NO. OF COPIES RECEIVED

DISTRIBUTION |
; ; NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Qld C-10% and C-110
' FILE - AND Effective 1-1-65
|_U-S-G-S- - AUTHORIZATION TO TRANSPORT CiL 5 \
(Can orrFice T CIL AND NATURAL GAS " ED ETV ED
olL
TRANSPORTER +—- ——
GAS
OPERATOR e AUG 3 ‘966
].| PRORATION OFFICE |
Cperator e. c. I
. ARTESA, OQFFIGE
___DEPCO, Inc.” B

Reason(s) for filing ¢

]

tlew Vel Zhange in Transgporier

CReck proper hax) ]

xlco
Otner (Please explain)

' Change battery locatlon from F 30-18-28

Fiecomp.etiorn L - — svom [ to G Unit Letter, Section 33, T. 18 S
“hange :n anershlpD Casingheac Gas E Condensats :] : R 28 E ’ o ’ ¢ b
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Lease Nc. Trell Me. Fool Mame, noliuding Formaticn Kind of _ease
_State 647 . 210 Artesia Queen Grayburg SA Staty PedersiciFe  State
_ocatiorn.
Uniit _etter B MO Feet Frem The North ine arn: 1980 Feet “rcm The Eﬂst
_are of Secticn 3] Township 185 28E , MNP, Ecdv County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F‘Zc::e cf Authcrized Trausporter of Cil cr Condenscte T Adiress (Gire address to which approved copy of this form is to be sent)
|

. c "

— 1 ﬁnmnany , Artesia, New Mexico

| lame o rized Transrorter of Tasinghead Gas cr Zry Gas T _Addresz ‘Give address to which approved copy of this form is to be sent)
1

|

|

| —— -

[ .. : \ . ' Init ez Tp. Tge. Tsozus Aren

| if well rroduces cil or liguids, : * b !

P s~qtin- of P ! i

» give location cf tarks. ) !

; - 33 18 28 ! No .

If this production is commingled with that from any other lease or pool, gi

1IV. COMPLETION DATA

ve commingling order number:

T

Liff. Res'v.

. il Well Sas Well e 2! Werkever Deepen Toley Back Same Res!.
Designate Type of Completion — (X) } ' : .
i : | !
Cate Spuadded Date Compl. Ready 1¢ Fred, ; Tetal Terth P.E.T.D.
1
Elevaticns (DF, RKB, RT, GR, etc., Name cf Producing Tormation P Top il Gas Fay Tuking Cepth
|
Perforations .Zerth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
i 1 :

V. TEST DATA AND REQUEST FOR ALLOWABLE

011 WELL ab’e for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

h or be for full 24 hours)

| Date First New 2Ll Rur To Tanks Date of Test

Eroducing Methed /Flow, pump, gas lift, etc.)

Length of Test Tuking Pressure

Casing Pressure Choke Size

Actual Prod, Zuring Test . Oil-3kls.

YWater-Bois. Gas = MCF

GAS WELL

Actual Prod. Test-MCF/D \ Length of Test ].

Bzls. Cendensate/NMMCF TGrcxvny of Condensate
i

j
Testing Method (pitot, back pr.) [ Tubing Pressure

l

Casing Pressure Choke Stze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Censervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)
__ District Engineer
. _August 2, 1966

(Title,

(Date,

OlIL CONSERVATION COMMISSION

AUG 3 1366

APPROVED , 19.
ov___ Geaeitt~
TITLE D31 2¥D GLS NSPECTOR

This form is to be filed in complience 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 deviation
tests taken on the well in accordance with RULE 111,

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

Fil: out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



