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1. PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLCOWABLE

AND

“ TN

B

v ey

Operator

DEPCO, Inc. -~

L e Y

ARTZSIA, OFFIoN

Address

800 Central, Odessa, Texas 79760

Reason(s) for filing (Check proper box)
New Well !

]

Change in Ownership

Change in Transporter of:

Oil %

Recompletion

Casinghead Gas

Dry Gas

Condensate ;

Other (Please explain)

L

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Including Formation Kind of Lecse _ecss NO
: . S , Federda. or Fe . . : ~ ;
State 647 AC 713 121 | Artesia Queen Grayburg SR/ TR goace 257
Location .
i
~ TR !
Unit Letter P H 600 Feet From The South L.ine and 660 Feet From The LOS o i
. |
Line of Section ] 15 Township 18 Range 28 , NMPM, oA Couniy |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

E Naire of Authorized Transporter of Ol [j}é] or Condensate [

Navajo Refining Company, Pipe LineDivision

| Address (Give address to which approved copy of ithis form is to be s
] b

Artesia, New Mexico

Ncme oi Authorized Transporter of Casinghead Gas ;’( or Dry Gas [

Phillips Petroleum Corporation

" Address (Give addre'ss' to which approved copy of tiis form is ¢

QOdessa, Texas

T I T s 1 T When i
1f well produces oil or liquids, . Unit ' Sec. . Twp. IF.qe. Is gas actuaily connected? i When !
give location of tarks. ' H ¢ 150 18 o+ 28 Yes ' September, 1550

1 " L i -

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

IV. COMPLETION DATA
. : o1l Well : Gas Well 1] New Weli : Workover | Deepen Plug Back  Same Aes’y Hestv
_y : | . i
Designate Type of Completion — x) . : , : } ; l l
i ! i i : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.o. 7.0,
Elevations (DF, RKB, RT, GR, etc.) Name of Produclng Formation Top Qil/Gas Pay i Tubing Depth |
| :
Perforations Depth Casing Shoc “
|
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKI CEMINT |
| \

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must ¢ egual co or cxecad :op alicwe

Ol1L WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Preasure

Casing Pressure Choke Sizv ;

Actuai Prod. During Test Oil~Bbls. Water - Bbis. Gaa=MCF i
i

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity oi Cenauns

%
A
[&
<
.
<
o
B
o
i
v
n
¢

Testing Method (pitot, back pr.) Tubing Preaauxe(‘shnt-in)

Crozs cize |
i b
|

Casing Pressure (Shnt-in)

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)
Chief Production Clerk
(Title)
June 20, 1969
T (Date)’

, OlL CONSERVATICN COMVIIS3ION
| APPROVED 2 :JUN 2/3/1%9 8T
BY 77 O/ Ll ctzrge 7
TITLE . 0/l AND GAS INSPECTOR -

This form is to be filed in com;

If this is a request for allowabiz for &L auv!

well, this form muc! be sccompanied by o wabulailon ¢ )
\ iy

tests taken on the woll in accordance Wi

All sections of thizc form must b3 Iliod ow
able on new and recompletad wellc.
Fill out only Sections I, II, 1II, «ac
i well name or number, or transporten 7 .

i Separate Forms C-104 must be I3
| compieted wells.




