NO. OF COPIES RECEIVED k2
. DISTRIBUTION 1 | NEW MEXICO OlL CONSERVATION COMMISSION Form C-1{4
SANTA FE A REQUEST FOR ALLOWABLE e Supersedes Qld Coi04 and C-110
- r AND . B3 leftestiver L8y T
ND
u.s.G.S. AUTHORIZATION TO TRANSPCRT OlL AND NATURAL GAS
| LAND OFFICE | REGEIVE“
. 1
TRANSPORTER -3“_ -
GAS
OPERATOR - y L‘UN 1 1966 ;,u-; . . -
1. PRORATICN OFFICE l i ¢
Operater DEPCO, Inec.
....... — UI CI » ;
M Suite 204
Fddress First National Bank Building

P. 0. Box 427, Artesia, New Mexico

Artesia, New Mexico 88210

Reason(s) for filing (Check proper box )

New Well i Change in Transgenier of:

" Other (Please explain}

!

1
—
.

Recompletion D Oil D Dry Gas L_)
Change in Ownershxp&] Casinghead Gas |_] Condensate | j |
If change of ownership give name . . .
o egEC 0% of previous owner International-Yates, P. 0. Box L27, Artesia, New Mexico
I1. DESCRIPTION OF WELL AND LEASE
[ Lease Name Lease No. | Wel. Ne. | X TKind of Lease i
; . ; Fee 5
, Dunn B Tr. 1 8 | Artesia,Queen Grayburg sA Swte, Federal ¢ 7°¢ Foderal !
Lecation <‘
1
Unit Letter 0 660 Feet From The South Line and 1 380 Feet From The East o I
Line of Section 12 Township 18 FRarce 28 , NMPV, Fddv County |

OIL AND NATURAL GAS

I1l. DESIGNATION OF TRANSPORTER OF

Narme of Authorized Transporter of OLl X

| or Condensare [
|
i Texas New Mexico Pipe Line

be sent)

poA S

(Give address to which approved copy of this ferm s to

cr Dry Gas —_

Tiicme of Authorized Transporter of Casinghead Gas X |

‘ - Midland, Texas

{Give address to which approved copy of this form is to be sent)

i Valley Gas Corporation Artesia, New Mexico
\ . ) . TUnit " Sec. U Twe. "3ge. ‘s gas cctually connected? When
1f well produces oil cr liquids, 1 b ' | ! l
ive location of tanks. ! ! ! ! |
give locction of tanks . | ; 12 | 18 ! 28 Yes ‘ Januar¥ﬁ1q§7
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
'; Qil Well T Gas Well TNew well | Werkover T Deepen '[ Slug Back | Scme Restv.' Dl Resfv.|
e £ . i i ! t i | i
Designate Type of Completion — X) ) , ‘ 1 1 | ! l
{ ' i It 1 It
Date Spudded Date Compl. Reacdy 10 Prod. Totel Depta P.B.T.D. |
|
5 |
Elevations (DF, RKB, RT, GR, ete.; Name of Sroducing Fermation | Tep 5il/Gas Fay Tubing Cepih
|
Derforations Depth Casing Sihoe ;
!
o L 1
TURING, CASING, AND CEMENTING RECORD |
¥ T g
HOLE SIZE CASING & TUBING S1ZE | DEPTH SET SAC S CEMENT I
|
| ‘i
|
; —
i l !
| H
| j j l
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be citer recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL chle for this depth or be for full 24 hours)
“Tate First New Oil Run To Tarks Date of Test T broducing Methed (Flow, pump, gas lift, etc.) [
|
| |
Length of Test Tubing Preasure { Casing Pressure Choke Size !
1 1_
Actual Prod, During Test Cil-Bbls. l Wator - 3bls. Gas - MCF |
| f
1 .

GAS WELL

Length of Test

"Actuul Prod. Test-MCF/D

Bkis, Condensaie/MMCF | Gravity cf Cendensate

1

Testing Method (pitot, back pr.) Tubing Pressure

Choxe Size

] Casing Fressure
|
i

VI. CERTIFICATE CF COMPLIANCE

1 hereby certify that the rules and regulations of
Commission have been complied with and that
above is true and complete to the best of my

\

’J.;'B—(Zp\

the Oil Conservation ‘
the information given |
xnowiedge and belief. |

OlL CONSERVATION COMVISSION

I
| APPROVED JUN 9 Vi ]966

10—

|

|

| e )77% MZ{A
i oL 48D §4S INSPEC é -

\ This form is to be filed in compliance with RULE 1104,
i
!

TITLE

If this is a request for

well, this form must

All sections of this form must be filled cut completely for al

XY 2
! ’ (Signature)
District Engineer
. (Title)
e MAY2 71938
(Date)

able on new end recompleted wells,

1II, and V{ for chanzaes of o

Fill out only Sections I, II -
or other such change ¢ ¢¢

well name or number, of transporten

\ tests taken on the well in accordance with RULE 111,
}

]

3

Forms C-104 must be fited fzr each soal it o

Separate

allowable for a newly drilied or dzepe
be accompanied by & tat ulation of the devialion

Lot




