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‘ DISTRIBUTION b o apr s , -
YT 5‘ i i NEZW MEXICO Ol CONSERVATICN COMMISSION Form C-104
{ 1 “ J REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
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Y
NV

FILE — ’
U.5.G.S. ! - P
‘ | AUTHORIZATION TO TRANSPORT O1L AN
LAND OFFICE | ONTO M*Rﬁ az‘cV ﬁwﬁlﬁ\L GAS

ol |
IRANSPORTER |— S R

G AS

CPERATOR o uUN 1 lssg

PRORATION OFFICE i i |

Operator !
_ : ~ 0. C. C. DEPCO, Ine. i

_ _ ARTES! 14 . 204
Address O LUT !
. , . jonal Bank Buildin ‘
P, 0. Box 427, Artesia, MNew Mexico ﬁnﬂ Nai . 9 4
Recson(s) for filing (Check proper box) i Gtoer (Please explain ANIY ' '
New We!ll Change in Trenss: ! !
- = ; ;
Reccmpleticn P o1l 1
! Change in Qwnership! X | Casinghiead Gas | ;

If change of ownership give name

and address of previous owner _ International=-Yetes 5. 0, Box 427, Artesia, New Mexico

1I. DESCRIPTION OF WELL AND LEASE

1v. gOP.lPLETiO:‘% DATA

T Lease Name Lease No. | Kini of Lease |

‘ F 4 or Fee |

Stata 6}_1_7 TraCt -l . X‘Stme, Federal cr Fee Cimtn |

[Cocation .

E] Vest Live and 2’% ] O Feet From The South

— |

. |

Range 28 , NMPM, Eddy Ceunty |

. DESIGNATION OF TRANSPORT

Naine of Autnorized Transporter cf Ol

~os (Give address to which approved copy of this form is to be sent)

Texas New Mexico Pipe Line

Neme of Autherized Transporter of Casinghead Gas 3 cr Dry Cas Thdaress /Give address to which approved copy of this form is 1o te sent)

N |
dland, 'exas {
|
1}

Phillips Petroleum Corpgrationﬁ __ Odessa, Texas 44

1f well preduces oil or liquids, : :
guve location of tarks.

s gus aztually ccnnected? When i

|

! Unit _ Sec. " Twe. Fge.

oL 1k 18 28 ) Vag

September, 1940

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

N Cas Well '\f‘ cw Well Workover I Deepen Fiag Back TSame Res'v. ' DI Resiv.l
o ’ r . g i i i i 1 | i
Designate Type of Completion — X) E , ! | ; ! ]
i ' | i i i :
Date Spudded { Date Compl. mexay e Zrad Teal Derth P.B.T.D.

Elevations (DF, RKB, KT, GR, etc.; ‘Ncme of Produc
1

i

Perforations Depth Casing Shoe

SACKS CEMENT

N

HOLE SIZE

510 O R R

-

i
; i
| i |

TEST DATA AND REQUEST FOR ALLOV
CIL WELL . able for this depth o7 be jor full 24 hours)

iter racovery of total volume of load oil and must be equai to or excecd tcp allcuwe
or he 7

¥E (Test mu

Date First MNew Oil Bun To Tanks Date of Test Rt

\ethed (Flow, pump, gas lift, etc.)

|
i
L ength cf Test Tubing Pressure i Casing Fresswre ‘ Choke Size |
: i !
‘ ¢ l |
Actual Pred. During Test Cil-Bkls. L YWater- Bbla. Gas - MCF i
! .
GAS WELL
Actual Prod. Test«MCF/D ]Lenqth cf Test l ==ls, Jondensate/MMCF ‘ Gravity cf Condenscata i
| |
| z ] |
Testing Metkod (pitot, back pr.) ]Tu‘ning Frassure l Casing Pressure ‘ Choke Size |
I |
| i | J

VI. CERTIFICATE OF COMPLIARNCE i OlL CONSERVATION COMM;SSION

Y- S

hereby certify that the rules and regulations of

Commission have been complied with and that ia information : M){/ M
above is true and complete to the best of my knowlesdgs and pelizh, |1 BY : 24 MJYM —_—

Tuis form is to be filed in compliance with RULE 11645,

)

/ ,,,‘-.._.——-7"/ i
(s / / | ) -
\{,-ﬁ/f/_},/gy P ,,// 8 If this is a request for allowable for a n‘ewly Idrxl‘.g”/_’ or de ;
P (Signature) | we!'l, this form must be accompanied by a8 cabulation of tne devisiion
’ '| tests taken on the well in accordance with RULE 131,

District Engl ne.er i All sections of this form must be filled out cempletely for allowm
| (Tule) i' ztle on new and recompleted wells.

&

- Fill out only Sections I, II, III, and VI for chan
(Date) . well neme of number, or transporten r other such chan

i

Snparate Forms C-104 must pe filed for enach
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