) MO, OF COPILS mECLiVED L
sm:f::'am 1o NEW MEXICO OIL. CONSERVATION COMMISSION Corm C 104
’ REQUEST FOR ALLOWABLE Supersedes Dld C-105 and C-1!
FILE b AND Effective ]-|-65
U.$.G.S .
: AUTHORIZAT o
e T ION TO TRANSPORT OIL AND NATURA& gYVvED
oL / R E
TRANSPORTER 1
GAS
OPERATOR ; APR 12 “976
1. PRORATION OFFICE
"™ betro-Search, T - 3.0 e |
etro-Search, Inc. .- aaTEsiA. B
Address

825 Petroleum Club

Building, Denver, CO 80202

New We!l
Recompletion D
Change in Owneuh!p

Reoson(s) for filing (Check proper box)

Other (Please explain)
Change in Transporter of;

ol ]

Casainghead Gas D

Dry Gas D

Condensate D Ap rll l 1976

*Change in Ownership effective

If change of ownership give name
and address of previous owner

Armer 0il

Company, 2110 Continental National Bank Bldg.

Fort Worth, TX 76102

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.; Pool Name, Including Formatton Kind of Lease Lease tc.
Stevens Federal 2 Grayburg Jackson State, Federai er Fee Federal

Location NM-03 8E57
Unit Letter B H 660 Feet From The North Line and 1980 Feet Frem The EaSt
Line of Section % 5 Township 178 Range 30E » NMPM, Ed dy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil [A) or Condernsate [ ]

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

Navajo Crude 0il Purchasing Company | P,O. Drawer 175, Artesia, NM 88210
Neme oi Author!zed Transporter of Casinghecd Gas E:j or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent) -
Continental 0Oil Company | P.O. Box 2197, Houston, Texas 77001
1f well produces ofl or liquids, : Unit ; Sec. ITwp. :P.qe. Is gas actually connected? , When i
give location of tarks. 1' A 35 :l?s :BOE Yes : 10/2“_/7[]_ B
If this production is commingled with that from any other lease or pool, givé commingling order number:
/. COMPLETION DATA .
] :011 Well 7' Gas Well ITNew Well | Werkover | Deepen T"Plug Back  Same Res'v. DIff, ke .}
Designate Type of Completion — (X) : , : ! ! ! :
i : ! —t
Dale Spudded Date Compl. Ready to Prod. Tctai Ceptn P.B.T.D. -
o
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formction Top Cil/Gas Pay Tuting Depth
FPerforations j Degpth Casing Shce et
TUBING, CASING, AND CEMENTING RECGRD __
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS C‘f;“;ﬁ./‘.i;‘.bl'r o
1 e
1 1 Il -

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of lcad oil end must be egual 1o o cxc.
able for thisa depth or be fcr full 24 hours)

Date First New Ol Run To Tanks Cate of Test

Proeducing Methed (Flow, pump, gas lift, ete.)

Length of Tesat Tubing Pressure

Casing Freassure Choxe Size " .

Actual Prod, During Test Ol1l-Bkls.

Water- Bbis. Gaa - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tublng Puuu.ro('nmt-u)

Casing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

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

s B (Lt

(Signatuge?”
Production lManager
(Title)

April 5, 1976

(Date)

OIL CONSERVATION COMMISSION -

APPROVED APR 1 2 1976

AJ VIR gﬁ/vddé#/

BY

SUPERVISOR, DISTRICT 1I
TITLE

This form is to be filed in compliance with RUL E 1104,

If this {s a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats tsken on the well in accordance with RULE t11,

All sections of this form must be filled out completely for allow-
able on new and recompleted welle.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




