If. DESCRIPTION OF WELL AND LEASE
Well No. | Fool Name, Inciuding Formation SA Kind of Lease Lease No.
East Millman Unit I51 |[Millman Queen Graybur Fast |State FederalorPee State 648
Unit Letter l | 980 Feet From The SOUth Line and 660 ___Feet From. The East
|9 S Range 28 E , NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF
ssporter of O1l =X

v

V.

V1. CERTIFICATE OF COMPLIANCE

wp. OF COPILS RECEIVED -
OISTRIBUT ION 5 NEW MEXICO OIL CONSERVATION CO.  3SION Form C-
SANTA FE ] rm C-~104
R T FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE 1 T RECE‘VED BY AND Effective 1-1-6%
u.s.G.S. AUTHORIZATION TO RANSPORT OIL AND NATURAL GAS
LAND OFFICE oo
! — JAN 15 83>
TRANSPORTER
GAS 0. C. D
OPERATOR L ARTESIA, OFFICE
PRORATION OFFICE L=
Operator T .
__ DEPCO, Inc. /7 W I u

79761

ssa, Jexas

800 Central, Ode

Reason(s) for filing (Check proper box)

New Wel!l
J

Change in Own:rshtpD

Recompletion

Other (Please explain)

Change in Transporter of:

Name change only:
From: State 648, to: East Millman Unit

]

(o1} Dry Gas

Casinghead Gas D

Condensate

If change of ownership give name

and address of previous owner

—
Lease Name

Location

15

Line of Section

Township

Ncmre of Authonized Tran

Lrude-0+HPurchasing

OIL AND NATURAL GAS

or Condensate is form is to be sent)

Address (Give “ddress to which approved copy of th

Navaje

Scme oi Authorized Transporter of

1f well produces oll or liquids,
give location of tarks.

If this production is comm

COMPLETION DATA

PrYitttps ‘Pt s Yeunr -Company

! Box- V75, Artesta; NewMexico -~
Casinghead Gas [X] or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
| 4001 ‘Penbrook, Odessa, Texas 79760
. Unit ; Sec. , Twp. IF.qe:. js gas actually ccnnected? , When
[ l \
L I5 19 ' 28 Yes ! Sept. 1960
ingled with that from any other lease or pool, give commingling order number:
: O1l Well : Gas Well : New Well : Workover : Deepen " Plug Back ' Same Res'v.’ Diff. Fes’v,
| ' ]
! 1 t ' ' 1 i '
i 12 ] 1 I )
P.B.T.D.

Designate Type of Completion — (X)

I—
Date Spudded

Date Compl. Ready to Prod. Total Depth

Tubing Depth

Tlevations (DF, RKB, RT, GR, etc.;

S
Ferforations

S—————

—
HOLE SIZE
.

S

. _ - -

-

CASING & TUBING SIZE DEPTH SET

I -
I R

TEST DATA AND REQUEST FOR

Nome of Productng Formation Top Oi1/Gas Pay

Depth Casing Shoe

TUSING, CASING, AND CEMENTING RECORD
SACKS CEMENT

——

I

[ B —
!

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

ALLOWABLE

OIL WELL

First New Ofl Run 7o Tanks

Zale

.
_ength of Tost

~Zctual Prod. During Test

-

GAS WELL

-
*ciual Frod. Test-MCF/D

S
Testing Metbod (pitot, back pr.)

Otil- Bbls,

Ccte of Tesnt “roducing Method (Flow, pump, §os lift, etc.)

—
Chzke Size

Tublng Press.ure Ccsing rissswe

-
Gzs-MCF

Water - Bbls,

-

1 hereby certify that the rul
Commission have been com
above is true and com

RL

plled w

plete to the

(Signa

o}
I oA Y S G
Lerzth of Teat Sbls. Ccnienscio/MMCF Grovity of Cencernsate : /} ) —&
.I,,C‘ sV

S E— e - L bl

Tobing Presse Z Stat-in) Caslng Fressure (Shwt—in) Chcke Size _i ¢ “(\. | h

L S E R — f v ) (I,L‘,"’V

OIL CONSERVATION COMMISSION {

es and regulaticne of the Oil Conservation

Y- JEN—

APPROVED JAN 171985

Original Signed By
Lesiie A. Clements

TITLE _.__Supaeryisor District U}

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

If this 1s & request for allowable for a newly drilled or deepened
this form must be accompunied by a tabulation of the devistiovn
he well in accordence with RULE 1.

th and that the {information glven
best of my knowledge and belief,

i
BY

well,

tuA)
tests taken on't

Chief Product |f3 Clerk - All sectlons of this form must be filled out completely for sllowe
(Title) able on new and recompleted wella,
1-9-85 Fill out only Sections I, II, I and VI for changes of owner,
. e e —— (Date) well name ofr number, of transporter, or other such change of condition,
r each pool In multiply

Separate Forms C-104. must be filed fo

I} eempleted wells,




