V.

NO. OF COP.LS RECLIVED
| DISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
| SANTA FE I} REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_FILE L/ AND Effective LQBE ST,
_u.s.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE arT
_— - ot -2‘\ :
TRANSPORTER o 1! ol o -533?
GAS |/
OPERATOR ; S
PRORATION OFFICE ARTES s, OFFLE
Operator
DEPCO, Inc. /
[ Address

800 Central, Odessa,

Texas 79761

“Reason(s) for filing (Check proper box)
X

New Well
Recompletion

Chenge In OwnurshlpD

Change in Transporter of:

on ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

CASINGHEAD GAS RUST NOT BE
FLARED \VTER __/&=/ =¥

[

If change of ownership give name
and address of previous owner

RE-ENTRLESS AN EXCEPTION T(:/=-& 30
IS OBTAINED

DESCRIPTION OF WELL AND LEASE

Ex®2-574 Uak\ Febis 1482
Ex2-5A2 wtnbtill  Bpolinigg2

Cese Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Federal 632 | Loco Hills(Qn, Gbr, S.A.) State, Federal et Fe® Federal MM 23416
Location .
Unit Letter c ; 660 Feet From The NOrth  fineana 1980 Feet From The _West
| Line of Section L Township 18S Range  29E , NMPM, Eddy County
. DESIGNATION OF TRANSPFORTER OF CIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl

B Navajo Crude Qi1 Purch

asing

cr Condensate [ ]

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

P.0. Box 175, Artesia, New Mexico 88210

Nire oif Author'zed Transporter of Cas

inghead Gas [X] or Dry Gas [

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

_ Phillips Petroleum Company i 400l Penbrook, Odessa, Texas 79760 a
If well ;roduces oil or 11quids, ]l Unit | Sec. ; Twp. :P,qe. 1s gas actually connected? | When Z— ’9; _ ? 2
givellic“cmon of tarks, : C : L : |8S i 29E Ao xfl/i lxg £4 P_1 . laid

1f this production is commingled with that from any other lease or pool, give comming{ing order number:

. COMPLEYION DATA —

- o T C ot X :ou Well : Gas Well ‘]New Well : Workover : Deepen ; Plug Back : Same Res'v, : Diff. Res’v.]

Dosigoute Type oL ROMPETIOR T X 4 L e : |

“Dete Spndded Dcte Cempl. Ready to Pred. Total Depth g’?b // 96 & P.B.T.D
RE-ENTRY _ 9-22-8l €O 3214 2870 ]
Elevations (DF, RKB, RT, GR, etc.; Name of Produeing Forration Tep 0f1/Gas Pay Tubing Depth

. 353L.1 GR__ | on, Gbr, S.A._ |\ 2632 . . l__2.7' . ]

Perforations Degpth Casing Shoe
2632-2850" . 297 © )
e TUBING, CASING, AND CEMENTING RECORD )
) dm“»,fi(;l:gingg— N CASING & TUBING SIZE DEPTH SET SACKS CEMENT B
oo bz 13 3/8" 407" ]
N o 8 5/8" 2910 |
2 3/8" 2717 ]

i i

TiST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lcad oil and must be equal to or exceed tep allowe
able for this depth or be for full 24 kours)

PAvea 4

o7

Cate

Date of Test

2oy

Producing Method (Flow, pump, gas lift, etc.)

»

9-16-8¢ | 9-26-8i ] _Pump _ Ny .Y |
-_L_r';:t.g,{h ot Test Tubing Pressure Casing rFressure Choke Stze ’\’U/(m QQ
Cohhes o oeso b 50 L2 Y ol - a)]
" Actunl Pred, During Teat Ctl-Bhls, Water-Bbls, Gean - MCF ‘$(J \\D’
2L,0BBI1s 195 ) b5 ] 58 O]
GAS WELL - e e
K o oA, ‘,“AJS:.._U(:«F/D T —[-_F»?ﬁ"!h of Téat 2hle, Cendonncte,MMCF 1 Croevity of Condennate
G ting e 3 (pitor, Back pr) | Tubleg Fiosewe (Stut-in) TCanlng Pressure (1hut-in) “Yereve stze .
vI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
AT 2 AN
&, E;“r.\ !
APPROVED aC" PR L19. -

I hecreby certify that the rules and r

cve is true and ccuplete to the

\

-icsien hieve been complied with an

ions of the Oil Conservation
d that the information glven
y knowledge and bellef.

egulet

best of m

oy 5
TV SO / R,L, Denney
P - / (Signature)
 Chief Production Clerk
(Title)
\o-2-8y
(Date)

/478

SUPERVisUR, Ldsliisl @

TITLE

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

If this 18 a request for alloweble for a newly drilled or decpencd
well, this form must be sccompenled by a tabuletlon of the devistinon
tests taken on the well In accerdence with RULE 111,

All sections of this form must be fliled out completely for nllowe
able on new and recompleted wells,

Fill out only Sectlons I, II, III, end VI for changes of owner,
well name or number, or transpurter, or other such chenge of condition.

Scparate Forms C-104 must be filed for each pool in multiply
completed wells.



