Submic 5 Copres . Sue of New Mexico ' FomC14 '~
Appropriate Distict Office _nergy, Minerals and Natural Resources Departr. ¢ Revised 1-1:39

DlSIE.LSELl . RE lnst?'uctiun: g
PO Box 1380 o, M 88240 OIL CONSERVATION DIVISION B ]g«T

P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 ﬂ
Santa Fe, New Mexico 87504-2088 APR 20 'S0 p
DISTRICT [l R 20 'S0
1000 Fio Brason B Anee, NMUFHY REQUEST FOR ALLOWABLE AND AUTHORIZATION o
L TO TRANSPORT OIL AND NATURAL GAS oD
Operator ) Well APl No. SSIE3A, OFFCE ‘;
Nearburg Producing Company ./ 30-015-25401 |
Address
P. 0. Box 31405, Dallas, Texas 75231-0405
Reasoa(s) for Filing (Check proper box) [0 Other (Please explain)
::::::m 0 il Chmefl_r]' 1,;'; 5“' o Change in Transporter effective
Change in é)P‘""-Ol' D Casinghead Gas Kl Condensate D 4/17/90 .
If change o{&p:nlo( give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LFEASE
Lease Name Well No. |Pool Name, lncluding Formatioa Kind of Lease Lease No.
Stevenson 1 Atoka Glorieta Yeso Suae, Federal o fee )
| t
Unit Letter E : 1980 Feet From The _n_o_ r_ t____h Line and _6_6.—0 Feet From The _we_s . Lige
Secion__4 Township _19S Range __ 26E  NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized Transporter of Oil or Condensate Address (Give address 1o which approved copy of this form is o be sens)

Koch 0i1 Campany, Division o Industries, 1! p. 0. Box 1558, Breckenridge, Texas 76024
Name of Authorized Transporter of Casinghead Gas {X7]  orDry Gas [] |Address (Give address to which approved copy of this form is o be sens)

Feagan Gathering Corpany 4400 North Big Springs, Midland, Texas 79705 (Ste. 305)
If well produces oil or liquids, Uni Sec. Rge. |1 actuall ected? Whea ?
bive lockuca of taks, 1 B | o |y e P 1750

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . | Oit weut l Gas Well | New Weli l Workover | Decpen | Plug Back lSamc Res'v blrr Res'v
Designate Type of Completion - (X) | .l | [ | |

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.

Elevauons (DF, RKB, RT, GR, eic.) Name of Produciag Formatioa Top OilGas Pay Tubing Depth

Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

"l IV-3
9-22-5<
Hdd £T. F&c

Y. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of loial volume of load oil and must be equal 1o or exceed lop allowable for thb‘d:plh or be for full 24 hows.)

Dule Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifs, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL -
Actal Prod. Test - MCF/D Leogth of Teat Bbls. Condensale/MMCF Gravity of Coadensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulatioas of the Oil Coaservation OIL CONSERVATlON DIV[SION
Divisioa have been complied with and that the information given above PR 2 4 1990
i nd best of my kn belief.
18 Uue and complete 10 the best of my knowledge and Date Approved A
Simﬂ/ %”’C/m ) By QORIGINAL SIGNED BY
Rachelle Byrum Production Secretary MIKE WILLIAMS
Printed N Title - R
e Nome 214/739%0 778 ritle SUPERVISOR, DISTRICT It
Dute Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. '

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, 1T, and VT for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



