ne. 82 COPICS ALLEiVED

" :;"m' urion o NEW MEXICO OIL CONSERVATION COMuviSSION Form C-104
NTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE S N AND Etlective 1-1-65
o808 , TO TRANSPORT OIL AND NATURAL GAS
_—L,.ND OFFICE \ECE‘VED B
TRANSPORTER o't 1“1 6
GAS v
, | oreravor N “G 4 ‘98
PRORATION OFFICE ~ D‘
Operator ptr
Seely 0il Comp&ny Esta, OFFICE
Address

500 Throckmorton,

Suite 2600, Fort Worth, Texaé 76102

Reoson(s) lor filing (Check proper box)

New Well
]

Change in menhlpD

Change in Transporter of:

on X

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

]

If change of ownership give nane
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

LLease Name w.l‘I No.; Pool Name, Including Formation Kind of Lease Lease Mo.
Stevens Federal 2 Grayburg Jacksonu{f.  — |State. Federal or Fes Federal
Location - &_ Y/ NM-0384576
Unit Letter ‘B 660  Feet From The NOTrthiine and 1980 Feet From The __LAaSt
Line of Section 35 Township 178 Range 30E » NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNarr.o of Authorized Trausporter of Otl [J
Koch Service, Inc.

or Condensate [}

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

P.0. Box 1558, Breckenridge, Tx. 76024
Ncme of Authorized Transporter of Casinghsad Gas (X ot Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Continental‘Oil Company P.0. Box 2197, Houston, Texas 77001
1t well produces ofl or liquids, : Unit ; Sec. !Twp. :Rq-. 1s gas actually connected? TIWhen
qive location of tanks. : A : 35 : 17S ! 30E Yes Il 10/24/74

If this productlon is commingled with that from eny other leage or pool

, glvel commingling order number:

Olll w E[I[J

able for this depth or ba for full 24 hours)

1V. COMPLETION DATA
]l Oll Well :Gas Well INaw Well | Workover ! Deepen TPlug Back ! Same Hes':.! Diff. Res'v.
Designate Type of Completion — (X) : X " X X ! X !
L i i 'y e e —————
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formatlon Top O!1/Gas Pay Tubing Depth -
Periotations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET L. SACKS CF.":/_IAENT
fosl T0-X
r~2-%6
Chﬁ,_l‘.'r YNRC.
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after recovary of total volume of load ol and must be equal to o ¢-c2ei top allow-

Date First New OIl Run To Tanks Date of Test

Producing Method (Flow, pump, gas Lift, sic.)

Length of Test Tubing Pressure

Casing Pressuwe Choke Size

Actual Prod. During Test Oll-Bbls.

Water - Bblys. Gas ~-MCF

.

»
GAS WELL

Actual Prod. Tesl-MCF/D Length of Teat

Bbls. Condsnsate/MMCF Gravity of Condenaats

Testing Method (pitot, dack pr.) Tubing Pressure { shut-in )

Casing Pressure (lhct-in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and tegulations of the Oil Conssrvation
Commission have been complied with and that the information given
above ls true and complete to the best of my knowledge and belief,

¥
) e
O ) / /7,

(sunoxun)
Production Clerk
_ (Titls)

1986

August 1,

(Date)

OIL CONSERVATION COMMISSION

AUG - 8 1986

Original Signed By
Tes A. C!r_:_e_jinlg

TITLE _SupenrvisorBiste:
This form is to be flled in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deapened
well, thia form must be accompanled by s tebulstion of the devistion
teats taken on the well in accordence with RULE 111,

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

Fill out only Sections I, II, TII,
well name of number, or transgotten or othet

APPROVED , 18

By

and V1 for changes of owner,
euch change of cindlitlc




