- « .
) i
NO. OF COPIES RECEIVED i @
DISTRIBUTION
ey i NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
: REQUEST FCR ALLOWABLE Supers.edes Old C-10+ end C-110
FILE roL— AND . ;;Effﬁf;““'iIQ;i'@S,? ¥
.5.G.S. 4 - . IND Die Rew Lo A
EAN‘; S AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS - N
E L RECEIVED |
IRANSPORTER ; s B R
GAS |/ o R D NP
OPERATOR e . o
P 3 T T
1. | PrRoRATION OFFicE [ "’ 4 JUN 1 1966 »

Operator e
-DEPCO, Inc.

—m—> M ) Su“'e 204 !
o ' First National Bank Building
P. 0. Box 427, Artesia, New Mexico Artesia. New Mexico 88210

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

New Well L Change in Transgperter of: i
Recompletion D Oi: B Dry Gus E 1
Change in Ownership Casinghead Gas D Condensate {_j : i
If change of ownership give name .
and address of previous owner International=Yates, P, 0. Box 1—!-?7’ Artesia,—New Mexico
II. BESCRIPTION OF WELL AND LEASE
Lease Name Lease No. Weil No.j Pocl Name, Ingluding Formation Kind of l_ease i
Dunn B Tr. 1 9 | Artesia Queen Grayburg SA State, Federal ot Fee Fadarg |
Location
Unit Letier J i ]980 Feet Frem The SOUth . Line and ]980 Feet From The East
“ine of Section |2 Township ]8 Range 28 . . NMPM, Eddv County

Il. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL G

[ Name of Authorized Trausporter of Cil x] or Condersate [ ss (Give address to whick approved copy of this form is to be sent) !
i !
Texas New Mexico Pipe Line ‘? Midland, Texas
iame of Authorized Transporter of Casinghead Gas X | cr Dry Gas — Adaress (ive address to which approved copy of this form is to be scat)

Artesia, New Mexico

s actually cornected? . When

valley Gas Corporation

" Unit | Sec. “Twp. : 2ge.

1f well preduces oil or liquids,

give location of tarks. ' I T }2 ]8 B 28

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

IV. COMPELETION BDATA

Yes January, 1957

i Oil Well : Gas Wel. PNew Well ! Workover I Deepen TPlug Back ' Same Res'v.' Diif, Resiv..
Designate Type of Completion — (X) 1 | 1 ‘ ‘ ! i
| : ! . : )
Date Spudded Date Compl., Ready to Prod. | Total Septh P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Top Zi1/Gas Pay Tubing Depth
i |
Ferforations | Depth Casing Shoe
HOLE SIZE CASING & TUSING SIZE l | SACKS CEMENT
T
)

! | i ;
V. TEST DATA AND REQUEST FOR ALLOWARLE (Test must be after recovery of toral volume of load oil and must be equal to or exceed top aliowe

OlL WELL able for this denth or be for full 24 hours)

Date First New O! Run To Tanks Date of Test Brcaucing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Oil-Bkis. Vater«~ Bbls, Gasg - MCF

GAS WVELL

Ebls. Cendensate/MMCF Grevity of Condensate

Actual Prod, Test- MCF/D Length of Test [ 1
Testing Method (pitol, back pr.) Tubing Pressure Cas!ing Pressure 1 Choke Size i
| !

V1. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION COMMISSION

| JUNO 1366
{ hereby certify that the rules and regulations of the Oil Conservation \ AFPPROVED £

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

j oM 28D 843 INSPECTS.
i

( |
/Q\/}/’Z/;’/d\ { If this is a reguest for allowable for a newly driiled or daeo:

{
f
I
}
|
(Signature) [ well, this form must be accompanied by a tsbulation of the dav
t
|

TITLE

This form is to be filed in compliance with RULE 11C4.

tests teken on the well in accordance with RULE 111,

P .
District Engineer All sections of this form must be filled out completely

(Title) i able on new and recompleted wells.
L R I Fill out only Sections I, 1, III, an¢ VI for changes of owr
T v (Date) ! well name or number, or transporter, of other such change of condiul

| Qoparate Forms C-104 must be filed for 22gh 200t T omltiol



