NG, OF COPIES RLCTIVIT

- — - — | NEW MZ. 1 CC Ol CONSERVATION COMMISSION Ferm C-1C4
ANTA FE L REQUEST FOR ALLOWABLE ces Ol Cu103 and C-110
LFiLE T i )
. AND
G.S. : ; : - . . = s
u.8. \ ~ AUTHORIZATION TO TRANSPORT OiL AND NATURAURAE T -y
LAND OFFICE f : 3
P f . i |
TRANSPORTER "
i GAS P Do
CPEARATOR -]
|| PRORATION OFFICE | | | e
Operator . ST VR L ;
DEPCO, Inc. d |
Address
8C0 Central, Odesaa, Texas 79760
Reason(s) for filing (Check proper box) Other (Please explain)
s’
New Vell l__J Change in Transporter of: 1
Recompletion j Oil @ Dry Gas : ‘ ‘
. ] |
. Change in Ow..eASr:p____J Casinghead Gas D Condensate l_J |
- J
1 change of ownership give name
and acdcress of previous owner
i D"Q"RE?T}ON O WELL AND LEASK
Lease Name Well No.: Pool Name, inciuding Formation Kind of i_ease _ease No.
Humble State 2 | Artesia Queen Grayburg SR |StateFederalorfes  gigte
iocation !
S ; 1
Unit Letter G H --98O Feet FroNGTx;xn______ Line and 1980 Feet From The Fast :
Lire of Section 1.6 Township 18 Range 28 . NMPV, Edd\] County
I :SZC"(.ZT: N OF TRANSPORTER CF OIL AND NATURAL GAS
| Name of Authorized Transporter of Ofl Sé] or Condensate ™ Address (Give address to which approved copy of this form is to be sent) B
i : :
_ Navajo Refining Company, Pipe Line Divis 1ofn Artesia, New Mexico |
5 Name of Authorized Transporter of Casinghead Gas l—X or Dry Gas [ Aacvess (Give address to which approved copy of this form is to be sent) i
. Phillips Petroleum Corporation Odessa, Texas ;
i ' U1 | Sec. " Twp. que. Is gas actuaily connected? When k

i 1 well produces oil or liquids, 1
!; give location of tanks, : a 1 16 i .18 1 28 Yos

¢ this production is commingled with that from any other lease or pool, give commingling order number:
/. COLIZ2LETION BATA

I
'
i t
1

Septexhen, 1950

-

iOil Well ‘[ Gas Well ‘INew Well | Workover | Deepen £ Plug Back | Same fes’v.' DU Resfv.
Designate Type of Completion — x) | , | ! t ; ! ! |
|
i 11 A L 1 H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.DO. !
i
Elevatlons (DF, RKB, RT, GR, etc.,; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
1

Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEIMENT

i
I
| T |
]

| | i

ATA AND RZQUZEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must bs equal to or exceed
able for this depth or be for full 2¢ hours)

lew Ol Run To Tanks Date of Test " Producing Method (Flow, pump, gas lift, etc.)
E
Length of Test Tubing Pressure I Casing Presswe Choke Size
Aciuc) Prod. Durlng Test Oil-Bbla. Water - Bbls. Gas - MCF
)
C[‘“S ‘VH"\V ‘P
I Actual Prod. Test=-MCF/D Length of Test Bbis, Condensate/MMCF Gravity of Condoncaia
Testing Metxcd (pitot, back pr.) Tubing Pressure {Shnt—in} Casing Pressure (sh\zt-in) Chokae Size
I, CERTIFICATE OF COMPLIANCE Ol CONSERVATIO\J COVN‘ SSICN
5 ,— I ::f
I hereby certify that the rules and regulations of the Oil Conservation APPROVED =
Commission heve boen complied with and that the information given - /)/\/ﬁ‘ /
above is true emc complete to the beat of my knowledge and belief, BY T 22,
L TITLE

This form is to be filed in complian

Y ' _ ) ¢
mﬂ-————-——-‘ If this is a request for allowablie foran

(Signature) , this form must be accompanisd by &
N . s 1 sdan ith RULL
Chief Production Clerk t atc takea on the well in accordance Wi AU

£141 R

All sections of this form muzt se fillsd out cer

- 20 (7]‘.{91:6)9 able on now and recomplotod wells.
un 4 s, s -
Vune 2 Fill out only Sections I, I, III, and VI for chcncer ol cwalr,

well name or number, or tranaporter, or othur guch ¢hange

Separate Forms C-104 must be filcd for wach pool in multizly
't comnleted wells.

(Date)




