11. DESCRIPTION OF WELL AND LEASE
T Lease Name well No.: Pool Name, Inciuding Formation SA Kind of Lease Lecse No.
East Milliman Unit i56 |Millman Queen Grayburg East |State FederalorPee Srate 6L8
Location
Unit Letter 0 ; 660 Feet From The&u’m# Line and __|498£‘____ Feet From‘ The E@St
Line of Section |5 Township lg S Range 28 E , NMPM, Eddy County

HI.

wO. OF COPIES RECEIVED

DISTRIBUTION - NEW MEXICO OIL CONSERVATION CL  ISSION Form C-104
SANTA FE 2 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Ft v BY AND Efiective 1~]1-85
U.s.G.S. AUM&A ON TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

B oI JAN 151985

TRANSPORTER
— 0.C. 0.

GAS

OPERATOR 1
1.| PrRORATION OFFICE ARTESIA, OFFICE t
Operator —
TN
DEPCO, Inc. / ) L !
Address .

800 Central, Odessa, Texas 79761

eoson(s) for filing (Check proper box)

Other (Please explain)

New Well Change n Transporter of: Name change onl
y:
R lets oil Dry G
ecompletion ] U ryoas [ From: State 648, to: East Millman Unit
Change §n OwncrshlpD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Neome of Authorized Transporter of ol (Xl or Condersate [ '
Newateo—Erode 01T Pu rchasing Company | Box—4 75 Artestar—New Mexico 88210
~cme oi Asthorized Transporter of Casinghead Gas [X] or Dry Gas [ i Address (Give address to which approved copy of this form is to Le sent)
i ‘ | : ~-Odessa;
_ ‘.%QOl P%gbrook: Yw;~¥exa5nn*]9160#»
1t well produces oil or liquids, 'Unlt | Sec. , L WP lF’.ge. | 1s gas actualy connected? ! en
i [} 1 i
give location of tarks. 1' P 15 19 ! 28 l Yes \ Sept. | 960
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
u oL Well I Gas Well INew Well FWorkover T Deepen TFiog Back | Same Res'v. Diif, Aes'v.]
Designate Type of Completion — x) . X | X : : : :
1 ' . 1 . '
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
,_______—__/_-——___—’———________;—1
Eievations (DF, RKB, RT, GR, etc.j Name of Producing Formction I Top O!1/Gas Pay Tubing Depth
) |
- e
Ferforations Depth Casing Shoe
s
TUB!NG, CASING, AND CEMENTING RECORD
HKOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
I R S |
I
. - i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allowe
0Ol1L WELL able for this depth or be for full 24 hours)
T Cte First lrew Ot Run To Tenks Date of Test Sroducing Method (Flow, pump, §3s lift, ete.)
S —_— ] ————’——_‘————d'——"—"—#— Py N —d
t_ength of Test Tubing Press.ure Czsing rresaule Crcie Size
R N S
Actual Pred, During Test Cti-3bls. Watar- Bbls. Gzn-MCF
__ I
GAS “E!:L S I _ Fas o
Actual prod., Test-MIF/D Length of Tesat Shis, Cecrnienete/MMCF Gravity of Cendersate 3 / QZ
£ .
S [V 7 . 'vp
Testing Metkod (pitot, back pr.) Tubing Presswe (shut-in]) Caosing Fressuse (Shﬂt-in) Chcke Size }“,L;‘) A
d \’ “,‘\'
S S BENSEEE [ — 2
— [Ad
VI. CERTIFICATE OF COMPLIANCE ot CONSERVATION COMMISSION 4

JAN 11985
1 heseby certify that the rules and regulations of the 0Oil Conservation APPROVED —— 9 , 19—

Commission huve been complied with and that the informatlon given e
lete to the best of my knowledge and beliel BY Origing! Siqned By

above is true and comp :
leslie A. Ciements

TITLE __gupsrvisor-DistrictH
2 h

This form is to be filed In compllrnce with RULE 1104,
Chief Production Clerk

1f this is & request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
teats taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for sllows

(Title) able on new and recompleted wells.
1'9'85 Fill out only Sections I, 1L 111, and VI for changes of ownet,
T T {Date) well name or number, or transporter, or other such change of conditlon,
Separate Forms C-104 must be filed for esch pool in multiply

h campleted wells,



