NO. OF COPIZS RECEIVER

DISTRIBUTION

Yy NEW MEXICC ClL CONSER TICN COVMMISSION Form C-104
At FE REQUEST E0R AL LC‘» ABLE Supersedes Old C-10+ and C-111
FlLE : ; | AN Effective 1-1-65

T . AN

5.G.5. ’ AUTHCORIZATION TO TRANSPCRT OlL AND NATURAL GAS

LAND OFFICE

TRANSPORTER Ok ; ;EE:IVED

G AS

GPERATOR .
— T L o )

.| PRORATION OFFICE P M
- —7
Cperator DEPCO lnc. )

B Suite 204 e.o |

First National Bank Buddm%.r‘;au' OFFICE
P. 0. Box 427, Artesh, New Mexico Arfesia, New Mexico 88210

Reasonls) for filing (Check proper box) i Other (Please explain)
o

!—)
! Fleccmpletion |

}
% Change in Owrersnigl X|

If change of ownership give name - . N . P .
and address of previous owner International 0il & Gas Corporation, P, 0, Box 427, Artesia, New Maxica .

i1

CESCRIPTION OF WELL AND LEASE

Lease Name Leasa No. ! Weii No.,; Pecs

2, oI

Bay Miller v ya | Loco Hi 11s Gwaybu rg SA | Stete, Federal or Fee

North e ant 660 Feet Frem The __West

Lirne of Secticon 5 Townsnip 18 Hange 29 , DINGPM, Edd\/

RANSPORTER OF OIi. ANE

naperter of Cil >Z or Cendensate |

Tive address to which approved copy of this form is tc be sen:)

Texas New Mexico Pipe Lire Midland, Texas

r cized Transperier of Casinghead Gas TX cr Dry Sas [ Chadresz ive address to which approved copy of this form is to be sent)
|

g Phillips Petroleum Corporation 5 dessa, Texas

i - : Uniz } Sec, tTwp. T Rge. S ls gus corually connected? ‘ When

L E L 5 18 29
If this production is curmmgled with that from any cther lease or pool,
1V. COMPLETION BAT

. Auvaust, 1842 ?
-~ R

: order number:

i Workover ! Deepen "Plug Back TSame Restv. "D Hesfvl
Designate Type of Completion — (X) ! ' ! ; .
. ) 3
Ccate Spudded : Date Compl. & P.B.T.D !
|
Elevations (DF, RKB, RT, GR, etc.) Nama of Producing Fermuatien Top Til/Cas Pay Tuking Deptn i
Perforations Depth Casing Shoe -
TUBING, CaSiHG, AND i
HOLE SIZE i CASING & TUBING SiZE ' DESTH SET SACKS CEMEMNT ]
T Bl
|
' :
) : .
V. THST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of tesal volume of load oil anc must be egual to or excecd top wllz-
0il, YEIL cble for this depth or be ]‘cr full 24 hours)
CDate First New Cil Rur ik Date cf Test | Preducing Methed (Flow, pump, gas lift, etc.)
1
|
Langth of Test Tubing Pressure | Casing Jressure t Choxe Size
| |
| \
Aztual Pred, Dur Cti-Bbls. | Wates-3kls. Gas=MCF ;
i i
]
i
GAS WELL
Actual Prod, Test-MCF/D I Lengtn of Test | Bkis., Cendensate/MMCF 1 Gravity cf Condensate
i |
: . !
Testing Metkod (pitot, beck pr.) Tuzing Pressure | Caslng Pressure & Choke Size
'i z N
-
V1. CERTIFICATE OF COMPLIANCE L OlL CONSERVATION COMMISSION

|

ii APPROVED JUN 1 011965 10—
1 hereby certify tnat the rules end regulations of tae Oil Conservation .§ - '

Commission have been complied with end that the informeticn given ‘

above is true and complete to the best of my knowledge and belisf. L BY ’%7?»[ //Z¢W4[/ 2{'7//[4 e
| OL AND 843 InsPEE

P TITLE o
in
<\ / H tuis form is to be filed in compliance with RULE 104,
/w 14 /./(/;- ‘L 1f this is & raquest for allowable for & newiy drilled o deent
(Signature) i \well, this form must be accompaal 2d by e tebulation of the duvis
/ Dist Engi | tests teken on the well in accordance with RULE 111,
{strict ng! [.jeer k Al sections of this form must be filled cut complietely for cilsw
aA - rom (Ticle) }‘1 able on new and recompleted wells.
ad AR H ~e
5'i§‘§!2 / EE’U%J N Fu.l out only Sections I, II, III, and VI for changes
T (Date) ' well name or number, or transporten or ctrer such c‘mrﬁ> of ¢

Rapmarnen Forms C-104 must be filed for sach neel inm rTteit



