NO. OF COPIES RECEIVED
1
]
DISTRIBUTION : NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ; AND Effective 1-]-£5%
u.s.G.s. ; ‘ AUTHORIZATION TO TRANSPORT OIL AND NA A
s rricE AR EcEIVED
TRANSPORTER iIL -+
GAS |

i

1 PRORATION OFF!CE J

Cperator DEPCO. "nc. ﬁ- E- C-

_____ SRR Suite 204 ARTES(A oFFick

OPERATOR o . ’ uUN 1 1966

Add . HPH
tddress First National Bank Building

. 0, Box 27, Arte.ia, ow o xic.:  Arfesia, New Mexico 88210
Reason(s) for filing (Check proper box) ! Other i Please explainj
rew el Charge in Transgporter of:

i

D Cii ; Ory Sas ! ;
gn - =l
ship

Recomp.eticn
Casinghead Gas ! Torndensate | L1

~h in Cwrer
ange in re d 1e :

If change of ownership give name

and address of previous owner ____jnternational=Yates, P_ 0. Box 427, Artecia, New Mexico

II. DESCRIPTION OF WELL AND LEASE

| Lease rame lLLease Mo, T well o, Focl Nume, Inoluiling Formuation i Kinc of i_ease
| C ~ .
sl te ﬁ‘-l? | El ArtESi Q G : I sg State, rederal cr Fee SI |
iccation .
Unit Letter F . 1650 Feet 7rom The _ North Ciss ani 2310 Feet From The __ E@st
Line of Section 30 Towrnszhip ‘8 Rarnge 28 , NLIPM, Eddy Ccunty
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I MName of Autherized Transporter of Cll I_ or Cordersate ~__ Zisress /Gruve address to whick approved copy of this form is to be sentj
i .
— ipe Line Company Artesia, New Mexico
Yiame oi Autherized Transporter of Casinghead Gas [ cr Zry Gas T CAciress /Give address to which approved copy of this form is to te sent)
- e ey S
if well rroduces oil or liguids, it Sez. RN Fae. = res? wher
jive location of tarks. Tgﬂmrarl |y Abandoned
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. Qilwell Sas Well view Well Workeover Deepen "2lug Rack ' Same Res’. Diff. Res'v.
Designate Type of Completion — (X) ‘, ‘ :
L ] ! I L
Date Spudded !Date Cempl. Ready to Pres. » Total Terth | £.3.7.D
! |
| 1
Elevaticns (DF, RKE, RT, GR, etc., Name of Froducing Fermuauon ‘ Top Tu/0as Pay 1 Tuking Deptn
' |
Perfcrations T ' Ceptn Casing Shoe
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
— L
T
L i "
V. 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 allow-
OIL WELL able for this depth or be for full 24 hours)
© Date First New Cil Aun To Tanks Date of Test " Preducing Methcd ‘Flow, pump, gas lift, ete.)
Length of Test Tublng Pressure Casing Pressure Choke Size
Actual Prod. Curing Test 0i.-3kls. . Water - 3kls. Gans - MCF
GAS WELL
Actual Prod, Test-MCF/D i Length cf Test Bcls. Ccnéensate/NVMCE Gravity of Condensate
Testing Methcd (pitot, back pr.) Tubing Pressure Casing Fressure ' Choke Size
V1. CERTIFICATE OF COMPLIANCE )l OlL CONSERVATION COMMISSION
==
I hereby certify that the rules and regulations of the Oil Conservation APPROVED —— i 18
Commission have been complied with and that the information given | 7// // e / ..
above is true and complete to the best of my knowledge and belief. ‘} 8Y p X // L L e lr g
i TITLE :
Uriginal signed by This form is to be filed in compliance with RULE 1104,
J' M Stradg; | If this is a request for allowable for a newly drilled or deepened
(Signature) " well, this form must be accompanied by a tabulation of the deviation

‘ tests taken on the well in accordance with RULE 111,

D .triet Eng noer All sections of this form must be filled out completely for allow=

MA"‘ 2 il ‘tﬂbb (Title) , able on new and recompleted wells.
e v Fill out only Sections I, II, III, and VI for changes of owner,
(Date,  well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



