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NEW MEXICO OIL CONSERVATION COMMISSION
FOR ALLOWABLE

form C-104

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

AND

qlor

Seely 0il Company «/

500 Throckmorton,

Suite 2600,

Fort Worth,

4

Texas 76102

New We!l

[Weasonls) Tor Niling (C:heck proper box)

Change (n Ttransporler of:

Othar (Please explain)
Change of ownership effective

Recomplelion J%i o1l E% Dry Gas E% 1/1/85. Change of operations
Change In Ownershi Casinghead Gas Condensate 11/1/8 5.
TS F"“v I I TS o i \;»‘H osin T o7
U change of hip ¢! Be o Tatiote o -
L change of onoer e wner - Petro-Search, Inc., 3010 Tmmar, Suite 1800. Houston, TX 77002

|. DESCRIPTION OF WELL A
Lease Name well No.
Stevens Federal i 2

Poo! Name, Includlng Formation

Kind of Lease

i Lease No.
Federal

State, Federal or Fee

Locatlon ' NM-0384576
Unlt Letter B 16640 Feet From The ____NOYT . Ine and 1980. Feel From The EFast
Line of Section 35 Township 1785 Range 30E + NMPM, Eddy County

Grayburg Jackson

DESIGNATION

Nam.e of Authosized Trausposter ol ol ﬁ% ot Condensate )

OF TRANSPORTER OF OIL AND NATURAL GAS

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

| __Navaj ny F Q Digmerl75z Artesia, NM 88210
Nome of Authorized Transporter of Casinghea Gas or Dty Gas (] Addrees (Give oddress to whic uppwwa copy o' ztis form is to be sent)
Continental Oil Company P. O. Box 2197, Houston, Texas 77001
1t well produces ofl ar liguids, : Unit | Sec. }Twp. :Rqo. s gas actually connected? | When
give location of tanks. : A }35 :178 }30E Yes '1 10/24/74

COMPLETION DATA

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

Designate Type of Completion — (X) |

Jotl Well : Gas well

Deepen

:Now Well | Workover

\ : Plug Back : Same Rcs'":.: Diff. Res'v.
[}
H

1
[
| [} [} ]
L

Date Spudded

I—— | Il
Date Compl. Ready io Ptod.

L )
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, sto.}

Name of Producing Faormation

Top Oil/Gas Pay

Tubing Depth

Petlorations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1Z2E

CASING & TUBING SIZE

DEPTH SET

sgcxs_c_:__m_.gsm

m_-.j__-'.-i_i____

Acxﬁ 2f~~_———

V.

TEST DATA AND REQUEST FOR A

able for this de

LLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to v+ ¢=c e top allows

pth or be for full 24 hours)

Oll, WELL .
Dote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas tift, atec.)
Length of Test .| Tubing Pressure Casing Ptessure * Choke Size -
Actual Piod. During Test Oil-Bbls. Wates - Bbls. Gae - MCF
. —
z -
GAS WELL _
Actual Prod. Test« MCF/D Length of Test Bbis. Condensate/MMCF Gravily of Condenaatn
[“Teating Methad (pitol, back pr.] Tubing Presswe ( Shut~4a ) Casing Pressute (thnt-ln) Choke Sise

M. CERTIFICATE OF COMPLIANCE

1 hereby castify that the sules and tegulstions of the Olf Conservation

Commniuslon have

37

been cormpiled with end that
sbove s true and complets to the best of my

the Information glven
knowledge and bellel.

Production Clerk

. (Tule)

November 14, 1985

(Dete)

OIL CONSERVATION COMMISSION

NOV 26 1385

APPROVED ' 19
By Origina! Signed By

ses A, Clements
TITLE

STHETTIsor JIeTricy 11
This form I8 to be flled In compllance with RULE 1104,

if this is & requeat for sllowable for & newly dellled or despened
wall, this form must be accompanied by ¢ tabuletion of the deviation
tests taken on the well In sccordance with RULE 111,

All sections of this form must be filled out completely for silows
able on new and tecompleted wells.

Fiil out only Gections t, 11, 1L, end V1 for changes of owner,
well name ot number, or transposter, or other such change of condltion.




