| SANTAFE e REQUEST SOR ALLOWABLE
| FicE LS AND
Q'S'G's 5 i AUTHCRIZATION TO TRANSPORT OIL
i LAND OF FiCE
. TRANSPORTER »-El‘_.*—-—~—~
GAS ! /o
OPERATOR i L

NEW MEXICO O!L. CONSERVAT!ON COMMISSION Form C-104

Supersedes Old C-104 and C-110

Eifective 1+1-85

o naTURAL R EC E VE 5
JUN

i PRORATION OFFICE |
Coeratos “ !Bf v
i - 1 A OFFg
' DEPCO, Inc.
Address

800 Central, Odessa, Texas 79760

Reason(s) for filing (Check proper box) 1 Other (Please explain)
New Wel, Change in Transporter of: |
‘i Recompietion i Oti Ory Gas )
N 1 - (.
'i Change in Ownersnip. | Casinghead Gas Condensate || /f' / , g
if change of ownersiaip give name
and address of previous owner
1I. DESCRIPTION OF WZLL AND LEASE
Eease Name I well No.: Poo: Name, Inciuding Formation i Kind of _ease _edasa Nc. ‘
| @ mm PR ! . | = Var B . . |
| State 648 153 Millman Queen-Gray burg Lggfiate, Federalor Fee  grs{e [ !
j Location |1
. ! 1
? r~e T~y e - :
\ Unit Letter C ; oo 0 Feet From TheM}'_h__ane and 1980 Feet From The Wast '
. . T/ - . :
Line of Section _‘_[r Township 19 Range 28 , NMPM, Eﬁd\/ County |

OIL AND NATURAL GAS

eval

¢ Authorized Transporter of Ol | X or Condensate

[ Address (Give address to which approved copy of this jorm is to be sent)
i

Artesia, New Mexdico

== v - : . ——
1 cme o Authorized Transpcerter ol Casinghead Gas )’ or Dry Gas |

Navajo Rpfining Company, Pipe Line Division.
a7 - Address

|

|

(Give address to which approved copy of tais form is to e sent) |
\

1

Phillips Petroleum Company s Qdessa,Texas
: T B i T i . PUTPEER 3 |
-1t well sroduces cil of si5uids, . Unit , Sec. | Twp. Rge. i‘ s gas actuaily connected? ; When '
i | P i nKS. t S ] ' f —_
‘ give location of tan ' z ; : 14_ 19 IL 28 i Yes ' July, 1659 i
1f this production is commingied with that from any other lease or pool, give commingling order number: ) , ’ / )
IV. COMPLETION SATS
f R TOil Well "Gas Well TNew We.i | Workover ' Deepen T Piug Bback ' Same Hes'v.' Diif. Res'v.|
! Designate Type of Completion — xX) . ] , ! ; ' ' : ‘
| ; 1 i : i . ; ;
Date Spucded Date Compl. Ready to Prod. | Totai Deptn | P.B.T.D. i
: . %
Eievations (DF, RXB, RT, GR, etc.; Name of Producing Formation 5 Top 0Oii/Gas Pay Tubing Deptn ,
I |
; j
Perforations ! Depth Casing Shoe
j i
TUBING, CASING, AND CEMENTING RECORD |
- 1
HOLE S\ZE CASING & TUBING SIZE H DEPTH SET SACKS CEMENT |
1
i i |
\ !

T

i

DATA AND ZIQUEST FOR ALLOWABLE
ELI

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
able for this depth or be jor full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

[ Length of Test Tubing Pressure

Casing Pressure Choke Size

Actuc. Proc, During Tust i Oli-Bbls.

Water - Bbls. Gas = MCF

L

WoLT
i

i a e
I Prod, Test-MCF/D Length of Test

Bbis. Condensate/MMCF | Gravity of Condensate

. Testng Metkod (pitos, oack pr.} Tudbing Preuure{shnt—in)

Casing Pressure (Shut-in) Choiko Size

COMPLIANCE

I hereby certify that tae rules and regulations of the Oil Conservation
sczn complied with and that the information given
above is true and compiete to the best of my knowledge and belief.

Commission have

S et
(Signature) T—
Crief Procuction Clerk
(Tizle)
June 20, 1969

(Date)

OlIL CONSERVATION COMMISSION

-

APPROVED 2 - » 19 o
BY /) ;;f¥/zf/;22¢%¢¢/ < =

S I STy R
TITLE i —

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

If this is a regquest for cllowable for a nowiy drilicd or despencd
well, this form must be gccompanied by & tabulation of the caviaticen
tests taken on the well in accosdance with RULE 1!,

All sections of this form must be filicd out complotaiy for allows
able on new and recompleted wells.

Fill out only Sections I, IL III, anc VI for changeo of owner,
well name or number, or transporter of other such change of condition.

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



