! NO. OF COPIES RECEIVED 1 \6
DISTRIB o
1BUTION l NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
rj*f*ﬁjjﬁ ] _ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
| FILE i o ' AND Effective 1-1-65
u.s.G.s. L | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ILAND OFFICE .
T | !
i RANSPORTER ;ﬁlffﬁ—/—ﬂ;—
| G AS | { ‘ |
oPERATOR | .
1. PRORATION OFFICE I '1
“.perator
DEPCO, INC.
fiidress ]
1825 Petroleum Club Building, Denver, Colorado 80202
| Reason(s) for filing (Check proper box) ;O?her (Please explain) T
| llew Well \_‘ Thange in Transgorter ci: ; i
Hecompleticn D Cil D Zry Gas [: i ‘
! ‘nunge irn Lj:.wnersh;pD Casinghead Gas [:] Zondensate X—X] Effecti\’e MarCh l, 1367
If change of ownership give name
and address of previous owner _
1I. DESCRIPTION OF WELL AND LEASE
1r 1 ease Name _ease lo. Well ;‘\.'o.i Cool MName, Including Formation Kind cf i.ease
‘Mjles Federal SF 079162 . 2 Basin Dakota State, Federal cr Fee Pederal
. _czation
‘ Unit Letter N A 950 Feet “rcm The SOUth ___ Lire ar.:il480 Teet rrom The weSt
[ Line of Secticon 7 Teownship 26N Rarge 7w , NMFM, RiO ]:rriba County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T are of Authorized Transporter of Tl T or Condensate TXX Adcress (Give address to which approved copy of this form is to be sent)
. The Permian Corporation P.0O.Box 3113, Midland, Texas 79701
!—ff::‘.e =1 Ao horized Trarscorter of Casinghead Gas T or Dry Gas ~ F.Lidreis ‘Give address to :.f\hich. ap rc:aféd cop}ioé(tj%s foPrm is'z% e seit)
| . idelity, Union Towr. . acific Fve.
'Southern Unicn Gas Company Baffas,yTexas g
s - L . i fUnit . Sez. TWE. T=ze. ' 1s gas aciucily connected? ‘When
¢ we'l produces oil cr liquids, . !
“ sive lecation of tarks, . N " 7 26N 7W Yes . 2_1_66
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
- ‘ Zil Well " Gas wel! Tiiew well | Workover ' Deeper. "Pluc Back | Same Res'v. Diff. Res’v.
Designate Type of Completion — (X} ! " ! . ‘ ‘
) ' | " i i
i Date Spudded ' Date Comp!l. Ready to Prod. Total Derth P.R.T.D.
Eleva!ions'(DF, RKB, RT, GR, etc., Mame =f Croducing Formation  Top Oil/Gas Pay Tubing Depth
i
Ferforaticns ‘ Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
r HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| |
f |
l L , i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow«
011 WELL able for this depth or be for full 24 hours)
| Sate Firs: New Ctl Run To Tarks Date of Tes:t Preducing Method (Flow, pump, gas lift, etc.)
Eenqth of Test Tuking Pressure Casing Presswe Choke Size
{ vV
| Actual Pred, During Test Ctii-Bbls, ! Water - Bbls, dan-Mcr |
| : ]
GAS WELL .
I Actual Fred, Test- MCF/D Length of Test \ Bbls. Condens&e/MMCF" 2 Gravity of Condensate
w. Testing Method (pitot, back pr.) Tukbirng Pressure | Casing Fressure Choke Size
l 1
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
£0 S Ths
: bty . ij-;a;:
I hereby certify that the rules and regulations of the Oil Conservation i APPROVED 19
Commission have been complied with and that the information given | . : ' »d

above is true and complete to the

best of my knowledge and belief.

f

|
i
1
\

SUris. ..

TITLE

This form is to be filed in compliance with RULE 1104,
| If this is a request for allowable for a newly drilled or deepened

I 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=

(Title;

able on new and recompleted wells.
, Fill out only Sections I, II, III, and VI for changes of owner,

February 27, 1967

(Date,

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.




