%O, OF COPiICS mECLIVED
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SANTA FE

NI\

FILE

U.5.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMM
REQUEST FOR ALLOWABLE

ON Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OILANDWATURAL GAS

STEVENS OIL COMPANY «

TRANSPORTER |- 2% / DEC 28 ‘{"78
G AS / el 28 19!

OPERATOR /

PRORATION OFFICE 0. GC. ..

Operator ARTESIA, DFFICE

Address
P. O. Box 2203 - Roswell, New Mexico 88201
Reoson(s) for {iling Check proper box) Other {Please explain)
New Wetl Change In Transporter of: CASINGHIAT (AL L7057 NOT -4
Recompletion D Ol D Dry Gas D SRERS I ‘ ) - }?:Z_?_
Change in OwnershipD Casinghead Gas [:] Condensate D LU ) ONOT0D 3o C

If change of ownership give name

and address of previous owner

- DESCRIPTION OF WELL AND LEASE

Well No,; Pool Name, Irciuding F°“”°‘P&'Ssociated

Ktnd of [.ense 4 Leose No.

Lease Name

Citgo-State 5 Twin Lakes-San Andres State, Federal or Fee St ate K-2803
Location

Unit Letter I : 1650 Feet From The_SOuth Line and 990 Feet From The East

Line of Section 36 Township 8~S Range 28—E , NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Otl or Conderisate [ )

Navajo Crude 0il Purchasing

P.

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

O. Drawer 175 - Artesia, N.M. 88210

Ncme o Authorized Transporter of Casinghead Gas K] or Dty Gas [, :

|

|

Stevens 0il Company

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

P. O. Box 2203 - Roswell, N.M. 88201

¥
Sec.

36

: Unit

. F

1

TTwp.
'

, 8-S

|

: Pge.

28—F

{f well produces oil or liquids,

qive location of tarks., J

1

Is gas actually connected? T When

I
No

i

COMPLETION DATA

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

’ T o1l well TGas Well | New Well ! Workover T Deepen TPlug Back ' Same Res'v.! Diff. Res’v.

Designate Type of Completion — (X) X X : | X ! : ! ! :

Date Spudded Date Compl. Ready 1o Prold. Total Depthl B P.B.T.D. ’ -
12-5-78 12-27-78 2730 2718'"

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot /Gas Pay Tubing Depth

3956.4 Gr., 3962.4 KB San Andres 2600 2660'"
Perforaions 2600-01, 11-12, 24-25, 35-36, 42~43, 45-46, 49-50 Depth Casing Shoe
2718'"°

TUBING, CASING, AND

CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
1l2-1/2" g-5/8" 38" 2 yds . circ
7-7/8" 4-1/2" 2730" 200 sx

] 1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

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

Date First New Ofl Run To Tanks Date of Test

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

12-27-78 12-27-78 Swab & flow N e
Length cf Test Tubing Pressure Casaing Preasure Choke Size _b/,v - % o
14 hrs. - Packer Qpen MRS
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF i e /
85 85 0 N/A 27 AN
7 ) ‘p A
hﬁj
GAS WELL N

Actual Prod. Test- MCF/D LLength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubling Pressure ('Bhnt-in]

Casling Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coneervation
Commission have been complied with and that the information given
above ig true and complete to the hest of my knowledge and belief.

f /1 g

(Signaiure)

_Qwnexr

(Title)
12-27-78

(Datey

OlL CONSERVATION COMMISSION
DEC 2 9 1978

APPROVED .19
BY ZQ%JQ?
T1TLE _ SUPERVISOR, DISTRICT I

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

{f this is 8 requeost for allowable for & newly drilled or deepened
well, this form must bo accompanied by s tabulation of the deviation
tests taken on the well In eccordance with RULE 111,

All sectiona of thiz form must be fllled out completely for allow-
able on new and recompleted wells,

11, and V1 for changes of owner,

Fill out only Sections I, 1. 1 ‘
such change of condition.

well name or number, or transporter, or other
Separute Forms C-104 must be filed for esch pool in multiply
romcicted wells.




Citgo Noo 5 e e
Chavas County, New lMexice T

o
L=

(]

e

i e R
FoN B ) A, UFFiLE

Deviation tests:

560 feet = % degree
2013 ft. 1l degree

2730 ft. 1 % degree

FRED POOL DRILLING COMPANY

STATE OF NEW MEXICO
COUNTY OF CHAVES

The foregoing instrument was acknowledged before me this 28

day of M Ao/ » 1918 by Fred Pool, Jr.

74 4

My Commission expires Notary

Y T2




