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DISTRIBUTION

NEW MEXICO OIL CONSERVATION COM...iS510N Form C-104
SANTA FE ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)
FILE | v AND Ei’Et‘ﬂE&éR;ED

u.5.G.5. 7 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

meonren o |1 SEP 2
exs T J 1980

OPERATOR [ o C. D

PRORATION OFFICE

Cperator /

STEVENS OIL COMPANY

Address
P.0. Box 2203, Roswell, N.M. 88201
Reoson(s) lor filing (Check proper box) Effective 9-1-80 Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l @ Dry Gas D
Change in OwnershipD Casinghead Gos D Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.: Fool Name, Irnciuding Formation Kind of Lease Lease No.
Citgo "A" State 8 Twin Lakes-San Andres Assoc. |5\, Federcler Fee State 0G4681
Loccation
’ 10 N
Unit Letter H ;_2_3 Feet From The orth ___Line and 990 Feet From The East
Line of Section 36 Teowrnship 85 Fange 28E , NMFNM, Chaves County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncre of Authprized "r:::spc;aezi %1 p or Condensate —_] i Fidress (Give address to which approved copy of this form is to be sent)
N . 7 Co._ Vo ' .
avajo -chasing Company © P.0. Drawer 175, Artesia, N.M. 88210
Neome of Acihorized Transporter of Cas:irghead Gas [ X cr Dry Gas | hddress “Give oddress to which approved copy of this form is to be sent)
Stevens 0il Company ‘ ’ 7 _‘#P .0. Bﬁqx 2203, Roswell, N.M. 88201
1t well produces il or liguids, : Unit , Sec. : TWE. Fae. ;is 338 cctually cennecied? , Wwhen
give location of tarks. ]' A 11 36 : 8S ' 28E l yes ]1 7-1-79

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

IV. COMPLETION DATA

: O1l wWell : Gas Well ’Ir:ew Weli | Workcver | Ceepen “Flug Back | Same Fes’v.' Diff. Res’
. . [ [ 1 | 1
Designate Type of Completion — (X) : 1 . | ! ' : ;
‘ [l L L 1
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, eic., Name ¢f Producing Formatcn ! Tep OL/Gas Pay Tubing Depth
i
Ferforations Depth Cesing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE l DEPTH SET SACKS CEMENT
I
i
i

|
{ ! 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allt

OIL WELL able for this dep:h or be for full 24 hours)
T Sate First New Ol Run To Tanks Date of Tes: " Froducing Method (Flow, pump, gas lift, ete.)
!
Leng:h of Tes! Tubing Fresswe ' Cas:ng rressure Chcke Size .
} Ve
Actuci Prod. During Test Oil-Bbls. Water - Bbls, Gas -MCF
1] -
GAS WELL
Acical Frod, Test-MCF/D Length of Test Bkle. Condensate/MMCF Gravity of Cordensate
Testing Method (pitot, back pr.) Tubing Press.:e (Shnt-in) Casing Fressure (Shut—in) Chcke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED SEP %0 ‘980 19—

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

Commission have been complied with and that the information given / / ﬂM
above is true and comnlete to the best ofy my knowledge and belief, BY ‘//‘L/, rd

SU?ERVES()R, DLSTrCy L

TITLE

/
/ — This form is to be filed in complisnce with RULE 1104.

4 If this is a request for allowable for a newly drilled or deespe
(fl’ ature, well, this form must be sccompanied by & tabulation of the devist
tests taken on the well in accordance with RULE 111,

Owner
: All sections of this form must be filled out completely for sl}
9-1-8 (Title) able on new and recompleted wells.
~1-80 Fill out only Sections I. 1, 1II, and V1 for changes of owi
T (Date) || well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be filed for each pool in mult



