NA. OF COPIES RECEIVIO /d\
DISTRIBUTION -~ - o e - .
NEW MEXICO Ci. CONZL. WATION CCLLLLESION Form C-104
SANTA FE REQUEST FO.. ALLOWABLE ersedes Old C-104 end C-110
FILE I A \J cctive (~1-63
u.5.G 5. | AUTHORIZATION TO TRANSECAT CiL AND NATURAL AR EC E y 'V
LAND OF FICE Cod E D
TRANSPORTER oik / V
GAS | 7 JUN 19 70,.9
Ty o ]
OPERATOR A 2
].| PRORATION OFFICZ ! D [ .—.
Operator - "RTEe,A -
. . FF'l
DEPCO, Inc. Cx
Address
800 Central, Ocessa, Texas 797560
Reason(s) for filing { hack proper box) | Other (Please explain)
New Well __~ Change in Transporter of: H
Recompletion D oil @ Dry Gas L
=/ =~ ==
Change in Owners’nipa___j Casinghead Gas |__; Condensate | ;
"If change of ownerskip give name
‘and address of previous owner
II. DESCRIPTICN OF VIELT AND LEAS
Lease Name | Well No.: Pool Name, Incliuding Formction t Kind of L.ease I Lecse NG.
State F-1286 | 1091 Artesia Cueen Graybupg SASS TeeediorTes grays |
Location
T - el - —
Unit Letter A N 36 30 Feet From The NOPth Line and L-J > O Feet From The 2aST
Line of Section Z5 Township :1.8 Range 28 , NMPM, ECC:,V County

lll DESIGNATICON CF TRAY'S G .TE‘{ OF OfL AXD NATU

! Name of Authorized Transposier of Z or Condensate j Adcdress {Give address to which approved copy of this form ls :0 be sent)

Lrtesia. New MexIico

Navajo Refining Company, Pipe LineDivision

‘Neme of Authorized Treusporter of Casinghead chsx or Dry Gas {__; T Address (Give address to which approved copy of tats form is to be sent)
Phillips Petroleum Company Odessa, Texas
: Unit ; Sec. Twp. Fge. I

e —t Pl P91 * o Tk
1 well produces oll or iiquide, s gas actudally connected? | When
;
i

| +
t b
- [ [ ' H * E
give locction of tarnks. 'L X 15 . 18 ¢ 28: Yes Septerzer. 1960

If this production is commingied with that from any other lease or pool, give commingling orcder number:

IV. COMPLETION DA A

‘ , T o1l Well 11 Gas Well :New We.. ' Workover | Deepen FPlug Back TScme Restv. ' Diif. Res'v.
Designate Type of Completion — (X) | | ‘ ! | : '
i ‘ i i ! . A
Date Spudded Date Compl. Ready to Prod. Total Depth [ P.3.7.0.
Elevations (OF, RK3, RT, GR, etc. Name of Producing Formation Top Cil/Gas Pay Tuzing Tepth
Peciorations : Depin Casing Shoe
TUSING, CASING, D CELIKTIKS RECORD
HOL L 3:ZE CASING & TUEING SIZZ CEPTH SET I
;
V. TEST DATA AXNLD .ZQCUIST FOR A ra..}é“.u’f-.‘..aLE (Test mus: be ofter s2souery of total volume of load oil cnd muss o equal to or exceed i0p allowe
OlIL WELL able for this depth or Lo for full 24 hours)
Date First New Oil Run To Tanxs Date of Test Droducing Mothod (Flow, pump, gas lift, aicl) |
Length cf Test Tubing Pressure Caoling Progsure Choxo Sizo
Actug! Prod, During Tout ii~Sbls. Weior = 25ls. Coo=NMCF
Actucl Prod. Test« MCF/D Length of Test Lo, Condensate/MMCFEF Cravity of Cendunsaio
Testing Method (pito:, back pr.) Tublng Prosswe { Shut~1a j Cez:ng Pressure { Sawt-1n) Chese 3izo
VI. CERTIFICATE OF COLPLIANCE Cil- CO%NATIO.\ CONMMIESION

I hereby certify that the rules and regulanons of the Oil Conscrv..t on
Co'nr.......o have boon complied with and that the information
above is true and complete to the best of my knowledge and belic

1 T\
HEE T

- = Glils dioliy o v d.

e e

~ris form is to b fileg . <

(Signature) sy,

18 ace,
<20t L

c lo a requco
s form must '.u, :
teken on the well in couol. .

hief Production Clerk e o . e ) S
~ A%t coctions of thic form mu o le.wd ol comzletoly {or aliows
(Title; shie on now and recomzioted wWoll
TN Z ; b -
o cune 20, 1969 Fill out only Secticns I, il changez of owner,
(Date) - well name or number, or transporiay o change of condition.

Sc arate Forme C-104 must te Jiled for c.ch poal L omultdply
od weills.
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