NO. OF COPIES RECEIVED i

OISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQuEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ‘, AND Effective 1-1-85
u.s.G.S. ' i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

K _— RECEIVED
TRANSPORTER — — —p 4+ ¢

[ GAS |
OPERATOR ' r
1. PRORATION OFFICE H & JUN 1 1968
Cperator DEPCO' Iﬂc. - D C c
‘ Suite 204 ARTESIA, OFFICT
Address First National Bank Building
P 6 Baox 427  Art=sia_ N w M . ioc Aresia, New Mexico 88210
Reason(s) for filing (Check proper box) Other Please explain)
tew Well l Cnange in Transgerter of:
Recompletion D Cil j Dry Gas :
~hange :n OwnersmpE Casinghead Gas j Ccendensate E
If change of ownership give name
and address of previous owner International=Yates P, 0, Box 427, Artesia, New Mexico
II. DESCRIPTION OF WELL AND LEASE
L ease Name I.ease Nc. Well Mo, E:}C: Mame, Inoclzdiny Foom Xirnd of [_ease

. _State 61}2 J Q7 | Al’tai_la_Q,u_egn_GLa;Lb_ur_g SA State, Federal cr Fee St

L.ccation
Un:it _etter K H 29 Z“ Feet Frcm Th N_Q[:th _ine anz 2920 Feet rrom T _E_ast
Line cf Zection 20 Township |8 “ange 78 , NMEM, Edd\l County
Cd L4

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.[ Nare of Authorized Transporter of Cil "_‘— cr Cordensaie | Address (Gt e address to which approved copy of this form is to be sent)

I -’*————A:tﬁs {ia, New Hevir
lame o1 Authorized Transg inzh [ b y Gas ) Address (fie address 1o w ich approved copy of this form is to be sent)
S ep e X L X X T X 1 ]
Tnit Sec Twp F.ge s gas ooiuclly cconnected? " Wher

1f well rrocuces cil or liguids, h '

give tocation of rarks. Temporanily Abandoned

If this production is commingled with that from any other lease or pool, give commingling order numter:

IV. COMPLETION DATA

F

TOil Well T3as Well  lew Well Workever | Despen | Plug Rack | Same Res’. DIff, Res‘v,
Designate Type of Completion — (X) | 1 ‘ ‘ ‘ ; :
8 yp P “ ! | ! : i i
{ 1 -1 . i o I
Date Spudded Date Compl. Ready to Prod. i Tcral Zerth 2.8 . 7.D.
Elevations (DF, RKB, RT, GR, etc., Mame of Producir.g Tormaticn | Tep Ci/Gas Fay Tuk.ng Cepth
|
Perforations Deg:h Casing Srtce

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

|
l

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 rull 24 hours,

| Zate First New Oil Run To Tanks : Date of Test Producing Methed (Flow, pump, gas lift, etc.)

[
- -

T

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test ©Oil-Bbls. \ Water- 3bis. Gas - MCF
i
|
GAS WELL
Actual Prod. Test- MCF/D l.ength of Test Btls. Corndensate/MVCF I Gravity cf Condensate
Testing Method (pitot, back pr.) Tubirg Pressure Caslng Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE i OlL CONSERVA@%%N COMMISSION
| JUN 9
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - 19
Commission have been complied with and that the information given | 7//1 // /
above is true and complete to the best of my knowledge and belief, 18y /1 //./ raed
& TITLE
. . 2 |
,orlgl.nal signed by ‘ This form is to be filed in compliance with RULE 1104,
J. M. Strader i If this is a request for allowable for a newly drilled or deepened
(Signature) .+ well, this form must be accompamed by a tabulation of the deviation
| tests taken on the well in accordance with RULE 111.
B—triet Eﬁ‘_.,; et All sections of this form must be filled out completely for allow=
AAV A (Title) able on new and recompleted wells,
Ry ; ? w ; Fill out only Sections I, II, III, and VI for changes of owner,
T (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.




