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LAND OFFICE

NIZW MEX!CO OlL. CONSERVATION COMMISSION
ST FGR ALLOWABLE

Form C-104
Supersedes Old C«104 end C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPCRT Ol AND NATURAL GAS

_ RECEIVED
TRANSPORTER .
G AS
OPERATOR gss
PADRATION&F FICE @ JUN 1 1
Operater DEFLO, Inc. ’
Suite 204 0. C. C. !

ress 1 ildi A R

Ada First National Bank Building « ' l
P. 0. Box 427, Artesia, New Mexico _ Artesia, New Mexico 88210

Reason(s) for filing (Check proper box)

Recompletion
Change in Ownership

New Well Change ir Transzorter of:

oi ]

Casinghead Gas D

Cry Gas

Cordensate | |

Other (Please explain)

—

If change of ownership give name

and address of previous owner International 0il

& Gas Corporation,

P.0. Box 427, Artesia, New Mexiwm

DESCRIPTION OF WELL AND LEASE

Lease Name LLease Nc. Velil Bc Eool Name, Including Formaiion Kind of Lease
| . -
Wright Federal Tr. 2 5 i loco Hills Grayburg SA State, Fedezal er Fee  Federal
Location
Unit Letter F : 1 980 Fee: Frem The North e and ]980 Feet From The West
Line of Section 20 Township ]8 Fangs 29 , NMPM, Eddy Cournty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neaime of Authorized Transporter of Ctl X or Condensate |

|
Continental Pipe lLine Company

ddress (Give address to which approved copy of this form is to be sent)

Ariesia, New Mexico

Name of Authorized Transporter of Casinghead Gas [ X or Dry Gas 71 i iddress ((ive address to which approved copy of this form is to be sent)
i
Phillips Petroleum Corporation : Odessa, Texas
. N ‘ . Unit Sec. T Twp. ’P.ge. ! is gas acraally connected? When
1f well produces oil cor liquids, 1 ) . f ; 1
i i f tarks. ; by e ? ! !
give location of tarks Temporarily Abanddned ! Yes l 1~3=64
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Oil Well : Gas Well : New Well ' Werkover I'Deepen : Plug Back ! Same Res'v.' Diif, Resfv,
v I . ! | | i
Designate Type of Completion — Xx) . X 1 : | | 1 ‘
] 1 C i ! L 1
Date Sgudded Date Compi. Ready tc Prod. Tetal Tepth B.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name ¢f Producing Fermation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUSING SIZE | DERPTH SET SACKS CEMENT

T

I
| |

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total velume of load oil and must be equal to or exceed top allows
cble for this dep:h or be for full 24 hours)

Date of Test :
i
I

Date First New Cil Run To Tanks

| Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubking Pressure

1 Casing Pressure

Choke Size

Actual Prod. During Test Qil-Bbls.

VWater-Bhls. Gas = MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Test

Bb.s. Condensate/MMCF Gravity of Condensate |

Testing Methkod (pitot, back pr.) Tubing Presaure

« Casing Pressure

1 Cheke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my kncwledge end btelief.

%fdd/’ 4"»’%{/\;« 3:
4 (Signature)
District Engineer ‘

an (Title)
. MAY 2 7 1880 |
(Daute} |

OlL. CONSERVATION COMMISSION

JUN 1 0 1966

APPROVED y 19 o
BY Z?[&MJ//;}’?M
ITLE QAL 40D B2 INSPER TR N

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 deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
eble on new and recompleted wells.

Fiil out only Secticns I, II, III, and VI for changes of owner,
well nzme or number, or transporter, or other such change of conditicn.

Torms C-104 must be filed for each nesl in multisi




