P
NO. OF COPIES RECEIVED \ '/3 }
DISTRIBUTION f |
AT } J NEW MEXICO CiL. CONSERVATICN COMMISSION Form C-104
T / REQUEST FCR ALLOWARBLE Supersedes 0ld C-10+4 and C-110
FILE / - AND ) Effective 1-1-85

WL e

~ NOE
E.:r.qi‘sc;FFlcs - AUTHORIZATION TO TR%?‘E%f%"EWAL GAS™

ol

TRANSPORTER

s

/
Gas | /
OPERATOR L2 JUN 1 1955
1 [ ProraTion oFFice 7 |

SrerEe ; 0.C. C. DERCO, ne. |
s 2222 = . ARTESIA, OFFICE Suite 204

peGT , First Nafional Bank Building 'i
5 P. 0. Box 427, Artesia, New Mexico Artesia, New Mexico 88210
Reason(s) for filing (Check proper box) i Other (Please explain) 1
New Well (I Change in Transperter of: | “
Recompletion D Oil Dry Gas E i l

L

. R i |
Change in Ownership Casinghread Gas Cerndensate | } :
i

If change of ownership give name

and address of previous owner International=- Yates, P. 0. Box k27, Artesia, New Mexico

1. DESCRIPTION OF WELL AND LEASE

Lezse Name Lease No. l Wel. o, Pool Name, Inciuding Formation Kind of lease i
! i . - - I

. Dunn B Tr. 1. | 27 | Artesia,Queen Grayburg SA | State, Federal crFee podopa] |
L.ocation s !
Unit Letter ] : 660 Feet Frem The East Line and 1980 Feet From The Sou th 1

|

' !

Line of Section 12 Township 18 Range 28 . NMPM, Eddy Courty |

1iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nare of Authorized Trausporter of Oil ™ or Condenscte [ Acdress (Give Wddress to which approved copy of this forin is o be sent) i
| 1

Texas New Mexico Pipe lLine ‘ Midland, Texas |

Name oi Awthorized Transporter of Casinghead Gas X | or Dry Gas | © Acdress (Give address %0 which approved copy of this form is to be sent) |

Valley Gas Corporation ! Artesia, New Mexico 44

TG i Twr T is gas actually con i | Wher.

1f well procuces oil or liquids, | Urit , Sec. FTwe. lF’.c;e. i s gas aciually ccnnected? , When !

ive | - { ks, 1 1 ! | \ H

give location of fank oy 12 |18 ' 28 | Yes , 4=12-58 |

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

§ Oil Well : Gas Well TWorrcver | Deepen TBlug Back ' Same Res'v. ' N
At : 1 | | I ‘
Designate Type of Completion — Xy ‘ ‘ : 1 l
i : . 3 1 }
Date Spudded Date Compl. Recdy to Prod. i Tosxl Depth P.B.T.D. !
|
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth i
Perforaiicns Depth Casing Shee
TUBING, CASING, AND CERENTING RECORD
1
HOLE SIZE CASING & TUZBING SIZE | DEPTH SET l SACKS CEMENMT |
g | |
i )
! |
| |
1 ! )
] | i 41

V. TEST DATA AXND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top Gllawe
OIL WELL able for this depth or be for full 2¢ hours)

TSare First New Ol Run To Tanks Date of Test i ® Sing Methed (Flow, pump, g§as lift, etc.) |
| | |

Length of Test Tubing Preasure | Casing Presswe 11 Choke Size !
|"Actual Prod. During Test Oil-Bbls. i Water-2kls. Gaa = MCF ‘
\ I | ]

GAS WELL

‘Tctucl Prod. Test-MCF/D Length of Test \ 2pls, Condensate/MMCF Gravity of Cendensate \
|
Testing Method (pitot, back pr.) Tubing Pressure ‘ Casing Pressure 1 Cnoke Size ‘i
‘ |

VI. CERTIFICATE OF COMPLIANCE ’ I OlL CONSERVATION COMMISSION

19 —————

APPROVED '

1 hereby certify that the rules and regulations of the 0il Conservation |'
Commission have bean complied with and that the information given i 777){% Ml
above is true and complete to the best of my knowledge and belief, it 3Y AL a9 774 L R

| JUN9 1966

TITLE 00 ANB 8AS INSPECTRS |

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

¢ — :
)/,'?’ZJ/ fuf':,—// i 1f this is a request for allowable for & newly cril
7

(Signature) i‘; well, this form must pe accompanied by & tebulaticn of th
|

9 v

&
tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out compietely for allews
able on new and recompleted wells.

Fill out only Sections I, IL IIL and VI for chang
well name or number, OF transporter, cr other such change

Separate Forms C-104 must be filed for each zosi in muinmiy

(Title)

LN

District Engineer N
]
]
|




