.

Iv.

VI.

NO. OF COPIES RECEIVED i

DISTRIBUTION

LAND OFFICE '

TRANSPORTER

OPERATCR

Mt
PRMATION OFFICE ~~

NZW MEXICO Ol CONSER

/ATICN COMMISSICON Form C-104

SANTA FE
s REQUEST E0R ALLOWABLE Supersedes O C-104 and C-110
FILE Y Effective 1-]-
AL o
S.G.S. -~y Sl o
4 AUTHORIZATICN TC TRA

NSFORT Cik AND NATURAL Gﬁ EC E T VED

JUN1 tarr

Cperator

<

DEPCO, Ine, 3
Suite 204

D U C “""
ARTESIA, Qreiny:

Address
P. 0. Box 427, Artesia, New Mexico

First National Bank Building
Artesia, New Mexico 83210

Reason{s) for filing (Check proper boxj

—
New Vell | | Change in Transporter of:
Yats : ! i
Recompletion Cil L
~ . s
Change in Cwnership _! Casinghead Cas | !

| Cther (Please explain)

;
R i
]

If change of ownership give name

wV =)
and address of previous owner international=~Yates, P,

0. Box 427, Arteis,a,

New Mexico

DESCRIPTION OF VWVELL AND LEASE
. Lease Name Lease No. nzol

State E=1286 (109 Artesia Queen Grayourg SA | State, Federal or Foe State ;
Lecation i
Unit Letter L i 3630 Feet rom "‘}‘950 Feet From The Eass
Line of S=ction 15 Township 1 8 28 , NNPM, Eddy Ccurnty

SPORTER OF CIL

Tter of O X

s /Give address to which approved copy of this jorm is to ve sent;

Continental Pipe Line Company Artesia, New Mexico
Name o Autherized Tr of Casinghecd Gas 53¢ or Dry Sxs T w23 /Glve address to which approved copy of this form is to be sent i
|
- i
Philiips Petroleum COE‘OO!‘E"«LIOF‘ Odessa, Texas
.r ) .. U“it , Sex T, Foe, 5 aotually connected? " Wher.
if well produces oil or liguids, . ! i
gi location of tarks. ‘ ¢ ' ! i
Give Tocaven @ , L .15 . 18 28 ¢ Yes . September, 1960
If this production is cemmingled with that from any cother lease or pocl, give commingling order number:
COMPLETION DATA
STHE : Gas Well "Workover | Deepen " Plug Back | Same Res'v, ! O !
;1ona - ot ‘ i ! | ) | ;
Designate Type of Completion — Xy ! 1 ‘ ! , : ‘
\ . 1 : \ \
Daie Spudded Date Compl. Recdy to Pred Tetal Sepin | P.B.T.D.
Elevaticns (DF, RKB, RT, GR, etc.; Name ¢f Preducing Formaiion Tuzing Depth
‘r |
Perforauions Depth Casing Stoe
C A5 :, i RECCRED
HOLE SIZE ¢ CASING & TUSING S1Z i CERPTH SET SACKS CEMENMT

TEST DATA ARD EE
GIL WELL

r resovery of total volume of loed oil and must be equal 2o or exceced tcp allows
,’or full 24 hours)

ate First New Cil Run

nod (Flow, pump, gas lift, etc.)

Length of Test Tubling Prossure Choke Size i
;
i
Actual Prod, During Test Oil-Bbls, L water - 3bls, Gas - MCF
i
GAS WELL
Actual Pred, Test-MCF/D Length of Tes i ravity of Condensate

Testing Metkcd (pitot, back pr.) Tubing Pressure

Chcke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of
Commission have been co-"phed with and thet
above is true and complete to the best of my know

th
tnc—

M ted e

(Signature)
District Engifeer
N ) . (Title)

(Date)

ol COﬁﬁE VA'S%%COMM]SS {ON

AZFROVED .
'; sy %og Q%klsZ/ZL 4y

O AED GAS /NBPECTS

form is to be filed in compliance with RULE 1}

TITLE

c4.

-iz is a request for alloweble for a newly drilled or do
form must be accoﬂoamed by @ tabdaaon o. the dav

:E 411 sections of this form must be mled out completely for allow-
' able on new end recompleted wells.
i

Wi

1 h

11 out only Sections I, II, III, ang VI for c:
or number, or transporter, or other such cha

C-104 must

-nra Worms he flied fer each



