NO. OF COPIES RECEIVED

$

o
DISTRIBUTION
e - . NEW MEXICO OIlL CONSERVATICN COMMISSICON -
NTA FE .
/ REQUEST FOR ALLOWABLE Sioorseles O CoiGh and G110

FILE g AND =5 ‘F“"‘ oYL

. r - s A,
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS .Ji LI .g‘,;- By
LAND OFFICE / conr R

_ oL / S— ' - ’
TRANSPORTER o I—
GAs | / ’
OPERATOR it R
I.| PRORATION OFFICE | Efey s ’

Operator ] K -
DEPCO, Inc. &~

Address
800 Central, Odessa, Texas 79760

Reason(s) for filing (Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompletion D ol [:E Dry Gas : f

Change in OwnershlpD Casinghead Gas D Condensate D {

If change of ownership give nanie
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.. Pool Name, Inciuding Formaticn [ Kinc of Lease Tecoo No.
{ H
Dunn B Federal 8 | Artesia Queen Grayburg SA |Swste Federaicrfee Dosongt!

Location i
Unit Letter 0 .660 Feet Froﬁqq;h Line and 1980 Feet From The TasT
Line of Section 12 Township 18 Range 28 , NMPEM, Blelanyd Tounty .

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ofl @ or Condensate [ ’ Address (Give address to whick approved copy of this form s 1o oo senyy
Navajo Refining Company, Pipe Line D1v1s 1o:n Artesia., New Mex-ico
Name oi Author!zed Transporter of Casinghead Gas q or Dry Gas [ Auare=., (Give address to which approved copy of ihis Jorin is 1o be sent;
Phillips Petroleum Clompany' l ' Odessa._ Texas
1f well produces oil or liquids, X Unit | Sec. I'T‘Wp. 'P.qe. Is gas actually connecieda? VWhen
; | | ;
give location of tanks. | A : 10 h 18- : 28 Yas ' B N ot
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Oi1l Well : Gas Well ‘INew Well. | Workover ' Deepen Lug Dok Same Hes il Aeu'v,
Designate Type of Completion — (X) | ' | ! '
| ! M

Date Spudded Date Compl. Ready to Prod. Total Depth L P.D.TLO.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Qii/Gas Pay Tubing Cepin

Perforations Depin Casing Shoe

TUBING, CASING, AND CEMENTING RECCID
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CInENT
i
i f
| - |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toial volume of load 0il and musi be oqiul 1o or vxcoee iop alicws
0O1L WELL able for this depth or be for full 2.4 hours)

Date First New Ofl Run To Tanks Date of Test Producing Method (&low, pump, gas ifi, eic.) :

Length of Test Tubing Pressure Casing Pressure , Choko Sinu :

Actual Prod. During Test Otl-Bbls. Water - Bbls. | Gas-wCrF !

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bbis. Condensate/MMCF . Gravay of Cendsnaaio

' i
Testing Method (pitot, back pr.) Tubing Pressure (slmt—in) Casing Pressure { Shui- in) Y Choke Siza
?
V1. CERTIFICATE OF COMPLIANCE Cik CONSEF\‘VATZCN COMMISZION

I hereby certify that the rules and regulations of the Oil

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

i,
APPROVED 7 ¥
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(Signature) well, thic form muct Lo
Ch ief PI‘OduCthn Clerk testa taken on the well is
All coctionz of t
(Title) able oa new ond rocew
June 20, 1969 1 out oty ©
., &i 1y feTeRupaS
- s {Date) well name or aumber, or 7

10 ——y Lo Tt e 7
104 must bu o ddled .
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