SRR o s o ..
‘ %0. OF CO”IDY RECCIVLOD

DISTRIBUT ION |

SANTA FE

REQUEST

FILE

U.5.G6.5.

LAND OFFICE

NEW MEXICO OiIL CONSERVATION COMMI

N Form C-104

Supersedes Qld C-104 and C-110
Effective 1~1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| o7 PECEIVED
TRANSPORTER /
G AS
OPERATOR / FEb 1 3 1978
PRORATION OFFICE
Qperator

Stevens 0il Companye-—

0.C. C.

Addrens

P. 0. Box 2203,

Roswell,

New Mexico

ARERSM, OFFICE |

88201 o e

New Wa'l '

O

Change (n Ow nershlpD

Recompletjon

coson(s) for filing (Chech prdper box)

Change in Transporter of:

o ]

Caslnghead Gas D

Dry Gas

Condensate D

Other (Pleasr cxplain)

Change of address for Operator
and Transporter of Natural Gas

[

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

—
Lease Name

Well No.: Pool Name, Irciuding I

ofmation' o . TKind of Leaze - ‘

Leuse VO, ]

Citgo A State 1 Twin Lakes San Andres |Stte FederalorFeo giate JOG4681
Location
Unlt Letter O R :J’ 30 Feet From The South Line and 2 3 10 Feet rrom The East
Line of Section 36 "Townsahip 88 Range 2 8F , NMPM, Chaves County

i QES!GNAT!ON OF TRANSPORTER OF OIL AND NATURAL GAS

taie of Authorized Transporter of Oll fi

Navajo Crude 0Oil Purchasing

or Condensate [

Co.

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

P, O. Drawer 175, Artesia., N. M. 8821

Name oi Authorized Transportery of Castnghsad Gas m

or Dry Gas [}

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

Stevens 0il Company | P. O. Box 2203, Roswell, N. M. 88201
1t well produces oil or quulda,al-g 2% : Unit : Sec. {Twp. :F‘.qe. 1s gas actually connscied? 'When
give location of tanks. & ZY-7Y 1 D : 1 1 98 ! 28E ves { 5—-15=-74

1f this production is commingled with that from any other lease or pool, give commingling order number:

/. COMPLETION DATA
E Otl Well " Gas Well :New well ! Workover I'Deepen TPlug Back ' Same Res'v, TDiff. Rea'v,
Designate Type of Completion — (X) ! A " : ! : :
I\ 1 | i i 1 i
Date Spudded Date Compl. Ready to Prod. ‘ Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation l Top OLU/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe
Y TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
l |
L 1 ! 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 allows

Ol WELL

able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat

Tubing Presaure

Caslng Presswe Choke Size

Actual Pred, During Teat

Oil-Bbls.

| Water-Bbls. Gaas - MCF

GAS WELL

Actua. Prod. Teat=-MCF/D

Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Teuting Method (pitot, back pr.)

! Tubing Presaure (Shnt-in }

|

Casing Pressure (Shut-in) ‘l Choke Size

|
| i

VI. CERTIFICATE OF COMPLIANCE

1 hereby certiiy that the rules and regulations of the Oil Conservation

Commiszion have been

compliied with und that

the information glven

above is true and complete to the best of my knowledge and belief,

OlL CONSERVATION COMMISSION
FEB 14 178

APPROVED v 19—
BY ;42415?{5*§£1ﬁ4kb625;
L.  SUPERVISOR, DISTRICT I

This form is to be filed in compllance with RULE 1104,

If this i & requoat for cllowsable for a nowly drilled or doopened
well, this form must bo accompanied by a tabulation of the deviation
tects taken on the woll in accordance with RULE 111,

All soctions of this form must bo filled out complotely for allows
able on now ond recomploted wolls.

Fill out only Sections I, IL 111, and VI for changus of owner,
well name or number, or transporter, or other such changc of condition.

Scparate Forms C-104 must be filed for each pool in multiply
completed wells.




