NO. OF COPRIES RECEIVED

DISTRIBUTION !

RVATION COMMISSION Form C~104

SANTA FE i ALLOWABLE Supersedes Old C-10z C-110
FiLE . Effective 1-1-55
J.S.G.S. Al LN Y AT e S TS A RIS DN T g
UTHCRIZATION TO TRANSFCRT GiL AND NATURAL GA% .
r_LAND OFFICE ‘ i E@ E'VED
TRANSPORTER o=
| ¢
OPERALOR . JUN 1 !986
1 PRORAbN OFFICE
Operator —
DEPCO, Ine. 0.C.c. ;
Ridress __ Suite 204 ARTESIA, OFFICE "

P. 0. Box 427, Artesia,

Mew Mexico

First National Bank Building

Reason(s) for filing (Check proper box)

Change in Ownrersh

ol

New Well

Recompleticn

Ar'l-ema N 10

Uther (Please explain)

If change of ownership give name
and address of previcus owner

Internatio

il. DESCRIPTICN OF WELL AND LEASE
.' iease Name Lease Moo | Kind of Lecase
| . ; N . . + Federal or Fee
L Wright Federal__Tract 2 L Loco Hilis Gravhurg SA Sicte, Teceral oz 7 Federal
Location
|
l Unit Letter K : ]980 Fee: From The SOL"t‘" Ling and 1980 Feet From The West
l 20 Townskhip 18 29 . NMPM, Eddy County
III. DESIGNATION OF TRANSPOR 1§ A
i{ Name of Authorized Tronsporter of Cil (X cr Address (Give address to which approved copy of this jorm is to be sent)
i Continental Pipe LI Comm.ny Artesia, New Mexico
; Name of Authorized Transporter of Casinghead Ga cr Dry Gas T Ldéress (Give address to which approved copy of this form is to te sent)
.f Phiilips Petroleum Corporation Odessa, Texas
C e mts N L s TUnit Sec. Twr "Ege. s oS cotually connected? " When
| 1€ well produces oil or liguids, b ! : |
i Give location of arnks. ’ L f ; 6= 1 ,_;_62

If this production is commingled with that from

ling order number:

V. CCMPLETION DATA
’[ Cil well P Cas Well :t\aw w=ll ¢ Workover | Deeper TPiug Back | Scme Resfv. '
e ™., . e H ! 1 § t i
Designate Type of Completion — (X} | i : ‘ 1 | l )
. ' [ e L ]
Date Spudded Date Compl. Rexay 10 Prcd [ Totzl Depth P.B.T.C.
Eievations (DF, RKB, RT, GR, etc.; |Name of Producing Fermation It Tuking Depth

Perforaticns

Depth Casing Shoe

HOLE SIZE CASING &

ACKS CEMENT

i
L

i

V. TEST DATA AND REQUEST FOR ALLOWAEBLE

Ol WELL able for

{Tost mus

ry of total volume of load oil and must be egual to or excecd top ailow
se for full 24 hours)

Cate First New Ofl Run To Tanks Date of Test i od (Flow, pump, gas lift, etc.)
i
Length of Test Tubing Presaure | Casing Precsure Choke Slze
i
| |
Actual Prod, Durlng Tes Oil-Bbls. | Water-Dbls, Gas ~MCF t
; |
! |
! j
GAS WELL
: Actual Prod, Test-MCF/D Length of Test ABtis, Condensaie/MMCF Cravity of Condensate |
i !
Testing Metkod (pitot, back pr.) Tubing Pressurs Cazlng Fressure 1 Choke Size |

VI, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of thz
Commission have been complied with and that .
above is true and complete to the best of my <rowl(=are and

the

¢

Wivd

f/[/%?:/L‘—\.d

(Signature)

District Engineer

(Title)

OlL CONSERVATION COMMISSION

JUN 1 01966

APPROVED .18
By 7/7[@?;4&422:2

QL 48D 043 IHIPSrTH . /
TITLE

form is to be filed in compliance with RULE 1104,

is a request for alloweble for a newly drilled cr &
form must be accompanied by a tabuletion of the dev

we
‘ezt taken on the well in accordance with SULE 111,

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

out only Sectione I, II, III, and Vi for cheages of o
zme or number, or transporten or other such change of cond

Farme C«104




