NO. OF COPIES RECEIVED (,/;
DISTRIBUTION
" :FE NEW MEXICO OIL CONSERVATION COMMISSION s
NT
REQUEST FOR ALLOWABLE : w
FILE AND Tilecuive L-.-35
.5.G.S. .
v.s AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAE E C E |
LAND OFFICE VED
v oL
, TRANSPORTER [y
GAS JU,’\} I REE
‘ OPERATOR - L ‘jtg
|
i
| 1.| PRORATION OFFICE 0. ~
i Operator WTEB‘A — G,
[ » QOFF
‘ DEPCO, Inc. ‘cr
Address
800 Central, Odessa, Texas 79760 )
eason(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D oll Dry Gas D
Change in Ownership[:l Casinghead Gas Condensate :
! .
i If change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE
z Lease Name Well No.'i Bocol Name, Inciuding Formation Kind of iease o
: State 647 AC 711 10C| Artesia Queen Grayburg SA State, Federal or Fee 3tate
I Location
1
'
-’l Unlt Letter A H 330 Feet From The North Line and 990 Feet From The 5383
!
I Line of Section 27 Township 18 Range 28 , NMPM, [ofetetds Seunty
i
| 1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Nome of Authorized Transporter of Oll @ or Condensate [_] Aadress (Give address to which approved copy of this Jorm is 10 ce seniy
i Navajo Refining Company, Pipe Line Divisio Artesia, New Mexico
l neme of Authorized Transporter of Casinghead Gas [3’ or Dry Gas [ i Address (Give address to which approved copy of tais form is (0 be Seniy
{ Phillips Petroleum Corporation ! Odessa, Texas
| it well produces oil or liquids, : Unit 1 Ses. 1|Twp. :F’.qe. is gas actudlly connected? | When
| [} | 1 N o~
% give location of tanks. \F | 27 18 ' Yes Septe" her, 94
I 1f this production is commingled with that from eny other lease or pool, give commingling order number:
: IV. COMPLETION DATA
I Ol Well 'I Gas Well ’lNew Well | Workover | Deepen TPiug Back - Sume mes’v. Dol Reeve
Designate Type of Completion — Xy | . ; ! .
i ! ) :
Date Spudded Date Compl. Ready to Prod. Total Depth | P.3.T.0.
, ‘.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay i Tuding Depin
Perforations Depth Cas.ng Snce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS TN a7
J )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be CQuLaL {0 OF CXCEIS 18D HelGie
OlL, 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 ife, etcd)
Length of Test Tubing Pressure Casing Pressure Choxe Siza
Actual Prod, During Test Oll-Bbls. Water - Bble. Gas = NMTT
GAS WELL
Actual Prod. Test=-MCF/D Length of Test Bbls. Condenaate/MMCF ! Gravity of Condensalo
i
Testing Method (pitot, back pr.) Tubing Prouun(mt-u) Casing Pressure (Slmt-in) " Choxe 5iz3
i
V1. CERTIFICATE OF COMPLIANCE OolL CONSERMAIlON CCMMISSION
S /1" /:; y
I hereby certify that the rules and regulations of the Oif Conservation APPROVED - - ey W
Commission have been complied with and that the information given —— 7//77/% ? P S Ea
above is true and complete to the beat of my knowledge and bellef. 8y C Ll [ Y722 L
. TITLE
é This form is to be filed in compliznce with AUL S S~
d If this is a request for allowable {0 w T RO A
(Signature )} well, this form must be nccompaé‘.cd by & abulaiion :
. . 1 T Wilh Awik o T
Chief Production Clerk tests taken on the well in accorgred ™ A
All sectiona of this form must Sa filict Gul COmZevivel 208 wiev®®
(Title) able on new and recompleted wells.
June 20, 1969 Fill out only Sections I II I, &ac VI fof
(Date) i well name or number, or transporter, or other such




