NO. OF CQPIES RECEIVED i /'.

DISTRIBUTION —ix -
PNV - NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
~ - REQUEST FOR ALLCWARLE Supersedes 0/d C-10¢ and (=116
FILE 7 - AND Effective 1-1-65

v.s.G.5. AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS

_LANDOFF)CE RECE'VED

olL j
TRANSPORTER

TR ) JUN 1 1966

1. FPRURATION OFFICE E
Operator DEPCO, Ine. : U- C- D |
| Sikitmneed SMM—————MW“'i

. ) First National Bank Buildin
P. 0. Box 427, Artesia, New Mexico 4. . . n,.g
Reascon(s) for filing (Check proper box) L 'UWNW@M%a;evexpTain)

1

New Well Change in Transporter of; 1
Recompletion D QOil i Dry Gas ‘ |
. |
Change i Owrership(X Casinghead Gas Condensate ‘_1 i J

If change of gwnership give name . . .
and address of previous owner ___international Qil & Gas Corporation, P, 0, Box 427, Artesia, New Mexico

II. DESCRIPTION OF WELL AND LEASE

!r Lease Name fease No, ! Weil Nc. irf—‘c;oi Name, In h “ormation Kind of Lease |
. | | . Sete Tod - ‘

Banner Miller i 3 | Lloco Hills Grayburg SA State, Federal er Fee podapa] :

Location |

|

Urnit Letter C H 990 Feet Frem The North Line and 23 ] O Feet From The West !
Line of Section 5 Township ]8 Rarge 29 , NMPM, Edd\/ County j

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Nare of Autrorized Trunsporter of Gl X or Condenscare (] : s (Give address to which approved copy of this form is to be sen:)
t - . . ! «

. Texas New Mexico Pipe Line | Midland, Texas |
cme of Autherized Transgporter of Casinghead Gas _X or Dry Gas | Address (Give address to which approved copy of this form is to be sent) I
Phillips Petroleum Corporation Odessa, Texas 5
: Unit . Sec. P Twp 'HAge. i Is gs cctually connected? ) When }
l
|

18 well sreduces cil er liguids, !
; {

give locarion of tanks, J i ! f
giv aticn of tangs ., C , & ! 18 29 | Yes . May, 1963 -
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. CCMPLETION DATA

Depth Casing Shoe

; Oil Well : Gas Well I[)-Jew Well ! Workover I Deepen "Plug Back | Same Res’v. | st
Designate Type of Completion — (X) | X ' ! “ ! : i
i I N i ] 1 | | |
{ ! i H | L
Cate Spudded Date Compl. Ready to Prod. : Total Depth ?.B.T.D.
) |
| |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation | Top Oil/Cus Pay Tuking Depth “
|
|

Perioraticns
: . el |
TUBIMG, CASING, AND CEMENTHIG RECORD i
HOLE SIZE ' CASING & TUBING SIZE i DEPTH SET SACKS CEMEMT i
; 1
]
i
! : T
[ ! i ]
V. TEST DATA AND REQUEST FOR ALYL.CWADLE  (Test must be afier recovery of total volume of load oi! and must be equal to or exceed top ails e
Oil. WELL able for this depth or be jor full 24 hours)
, Sate Flrs: New Ol Run To Tanks Date of Test Broducing Metaod (Flow, pump, gas lift, ete.)
l Length of Test | Tublng Pressure Casing Presswe ; Chroke Size |
Actucl Pred, During Test Olil-Bkls. Water - 2kis, Gas - MCF
GAS WELL i
Aztual Prod, Test-MCF/D Length of Test i Bbls. Condensaie/MMCF Gravity of Condensate !
| i
Testing Metkod (pitot, back pr.) Tubing Pressure Casing Fressure | Cheke Size |
|
VI. CERTIFICATE OF COMPLIANCE i OlL. CONSERVATION COMMISSION

JUN ;
I hereby certify that the rules and regulations cf the Oil Concservetion APPROVED l O’ lgbs 19

Commission have been complied with and that the information given %7[ // ]
above is true and complete to the best of my knowledge and belief. | BY WANE /(/)»l/‘,/_ 2//“'{_117 -
o 40D 043 |NIPECTS

TITLE
{ —~ Thic form is to be filed in compliance with RULE 1104,
/\7[4//1’ . f If this is a request for allowable for a newly drillcfi or de : i
' well, this form must be accompanied by @ tabulation of the dawvi g

(Signature) :
tests taken on the well in maccordence with RULE 111,

District Epgi neer All sections of this form must be filled out completely for allev:
o ~e (Title) able on new and recompleted wells.
T HA\{Z 7 !Sé Fiil out only Sections I, II, III, and VI for changes of
- (Date) '} well name or number, or transporten or other such change cf cuor
t
" Sasarate Forms C-104 must be filed for ezch noel lnooY




