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FOR ALLOWABLE
AND

.| AUTHORIZATION TO TRANSPORT OIL AND NATURALGAS RECEIVED

JUN1 195§
Q.o.c

Cperator

DEPCO, Inc. ARTESIA, OF¥riQE

__Suite 204

m

P. 0. Box 427, Artesia, New Mexico

First National Bank Building |
Artesia, New Mexico 88210

Reason(s) for filing (Check proper bcx)

Z-ange ir. Transperter ci:

eticn ol |
ir. Cwrership ;

Mew el

Fecom;..

“hange Zisingheaz Gas

Zry Gus

Condensate |

Other (Flease explain)

If change of ownership give name

. )
and address of previous owner _ 2

International=Yates, 2.

0. Box 427, Artesia, iew M.oxdc:

I1. DESCRIPTION OF WELL AND LEASE

: i.ease lame _ease =, [ Mell Mo, Toc! Mame, Including Tornmaticon Kird of _ease

i ! —

i State ob7 | 27 Artesia Zucen Iroyburg oA Stae, Federal crFee Staie

_ocoation
o 6 The 21d well records of Flynn, Welch, and Yates gives SE of SW of NE of Scc.
Unit _etter ; Zeet From The _ine and ____Tfeet™rcm The
- 28

Line cf Secticn 28 Township 18 Rarge 28 NMEYA, Edd\, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Tsiaire of Authorized Transporter cf Tul or Condensate

-

Adzress /Give address to which approved copy of this form is to be sent)

Pricesin, M ow Foxico

I
L Continentai Pipe tine Company
rlame - T

to which approved copy of this form is to be sent)

py— ; - = P T e »
o o; Autheorized Trarsporter of Uzsingnect Gas cr Dry 3as Sidresz ‘ive addréss
- - - -
T = = B . = 5 e

L Ling Ser TWE. Ege. Is gas cotuglly connesied? Ahen
¢ well rroduces cil cor ligquids, F * :
give location of tarks. ’

H .98 12 28 coew_ N eowe

If this production is commingled with that frem any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
LilWell " Gas Well tew We Yorkeover Deeper. "Plug Back ' Same Res' . Diff. Res'v,
Designate Type of Completion — (\) }
1 L] i’
Date Spudded Date Compl. Ready to Prod. Tctal Depth F.B.T.D.
ame cf ng Tormaticn Tor Cil.'Gas Pay Tuking Deptr

Elevations (DF, RKB, RT, GR, etc., Y

Perforations

Certh Casingd Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T

| i

01l WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

 Date First New Oil Hun To Tanks Date cf Test

Producing Method /Flow, pump, gas lift, etc.)

Length of Test Tuking Pressure

Casing Pressure Cheke Size

Cil-EBzls.

Actual Pred. During Test

Water -~ 3kls. Gas - MCF

GAS WELL

M Actual Prod, Test-MCF/D | Leng:x of Test

" Bbls, Jcndensate/MMCE T Gravity of Condensate
|

Testing Method (pitot, back pr.) Tubking Pressure

Casirg Fressure | Choke Stize

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.

Grigi- 7 A
Tt =
v AT -~

‘Signature

District Englneer

(Title)
. MAY27 1868

(Date;

OlL CONSERVATION COMMISSION

ig JUN 7 1366

APPROVED 4 '

BY )//}[ 4/)/ Vi z‘[.-/;(fl/'a

L W F/I NV} Iz!-!mﬁf

TITLE

This form is to be filed in compliance with RULE 1104,

1If this is a request for allowable for a newly drilled or deepened
[ well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow=
' able on new and recompleted wells.

| Fill out only Sections I, II, III, and VI for changes of owner,
' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
compieted wells.




