-

HO. OF CORIEN RCCCIVED

DISTRIBUTION

SANTA FE

NN

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C~104

FILE v Eflective 1-1-65
AND RECEIE
u.s.G-5- — AUTHORIZATION TO TRANSPORT OIL ANB%AX(UQAL GAS
LAND OFFICE
u ow |V NOV 15 A
TRANSPORTER
G AS ” 1 < D 7982
OPERATOR [ !
| O.C.D
PRORATION OFFICE | ARTESI oy -
Operator p TR, QP FICE ]
DEPCO, INC. pd |
Address 1
|
800 CENTRAL, ODESSA, TX 79761 |
Reason(s) for filing (Check proper box) I Other (Please explain) X
New We!l @ Change in Transporter of: l
Recompletion D o1l D Cry Gas E_—\ : i
Change (n Ownersh!pD Casinghead Gas ’j Condensate S i E
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
i Lease Name Well No.i Pool Name, Including Formation Kind of l.ease Leasa No.
VANCE/AFEDERAL "™ 2 | PECOS SLOPEY ABO State, Federal or Fee RPEDERAL WM 21493
Location
Unit Letler E 1980 Feet From The North Line and 660 Feet From The __West
Line of Sectlon 34 Township 7-5 Range 26-E , NMPM, CHAVES County

. TEST DATA AND REQUEST FOR ALLOWABLE

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7

Lo,

ransporte

rr\‘cn'.e of Authorized rof O 01 or Condensate

; %MW/M 2. NUe /( ////2////? Of K F

Adcress (Give address to which agprove}d copy of this form is to be sent)
g

Bry /25

Lt I L

/5"‘,? = //",l} |

1

T e L T gt e A e
-ﬁe—Gem{'}&aAy 1<Su ,-—l-S*'I'—{Na-t—-'-—lT—Ban»k—B«~d-E-,~.—.‘ Odessa,. TXe74
1 well produces oll or Hguids, : Unit , Sec. ETwp. :P.qe. Is gas actually connected? , When ["“ /3‘, Z’/
give location of tarks. T E : 34 ! 7- : 26_EJ No Vo -Awai-tinp—Pl-eonnection
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
] . I O1l Well TGas well TNew Well T'Workover T Deepen T'Plug Back T'Same Res'v. ' Dif{. Res'v.}
Designate Type of Completion — xy . : X | X : ! 1 l | ‘,‘
Date Spudded Date Compli Ready to Pro!d. j‘ Total Depth, ‘ P.B.T.D, ‘ ]
9-24-82 10-28-82 | 4695’ 4654
Elevattons (DF, RKB, RT, GR, etc.,; Name of Producing Formation j Top Cil/Gas Pay Tubing Depth
3763' GR Abo | 4277" 4206 '
Perforations )/ Depth Casing Shoe J
4277'-7398" 32 .40" hole Abo 4694

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 5/8" 244 1013 660 _sxs
4 1/2" 10504 46941 1020 sxs
| 2% 4200 1

Supersedes Old C-104 and C-110

~

01l WELL

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

Date First New Ot! Run To Tanks Date of Test

|
|
|

I Producing Methed (Flow, pump, gas lift, etc.)

Length of Tent Tubing Preasure

Casing Pressure

Choke Size

Actual Prod. During Test Oll-Bbls,

Water - Bbls,

Gaa-MCF

Back Pressure 947-764#

GAS WELL
Actual Prod, Teat- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate

237 4 3[4 hre, 0 0
Testirng Metrod (pitot, back pr.) Tublng Presaure (shut—in) Caslng Pressure (Shu\:—in) Choke Slze

1092 BHP 9-26/64" ch

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon heve been complled with and that the information glven
above ls true and complete to the best of my knowledge and bellef.

L

P e R
' (Si/urwe)
Chief Production Cle

> Nenney

|

(Title)

Novembter 4, 1982

(Date)

ALY

OlL CONSERVATION COMMISSION

MAR 2 9 1984

APPROVED o 18
Originai Signed By

BY : —testis AT Claments

TITLE ¢ Supervisor District i

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

If this is & request for ullowable for a newly drllled or deepened
well, this form must be gccompanled by a tabulatlon of the dovixtion
tests taken on the well in sccordence with RULYE 111,

All mections of this form must be filled out completely for allow
able on new und recompleted wells.

Fill out only Sections I, Il 1II, and VI for changes of owner,
well nume or number, or tranaporter, or other such chanyge of condition,

- ~ $ha4 oot va fl1aA fae marh nant In multioly

-



