NO. OF COPJEs RECEIVED ‘ . I
DISTRIBUTIO | j
JTIon : NEW MEXICO OlL. CONSERVATION CONMMISSION
SANTA FE . . ~ -
1 REQUEST FOR ALLOWABLE e Tea Gl o120
FILE i_,_ AND E & DIV -
u-s:0.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ETlvepy
LAND OFFICE
Ol .
TRANSPORTER {— r o
G AS | ~ ~,9
OPERATOR L )
1.| PrRORATION OFFICE | La. L. i,
Operator . ""IEEIA, OrFiGE
pEPCO, Inc. /.
Address
800 Central, Odessa, Texas 79760
Reason(s) for filing (Check proper box) Other (Please explain)
New We!ll | Change in Transporter of:
Recompletion D Oil Dry Gas E
Change in OwnershipD Casinghead Gas Condensate L__J
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.. Pool Name, Inciuding Formation T Kind of Lease Cdou Ne-
State 647 AC 713 1220 Artesia Queen Graybupg SRS Few® T groce o
Location
“ T e e e
Unit Letter A 060 Feet From The North Line and 660 Feet rrom The SGO _
Line of Section 22 Township 18 Range 28 , NMPM, EletotY
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naire of Authorized Transporter of Oil m or Condensate [ | Address (Give address to which approved copy Of RIS forr ls 1o we ey
Navajo Refining Company, Pipe Line Division Artesia, New MexIco
Gme oi Authorized Transporter of Casinghead Gas [’__X or Dry Gas [ ; Address (Give address to which approved copy of this Jorm is 1o Le Suniy
Phillips Petroleum Corporation ‘ Oéessa, Texas
1 well produces oil or liquids, IUnSt : Sec. ! Twp. {P.qe. 1s gas actually connected? , When :
give iocation of tanks. rJ ) 15 + 18 ¢ 28 Yes LY oIl |
! i Il 1 JATE N VT L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
" Oil Well 'I Gas Well ]. New Well | Workover | Deepen Plug Back v Diii Avetv.
Designate Type of Completion — (X) | | | : ‘
1 ! : .
Date Spudded Date Compl. Ready to Prod. Total Depth P37
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLi/Gas Pay Tuking oot
Perforations Depin Casing acve
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET AR5 T -
1 ;
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of 1oad 0il nd muvi Do $Quul 13 67 LaTiol 10D Soedie
OlL WELL able for this depth or be for full 24 hours)
Sate Flirst New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas life, eic.)
Length of Test Tubing Pressure Casing Pressure Cacho Tiuv
Actual Prod, During Teat Oll-Bbls, Water - Bbls. | Gas=MCF
GAS WELL
" Actual Prod, Test-MCF/D Length of Test | Bble. Condensate/MMCF p Geavity o o ‘
Testing Method (pitot, back pr.) Tubing Preauma{shnt-in) Caslng Pressure (sb\:'c-in) D Choke Size '
| ;
| :
VI. CERTIFICATE OF COMPLIANCE R ORHOAN

1 hereby certify that the rules and regulations of the Oil Conservation
lied with and that the information given
above is true and complete to the best of my knowledge and belief.

Commission have been comp

= > (Signature)
Chief Production Clerk
(Title)
June 20, 1969
T (Date
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Separate Forms C-104 muct be G.oo for walh o
completed wells.



