NO. OF COPJES RECE VED

DISTRIBUTION |
| NEW MEXICO OIL CON

SANTA FE

FILE

u.Ss.G.S.

Lo AUTHOR:!ZATION TG TRAN

REQUEST FOF ALLOWABLE
AMND

NSERVATION COMMISSION Form C-104
Supersedes Old C-104 and C-110

Effective 1-1-85

SFORT OIL A«ID NATURAL GAS

LAND OFFICE
Lo /
TRANSPORTER ——— R
GAS |
OPERATOR ;~
1. PRORATION OFF .CE
peratcr T

. DEPCO, lnc.

Ariiress

Suite 20!

. " - . . ;
TDﬁLﬂMﬁLﬂﬁﬂk_&lllL ing, Ar
Reasonis) for filing ( “heck proper box) i

—_—

Yiew Nell hange o Trangpotter of:
—
—

il

I
He-omy:letion |
|
I

“Trange in Twnershipl X {tasinchead 3as

beJL

tesia, New Mexico

"Other (i'lease explain)

If change of ownership give name Loyt

and address of previous owner Kincaid & ‘.’-iatsor!’. . Artesia, Now Mexsico
II. ESCRIPTION OF WELL AND LEASE
‘ l.ease Flame _ease No. Vel oy Bool Mame, ziuding FPormaior Kind cf i.ease
\ | v A te. Fed -
' __lanning State 6l 7 gy | Artesia C. Grbg. SA State, Federal or Fee  grate
i Leoztion P .
L NE/WW N o L
Linit _etter C (S ~ _reet From The }-__ e \;7 ;5 Feet From The //l
. o - : o . -
| T.ine of Sestion 3 Tcwnship ].-j Harce 2L . ONPM, ECIdV County
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota! volume of load oil and must be equal to or exceed top allows
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able for this depth or be for full 24 hours)

Date Flirst New Ctl Flun To Tanks Date of Tes:
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VI. CERTIFICATE CF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have >een complied with and that the information given
above is true and complete to the bes: of my knowledge and belief,
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(Date )
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This form is to be filed in compliance with RULE 1104,

If 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,
we'l 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.




