized Transporter of Casingrhead Gas X or Dry Gas [ hodress (Give address to which approved copy of this form s to te sent,
: i

Phillips Petroleum Corporation

Ocdessa, Texas
Unit , Sec. P Twrn ts ! i

v cennected?

When

¢ we'l preduces oil or liguids, ! y T f

I
qiv a ion tonk ¢ : i
give location of tanks, : C : 1 ‘l X }8 28 ; Yes \ SeDtember. 1060
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

i
|
i
[
1
[
1

| i i

: 01} Well " Cas Well i;\'ew wWell | Werkover { Deepen " Plug Back ' 3ame Res'v. Diif Fesftv.
. . Inr H | |
Designate Type of Completion — (X) ' ! ; ; | f
| . ; ] . . ) i
Cate Spudded Date Compl. Ready to Prod. i Teral Derth P.3.7.D. :
! |
Elevations (DF, RKB, RT, GR, etc.; Teop 2u/Gas Fay Tubing Depth .

Perforaticns Depth Casing Shoe
TUBING, CASING, i

HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENMT

] !
|
1
! i
! [

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceced top clicwe

OlIL WELL able for this depth or be jor full 24 hours)

Date First New Oil Run To Tanks Date of Test ] Freducing Method (Flow, pump, gas lift, etc.) ;
; |
i i

Lerngth of Test Tublng Pressure i Casing Fresswe Chcke Size

Actual Prod, During Test Qil-Bbls, Water«Dnls, Gas = MCF

GAS WELL

ctual Pred. Test-MCF/D Length of Test Brls. Cendenscte/MVCE Gravity of Condenscte

Testing Metkod (pitot, back pr.) Tubing Pressure . Casing Pressure .; Choke Size |
| l |
; !

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATIC NOCOMMISSION
: R jts)
e L

APPROVED , 49
N ]

I hereby certify that the rules and regulations of the Oil Conservation | —
Commission have been complied with aad that the information given [[/' )
t P a elief By : .%’ttd/’ & g (L

e orm e

1
b riTee
i
1

ﬂ i This form is to be filed in compliance with RULE 1104,
/‘4:—/// o 2N If this is a request for allowable for a aewly drilled or c2epensc

(Signature) i well, this form must be accompanied by & tabulation of the ceviatioa
=| tests taken on the well in accordance with RULE 111,

t

)

]

District Engineer

- l All sections of this form must be filled out completely fer alloww
(Title; i

ox .
.R‘qﬂyz 7 Iag , able on new and recompleted wells. ‘
e Fill cut only Sections I, II, III, and VI for changes of cwrer
T (Date; well name or number, or transporter, or other such change of condition.

Cannrata Forme C-164 must be filed for anch 2o~} lm oty



