~O. OFf CO®IES N[CCIVED

DISTRIBUT ION

SANTA FE '
FILE )
U.5.G.S.

LAND OFFICE

h c/SF

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104
Supersedes 0ld C-104 and C-1]

CHM&WD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SEP 29 1989

olL
ITRANSPORTER »—J- -
G AS \ )
OPERATOR ] A 0. C. i8] 2
1| PRORATION OFFICE | RTESIA, OFticg | ]
Cperator / ] ‘l:
o
STEVENS OIL COMPANY
[Address
P.0. Box 2203, Roswell, N.M. 88201
Reoson(s) for filing (Check proper box) Effective 9-1-80 Othet (Please explain)
New We!ll Change in Transporier of:
Recompletion D Otl @ Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| Lense Name Twell No.. Fool Name, Including Formation Kind of l.ease 1_ease No.
State "CH" Com. I_ 2 | Twin Lakes-San Andres Assoc. State, Federal or Fee  State K6716
Location
!
Unit Letter E ;__}_850 Feet From The North ____Line and 990 Feet r'rom The West
Line of Section 36 Tewnship 889 Fange 28E ., NNPM, Chaves County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘('Nc:.—.e of Auth Z?T =isporte GLCil / or Conderscte T} T Asdress (Give address to which approved copy of this form is to be sent)
| . . st /,
i Na_vajo %ﬁg%:ﬁ%@g&%:%meﬁr P.0. Drawer 175, Artesia, N.M. 88210
[ic~e ci Authorized Transporter of Casirgh=ad Gas [ X er Dry Gas | | Address /Give address to which approved copy of this form is to be sent)
s t
Stevens 0il Company i P.O. Box 2203, Roswell, N.M. 88201
! i ' Unit " Sec. ' TwE. ‘Fge. | s gas ccruaily ccnnecied? vren
1{ well produces oil or liguids, ! t ; ; i )
i give location of tarks. ! E : 36 ! 88 ' 28E ves 5-4-75
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] : O1l Well TGas Wweli 1|New Well ' Workcover " Ceepen TFlug Back | Same Res’v.' Diff. Res®
Designate Type of Completion — X) . : . ' ! : : :
t . ' ! ' »
Dcate Spudded Cate Compl. Ready to Prod. Total Depth F.B.T.D.
R
Elevaticas (DF, RKB, RT, GF, etc., Name of Producing Formaticn I Tep Oil/Gas Pay Tuking Depth
|
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
|
‘ ;
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 allc

01l WELL

able for this depth or be for full 24 hours)

Date First New Oi! Run To Tcrks

i Dcte of Test

i Predueing Method (Flow, pump, g1 lift, etc.)
1
|

Length of Test

Tubing Pressure

Ccsaing Fressure Choke Size Y

Actual Prod. During Test

Ot} Bbls.

Water - Bhis. Gaa - MCF . [

GAS WELL

Actual Prod. Test-MCF/D

Length of Teat

Bbls., Ccndensctie/MMCF Gravity of Cerdensale

Testing Method (pitot, back pr.)

Tubing Pressure { Shut~-in )

Casing Fressure (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
and that the information given

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

Commission have been complied with

OlL CONSERVATION COMMISSION

oo o,
APPROVED ; SER 4 M' 19—
8y v//(f/,, é/ /4 -

SUPERVISOR, DISTRICT IL

TITLE

This form is to be filed In compliance with RULE 1104,
If this is & request for sllowable for 8 newly drilled or deepe!

well, this form must be accompanied by & tabulstion of the deviat
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for all

able on new and recompleted wells.

and VI for changes of owt

Fili out only Sections 1, II, 1II, _
such change of condit

(Signature)
Owner
(Title)
9-1-80
T T (Dﬂff,

'l well name or number, or transporter, or other
Ce-prate Forms C-104 must be filed for each pool in mult




