h
‘ NO. OF COPIES RECEIVED

‘ N
DISTRIBUTION ! i _ _ .
SANTA FE i—J NEW MEXICO OlL. CCNSERVATION COMMISSION Form C~104
1 N
' ! REQUEST FOR ALLOWABLE Supersedes Old C-10:t and C-110
FILE L MY Effective 1-1-865
T 1N
uU.s.G.S. ; !

LAND OFFICE .

L

i oiL |
TRANSPORTER ;

e JUNT 1966

1.| PRORATION OFFICE P 0.Cc. C.

AUTHORIZATION TO TRANSPORT OIL aND NATURAL R EC ETVE D

Cperator DEPCO, |nc. ARTESIA' QFFICE

X Suite 204

Address

First National Bank Building

P. 0. Box 427, Artesia, New Mexico ArtesiaNew-Mexico 88210
Reason(s) tor filing (Check proper box) ar v AN (Please explain

|

i New Well | Change in Trenspgeorier cf: !

Recomp.ietion E] Cil : Dry Cas E ‘ 1

— |

Change in Owne:shipx__] Casinghead Gas j Condersxte | ‘ 1
1f change of ownership give name .
and address of previous owner lnternatlona]-—-Yates= P.. 0. Ec Ll-277 Arquia, New —Mexico—

II. DESCRIPTION OF WELL AND LEASE
I Lease Name Lease No. ! Tell .\'o.i Zeol Names, ! Kind of LLecse !
! H Z : . . Set Taderal il 3
! State 647 196 | Artesia Queen Grayburg SA |%i 70% & %State ‘
| _ocation :
i
1
‘ Lrit _eiter P H 330 Feet rFrem The SQ ]tb Tine and ___ 3‘ Feet From The Facit !
i 30— East I
[ Lire cf Section 29 Township ] 7 Range 28 , NNIPM, Eddyv County J
7
IIi. DESIGNATION OF TRANSPORTER OF OIL AMD NATURAL GAS
Name of Autnorized Transporter of Oil X or Cerndensats [ | Adaress (Give address to which approved copy of this form is to be sen:)

Artesia, New Mexico

!
| |
7

T't\cme o: Authorized Transporter of Casinghead Gas [y cr Try Gas =5 (Give address to which approved copy of this form is to Le sent)
|

! S117 : : .

: Phillips Petroleum Corporation ! Odessa, Texas

i . . : Unit , Sec. Tvip j Rge, | 1S 3es astuzily Jennected? When

il or lguids,

[ o . ! i
! give location cf tanks. ' H l 32 i 7 : 28 ! Yes i 2=~1 0"'62

0

I N SE,

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

POl Well ' Gas Well injew Wall Werkever ' Deepen Piug Back ' Same Hes'v. Ciii, Restv
. 4 : i ; ' ; :
Designate Type of Completion — (X) } . ; ‘ ‘
! . 1 I
Date Spudded Ccte Compl. Ready 10 Proc. - Total Depin =.B.T.D.
|

Elevations (DF, RKB, RT, GR, etc., Name of Producing “crmation VT Ci/Gas Pay : Tubing Cegpth
‘ @
recioraticns Cepth Casing Shce '.
1
TUBIHNG, CASING, AND CERIENTING RECCRD J
T i
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
! i ] “

I 5 1 l

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of torzl volume of load oil and must be equal to or exceec iop ¢l

Ol WELL cble for this depth or be for full 24 hours)
Sate First New Oif Run To Tanks | Date of Tes: Troducing Mothed (Flow, pump, gas lift, atc.) j
. |
| Length of Test Tubing Pressure Cecslng Fresswe 1| Chncke Size ‘?
|
1 |
Aztual Pred, During Test Cil-Bbls, Viater-Sois. t Gean - MCF
| | -
GAS WELL ’
“Actual Prod, Test-MCF/D Length of Test i Bzls. Cerdenscie/MVCF ¢ Gravity of Condenscte |
| |
l Testing Metkod (pitot, back pr.) Tubing Pressure T Casing Pressure | Croke Size ’I
i ! i
| . !
V1. CERTIFICATE OF COMPLIANCE i OlL CONSERVATION COMMISSION
I - P
I hereby certify that the rules and regulations of the Oil Conservetion lt AFPROVED - a — 19
Commission have been complied with and that the infcrmation given ! ~ / %
above is true and complete to the best of my knowledge and belief, L BYv i)( / /}/I/I/f — ?ﬁ'
- = 1
- TTLE 8K MN2 8- EEPEC TS
{ - 7 ! Thie form is to be filed in compliance with RULE 1183
//4("4/ AT~ i If this is a request for allowable for a newly drilted or dee$ev?cr;
7z (Signature) " well, this form must be accompanied by a tebulation. of 1a2 deviation

tests taken cn the well in accordance with RULE 111,
District Fngineer

4 0eg (Title) atte on new and recompleted wells.,
— ?5%Y2 7 kﬂ"" L Sill out only Sections I, II. III, and V1 for chenges of ow
o o - (Datey ' well nare or number, or transporter, or other such change cf conc

Sannresa Forms C-104 must b2 sited for esch neat in

A1l sections of this form must be filled out completely for sllow-




