NO. OF COPIES RECEIVED b {/; !

[ t
DISTRIBUTION s ) . -
= y NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
4 REQUEST FOR ALLOWABLE Supersedes Old €-104 and £-110.
EILE AR AR Effective 1-1-65
— AND B
U.S.G.S. LA - o s ) 2o :
e AUTHORIZATION O TRANSPCRT OIL AND NATURAL GAS T ’
N
! —— ] RECEIVED
TRANSPORTER |— Fad wil v I T B
SAs |/ Pl oL
OFERATOR 1.+~ | Dafas ;
.| PRORATION OFFICE ’ v JUN 1 1966 d

Cperator B B' c. c- DEPCé;'nc‘ D ‘{
Address 7 gl_jﬂ'a 204 I‘
First National Bank Building |

Artosia, New Mexico 98210————

|

1

|

P. 0. Box 427, Artesia, New Mexico

Reason(s) for filing (Check proper box) Cther (Please explain)

New Yell Change in Transporter of:

Recompletion D Cil D Dry Gas Z |

Change in Owne:sh.‘pl,:;(__] Casinghead Gas S Cendenscte D }
j

If change of owrership give nam " . .
and address of previous owner “International=Yates, P. 0. Box 427, Artesia, New Mexico

II. DESCRIPTION OF WELL AND LEASE

Lease Name Lease Ne, Well :\"o." Cool Name, noluding Formaiion i Kind ¢f Lease |
g . i Federal or Fee |
_ Dunn A 3 | Artesia,Queen Grayburg SA |5 Federal er Pee  ©ojapal |
Lecation
Unit Letter H ; ]980 Feet From The North Line and 660 Feet From The Fast
Line cf Section ] 2 Township ]8 Range 28 , NMPM, Eddy Ceunty

1Il. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS
i

[ Namrme of Authcrized Transporter cf Oil X or Condenscte [ | Adaress (Give address to which approved copy of this jorm is to be sent) }
Texas New Mexico Pipe Line \ Midland, Texas !

ame of Authcrized Trarsporter of Casinghead Gas fy | cr Dry Gas D Address /Give address to which approved copy of this form is to be sent) |

; |

. | . . :

Valley Gas Corporation ; Artesia, New Mexico |

]I Unit . Sec. Twi. : Ege. i is gas actually connected? " When i

1

Tf well produces oil or liquids,

ive location of tarks. t t ! H
give location of tanks X G : ]2 ‘ ‘!8 | 28 ‘ Yes

1
|
L

December, 1957
If this production is commingled with that frdm any other lease or poovl, give commingling order number:
1V. COMPLETION DATA
T o1l Wel ' Gas well Trlew Well | Werkover I'Deepenr Ppiug Back ' Same Ses’y.  Difi Reslv

Designate Type of Completion — (X) : ; | ‘ ! ; ‘ ‘

Date Spudded Date Comp’.: Ready 10 Prod. ‘} Totul Dept'nv : =.B.T.D. ‘

i
Elevations (DF, RKB, RT, GR, etc.; |Name of Froducing Formaticn | Tor Dil/Gas Pay Tubing Depih

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS
i
|

M

¢}
m
m
z
_{

|
| |

1
H

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be alter recovery of total volume of load oil and must be equal to or excced top cllow«

01, WELL able for this depth or be jor full 24 hours)
Dete First New Ot! Run To Tanks Date of Test T DProducing Methed (Flow, pump, gas lift, ete.)
| |
| i
Length of Test Tubing Pressure ,‘ Casing Pressure Choke Size ;
{
{
| x
Actual Prod. During Test Oil-8bls, | Waten-Bbls. Gas = MCF !
|
! _

GAS WELL

M Actual Prod. Test-MCF/D Length cf Test \ 3bls, Condensate/MMCFEF I Gravity of Cendenscte |
| | |
Testing Metkod (pitot, back pr.) Tubing Pressurs [ Casing Sressure ‘ Cheke Size 1
‘1 | 'i
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

AFPPROV N 9 )Sﬁﬁ 19 —

EY ,% of QM/MZVC;} | -

Commission have been complied with and thaet the information given !

|
1 hereby certify that the rules and regulations of the Oil Conservation %
above is true and complete to the best of my kncwledge and velief, |

1
3

I TITLE .
Q / ‘ This form is to be filed in compliance with RULE 1104,
—— 1
'VZ'L /l/‘/.»:s* o b 1f this is a request for alloweble for a newly cril
7 (Signature) well, this form must be accompenied by & tabuletica o

. . . Ei tests taken on the well in accordence with RULE 111,
District Englneer 5 All sections of this form must be filled out completely for al

(Tizle) 1 able cn new and recompleted wells.
i ) ; b Fill out only Sections I, II, III, and VI for chanzes
=7 “(Date) ' well name or number, or transorter or other such cha

Saparare Forms C-104 must ve filed for esazh 300! in it

me s s s



