NO. OF COPLES RECEIVED

e - R NEW MEXICO Ol CONSERVATION COMMISSION Form C-i04

SANTA FE -7 R REQUEST FOR ALLOWABLE Superscdes Old C-104 and C=110
—;_ILE v - AND Ciiective i~i-69

- LA NS e

u.s.G-5 R R AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS £ o E

LAND OFFICE : ‘ ! \/E
e T T o /T

TRANSPORTER »— 7_,;_',—,__‘ A,i'_ 1_’

| GAS I/

L

OPERATOR : Z

PRORATION OFFICE |

i Operator

» QFF i
” '
DEPCO, inc. o og
\ Address
'; 800 Cen:tral, Gdessa, Texas 79760 ‘,
‘ Rcuson(s) for fiiing ((‘heck proper box) i Other (Please explain} !
| New et L_J Change tn Transposter of: .| (Change Lease Name and |
: = ) ) - = s _ :
| Recompietion J ol - pryGes || Location of Tanks.
l Change in Ownershm__'_‘! : Casinghead Gas D Condensate \__j i |
L i P)
H . . . ”
If change of ownership give name
and address of previous owner
il D;LSp.;.?TIO.\' 0% WELL AND LEAST
Lease Name Kind of [.ease i

Lease No. 'l Weil No., Pooi Name, [nciuding Formation

i
|
1‘ State, rederal or Fee ’ Federa] l

— . ! . . ~ N
Dunn B feceral | 32 |Artesia Queen Gravburg SA
[ocation ;
P 66 O ~ A _ |
Unit Letter H [e]®) Feet From The SOU ¢l Line and OOO Feet rrom The rast ’
e Ie - i
Line of Section H Township 3 Range 28 , NMPM, C_Gd\‘/ CoumyJ

iI. DESIGNATION OF TRANSPUATER OF OIL AND NATURAL GAS

.

NEX YT

|
|
|
|

Naire of Authorized Transporter © of Ofl [x or Condensate

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

]

i

Continental Pipe Line Company Freeman Ave., Artesia, Naw Mexico 28210 a

Micme o1 Authorized Transporter of Casinghead Gas [y or Dry Gas | ‘ Adaress (Give address to which approved copy of this form is to ve sent) &

L1 Da+--nlavm O = oLyl < 5

Phillips Petroleum {ompany 1 Phiilips Bldg., Qdessa, Texas 79740 \

. . . R . Unit Sec. TTwp. Bge. I'Is gas actually connected? When )
f well produces oll or iiquids, ' ' ! \ . i )

give location of tanks. : A : 10, : i ' 78 E Ves [ £ "66 J

{ this production is commingied with that from any other iease or pool, give commingling order number:

(V. COMPLETION DATA

{Oil Well "Gas Well :New Weli | Workover ' Deepen TPiug Back ' Same Res'v.' Diif. Res'v,
Designate Type of Compietion — Xy x | : [ ! ! '
i i L i ) i
Date Spudded Date Compl. Ready to Prod. Totai Depth { P.B.T.D. |
i | i
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation % Top Oli/Gas Pay w‘ Tubing Depth i
! ! i
| | ‘
Perforations : Depth Casing Shoe
V
]
TUDING, CASING, AND CEw TING RZCORD
T T ;
HOWLE SiZE i CASING & TUBING SIZE i DEPTH SET ! SACKS CEMENT
i |
1
i i |

AT

Keniko Ui a &

0D ALLGWADLE (Test must ve cfter recovery of toicl voiume of load oil and misi be equal to or excecd top allowe-
able for this depth or be jor full 24 hours)

" Date First New Cii Run To Tanks Date of Test | Producing Motnod (Flow, pump, gas Lift, etcd) [
! i |
1 - ‘ i
[Length of Test Tubing Preasure Cdsing Pre55ue [ Choxe Size |
s l
ActuG, Prod. During Test Oii-Bbls. ‘ Water - B3bls. | Gas = MCF i
N j J
GAS WELI

[ Actual Prod. Test« MCF/D ength of Test ! Bbis. Condensate/MMCF | Gravity of Conasensate .
| i |
| i !
| i |
Testing Metrod {pitot, back pr.j Tuping Pressure Casing Pressure ; Choke Size |
{ J

i

VI. CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Oil Coxaervat.o
Commission have been compiied with and that the informatica given
above is true and complete to the best of my knowledge and ‘oexief

{ Ol CONSERVATION COMMISSION
i APPROVED APR )7 ‘969
sy / f M

8 INsPECTUl

18 ————e

TITLS s i

Tuls form is to pe filed in compiiance with ARULE 1104,

/ - .
7, s M- . -~ N i
A e - = 2 . . . ‘s . :
- 7 D.R, Mason i 1 this is :equcst for ajlowable for a newly drilica oF Geepe ened
oy P - . N v .
(Signature) ft wesil, this form must dbe accompanied by a tabulation of the coviation
Chief Production Clerk I tests token on the well in accordance with RULE 111,
1 e [ il i |

411 sections of this form must bo filied out compietely for allows

(Ticle) | abie on new and recompleted weiis,
March 25, 1969 ! - U I
e, 2 L2y 1207 Iy i1l out only Sectiona I, II, III, anc VI iof Ch4nZEs of owner,
(Dutej f well name or number, or transporter, or other such change of condition.

: Separate Forms C-104 must be filed for each pooi ia muitiply
i complcted weils



