NO. OF COPIES RECEIVED é i
A ey

DISTRIBUT ION ' NEW MEXICO Ol CONSERVATION COMMISSION

torm C-104

i—s_:k—t\.Ti\“F_E » ;./ ' REQUEST FOR ALLOWABLE ﬁ.;,»‘mr.mz.:.f szl C-104 and c-110
‘\ F»“‘E ' wi_} AND Efiective \={=05
i USG5 . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R E 5 ~
LANDiFFICE ﬂ_ EI V"'-
o Towc EB
TRANSPORTER 1— - -— .
| GAS | '
OPERATOR 2
1 PRORATION OFFICE | |
' Operator
.'/
DEPCO, Inc. v
Address

79760

800 Centrai, Ocdessa, Texas
Reason(s) for filing (Check proper box)

Other (Please explain)
Change in Transporter of:

D Oil D

| Casinghead Gas

=
-

New We!ll

.
p—

Dry Gas L

Condensate D

Change Lease Name and
Location of Tanks.

Recompietion

Change in Ownership

If change of ownership give name
and address of previous owner

¥
)’y

A
&

AND LEASE

Il. DESCRIPTION oF WEL

| Lease Name [Lease No. Well No.i Poel Name, Inciuding Formatlon ‘ Kind of i.ease
t H
, . | ~aderal o F -
Dunn B Federai 31 !Artesna Queen Grayburg SA | State, Federai of Fee  Federa]
t .| Location
-,
Unit Letter 8 ; 600 Feet From The North Line and ] 980 Feet From The East
L.ine of Section ] ] Township i8 Range 28 ,» NMPM, Eddy County
i1, DESIGNATION OF TRLNSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Otl |
|

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

i

or Condensate ]

H PR - - -~ | . .
_Continentail Pipe Line Lompany Freeman Ave., Artesia, New Mexico 88210
Veme of Authorizea Transporter of Casinghead Gas (] or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
HER I ; Tarm - | HEE I ! -
Phillips Petroieum (ompary ( : EPhl’:nps Bldg., Qdessa, Texas 79760
If well produces oil or liquids, . Unit , Sec. X Twp. ; Rge. i 1s gas actuaily connected? , When
give location of tanks, l A : iG ; 18 X 28 ; Ves : L-21-64
If this production is commingled with that from any other iease or pooi, give commingiing order number:
V. COMPLETION DATA
N IOl Well 1 Gas Well :New Wel: | Workover | Deepen "Plug Back ' Same Res'v.' Diff. Res'v.|
Designate Type of Completion — x) . ‘ 1 : ! : : ‘ :
i i : 1 i i
Date Spudded Date Compl. Ready to Prod, Total Deptn P.B.T.D.
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oi/Gas Pay Tuobing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING REZCORD B
HOLE SiZ& CASING & TUBING SIZE DEPTH SET SACKS CEMzNT i
i 1
; : i
l H J
V. TEST DATA ANS REQUIST FOR ALLOWASLE Test must be afier recovery of total volume of load oil and must be equel to or exceed top aliows
OlL WEi.L able for this depth or be for full 24 hours) '
Cate First New Cil Run To Tanks Date of Test | Producing Method (Flow, pump, gas lift, etc.)
i
IrLenqth of Test Tubling Pressure { Casing Pressure . Choke Size
Actual Procd. During Test Oii-Bbls. Water - Bbis. Gaa~MCF \
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbis, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaurs Casing Preasure 1 Choke Size
?
VI. CERTIFICATE GF COMZLIANCE 1 OlL CONSERVATION COMMISSION
1 et TS - ,{ -~
I hereby certify that the rules and regulations of the Oil Conservation } APPROVED e baial 19
Commission nave been complied with and that the information given |
above is true and complete to the best of my knowledge and belief, BY .
- i
/ .
-/ o meymmi = ST
O/ | TITLE ol iio St RS R —
N\ -~ -7""/ ) // p This form is to be filed in compliance with RULE 1104,
\ - N s LA e v, M~ . R . . . L. . , e B
N S - T - — D.R. Mason i If this is a requeat for ailowabie 10r @ new.y Crisw.ed or ceepened .
(Signature) [ well, this form must be accompanied Dy a tebulation of the deviation
Chlef PFOdUCt:Oﬂ C} erk i tests taken on the weil in accordance with RULE V11,
- | All sections of this form must be fiiled out compietely for aliows
(Tltle) i . - :
I gble on new and recompleted walls.
Aot 90 1C4C ! .
\arcn 45, 1869 ! Fili out only Sectiona I, II, III, anc VI for changes ol owner,
(Dute) i well name or number, or tranaportes, or oiher such change oi condition.

I Separate Forms C-104 must be filed for each poo. in multiply
compieted wells.



