NG. OF COPIES RECTZIVED (o

DISTRIBUTION sy, G~ f =
YR . NEW MEXiCO CiL. CONSERVATION COMMISSION Form C-104
FILE = " "']‘ RZQUEST FCR ALLOWABLE Pl 7Sl ENET P Y
; I' AND wilective
E'S'G'S‘ : AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS e
AND OFFICE RE A S
CEIvV
TRANSPORTER o / : E D
GAS | :
OPERATOR ) < . Ry ;
L. PRORATION OFFICE "' | Vv JUN 1 1956 ~

Cperator DEPCO, tne,—

N ™ 0.C. C. Suite204 |

Fddress ] ational Ban ilding

P. 0. Box 427, Artesia, New Mexico Artesia, New Mexico 88210 :
Reason(s) for tiling (Check proper box) Cther (Please explain) !
—
New Vell __j Change in Transperter cf:
Reccmpletion D Oil L—__] Dry Gus C
1 f h
Change in Cwnership! X | Casinghead Gas | Condensate :]

If change of ownership give name . N . .
and address of previous owner Internationai=Yates, P. 0. Box 427, Artesia, New Mexico

II. DESCRIPTION OF WELL AND LEASS

Lease Name L.ease No. . Well N;:.; “ool Name, Incivding rormation ease
Dunn B Tr. 1 | 28 | Artesia,Queen Grayburg SA State, Federal or Fee  Fedeial
Lececamtion .
Unit Letter P H 660 Feet From The SOUth Line and 660 Feet rrem The East
Line of Seciicn 12 Tewrnship | 8 SRarge 28‘ . NMPM, Eddy Ceunty

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter ¢f Oil X or Condensaie [ |

| —

i

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

Texas New Mexico Pipe Line Midland, Texas

Name of Authorized Transporter of Casinghead Gas 7! or Dry Gas /Give address to which approved copy of this jorm is to e sent)
Valley Gas Corporation Artesia, New Mexico
LET} T oen Ty CRae ‘g ~xs cotuall ocean 3 S Wher
if well sreduces oil of ligquids, . Unit | Sez. CTwr | Fge. | is gzs qcrually cennected? . When i
ive location of tarks, oy ‘ b i ! [
give location of tar T2 18 28 Yes \ 2-27-64 l

If this productior is commingled with that from any other lease or pool, give commiagling order number:

IV. COMPLETION DATA

: Cil Well ‘ Gas Wall " New Weli ' Workover I Deepen Tolug Rack ' Same Res'v. Ditf, Resfv |
Designate Type of Completion — Xy { ' ‘ ' ‘ ‘ |
s ! i } i ' 1 | | i
] i A L !
Date Spudded Date Compl. Ready o Pred. ! Total Depth F.B.T.D !
]
| |
‘ !
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermaticn | Tep Cil/Cas Pay Tubing Degth !
Periorations Depth Casing Shce
i
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
i
|
}

! ) i
V. TEET DATA AND REQUEST FOR ALLOVARBLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top cllcu-

0OlL WELL able for this depih or be jor full 24 hours)
Sate Flrst New Cll Run To Tanks Date of Test l Preducing Mathod (Flow, pump, gas lift, ete.) }
i‘ !
Length of Test Tubing Presesure | Ccsing Prossure Choke Size
|
Actual Prod, Durlng Test Oil-Bbls, + Vatar-Zbla, Gas = MCF i

GAS WELL

Actual Prod. Test-MCF/D Length of Test S&ls, Condensate/MMCF Gravity of Condensate |
i
|
Testing Metkod (pitot, back pr.) Tubing Pressure Ccsing Pressure 1 Cheke Size ‘r
VI. CERTIFICATE Or COMPLIANCE ol CONSERVATé%E COMMISSION
! JUN v |
| APPRQVED / , 19

I hercby certify that the rules and regulations of the Oil Conservetion
Commission have been complied with and that the information given o Of[/-‘
above is true and complete to the best of my knowledge and belief, I} BY / 7 :/f/lxl-- AW LPA

OO0l 438 BRE (Z3PECTDS

TITLE

This form is to be filed in complience with RULE 1104,

.
P
il

i; 1f this is s request for allowable for a newly drillgd
7 (Signature) i well, this form must be alccompanied by a tzbulation of the ¢
. . . tests taken cn the well in accordance with RULE 111,
District Engl ne—;er All sections of this form must be filled out completely for cilew
XY 7 %Qr:ﬁ (Title) zble on new &nd recompleted wells.
H‘HE had 7 e Fill out only Sectlons I, II, III, and VI fcr chanjes cf cw

e of ceaditicrn,

(Da:ce) weil name or aumber, or transporter, or other such ch
Qanssate Ferme C-104 must be filed Jas eonh nos? oo ovteiet

ra
.
3
b



