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PO lull‘ Bebbs, NM $5141-1900 Eaergy, mngﬁﬂv&egh Re}lé eb Fonﬁ)c‘;g:
Distries 1 ruary 10, |
t
PO D DO, A, XM 811479 OIL CONSERVATION DIVISION Submit to AppropHa Disrier O
D"""“ " NM FTet0 PO Box 2088 'S Copies
1000 w""' Rd., Astee, Santa Fe, NM 87504-2088
PO Bex 1008, Sasta Fe, NM §7504- 2088 D ED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same ead Addres ! OGRID Nember
Stephens & Johnson Operating Co. 019958
P O Box 2249 Ty
Wichita Falls, Texas 76307-2249 W or Filag Code
¢ APl Namber ! Pool Name ' Poel Code
30 -015-29261 Millman Queen GB-SA, East 46555
00979’9 Code | Property Name ' Well Nember
East Millman Pool Unit Tract 4 8
1. * Surface Location
Ul or lot 9. | Sectisa Towaship Range Lot.lda Fect from the North/Seuth Line [ Feat from e Eest/Went Kae County
C 13 198 28E 169 North 1349 West Eddy
'! Bottom Hole Location
UL or Is3 a9.| Sectios Township Raage Lat 1da Fest from the North/Seath fae | Feut from the | East/Wem e Couaty
108 Code ) ¥ Produciag Methed Code '* Ges Ceanectiog Date * C-129 Permit Number “ C-129 Effective Date ¥ C-129 Expiratioa Dute
S P
LI. Qil and Gas Transporters
" Trasspertar " Tramsperter N “ pOD " oG 8 ULSTR Locatioa
12816 Koch 0il Co., A Division of | 2229610 (4] J 12-19S-28E
Kosh Indlzlzigies s Inc. Main Tank Battery
10n 0% 67201
AT
AR Es 'g
009171 IGPM Gas Corporation J 12—19S—281§, M40 T
1030 Plaza Office Bldg. Main Tank Baﬁt:efy’ e
Bartlesville, Ok 74004
IV. Produced Water
¥ poD “ POD ULSTR Lacaties and Dascripden
2229650 J 12-19S-28E ‘
V. Well Completion Data
¥ Spud Date “ Ready Dats " D * PRTD ™ Perforstions
11-29-96 12-13-96 2700 2660" 2324'-2487"
* Hole Sim "CuiqlTubi.lcin © Depth Sat ® Secks Cemsent
7 7/8" 5 1/2 26807 7
77" 875 '2-» 5
VI. Well Test Data
™ Daie New O * Ges Detivery Date * Test Date " Test Leagth ® Tby. Pressure * Cag. Pressure
12-13-96 12-13-96 12-30-96 24
= Chnke Siw “ 0l Q.. @ Cen “ AOF % Temt e
13 430 10
“  beredy cerufy that the ruies of the Oil Conservaucn Division have been compbed
with and that the mf 1 [
Lacviedes s0d e °'"'°“‘ tvea “’“'2‘“’ cmplete o e dest of my OIL CONSERVATION DIVISION
Sequatsre: T : . )
0 ZL W M@Q e minimaL ST TV TIA W, GUM
Pruted : il o eme N o
i11iam M. Kincaid i Bt : U
Tie: Petroleum Engineer Approval Date: JAN 24 1997
Dl!c:]_..4_97 Phone (817) 723-2166
FETITOS —
W
Previous Operstor Sigoature Printed Name Tide Date




New Maexic
'~

IF THIS IS AN AMENDED REPORT. CHECK 'E BOX
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report all oil volumaes 1o the nearest whole barrel.

J

A requaest for allowable for 8 newly drilled or deepened weil must be
accompaniad by a tabulation of the deviation tests conducted in
accordances with Rule 111,

All sactions of this form must be filled out for allowable requests on
new and recompiated wells.

Fill out oniy sections I. I, lIl, IV, and the ocperstor certifications for
changes of operator, property name. well number, transporter, or
other such changes.

A separate C-104 muset be filed for each pool in a muitiple
completion,

Improperty filled out or incompiete forme may be returned to
operators unapproved.

1. Operator's name and sddress

2. Operator's OGRID number. If you do not have one it will
be assigned and tiled in by the District office.

3. Reason for filing code from the following table:
NW New Well
RC Recompistion
CH Change of Operstor
AQ Add oil/condensats transporter
co Change oil/condensate transporter
AG Add gae transporter
[ofe] Change gas transporter
RT Request for test silowable (include volume

requested)

If for any other reason write that resson in this box.

4, The APt number of this well

S. The name of the pool for this complation

8. The pooi code for this pool

7. The property code for this compietion

8. The property name (well name)} for thia completion

9. The weil numbaer for this completion

10. The surface location of this completion NOTE: If the
United States government survey designates a Lot Number
for thie location use that number in the 'UL or lot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hoie location of this completion

12. Lesse code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navsjo
V) Ute Mountain Ute
| Other Indian Tribe

13. The producing mathod code from the following table:
F Flowing
P Pumping or other srtificial lift

14, MO/DA/YR that this completion wae first connected to a
gas transporter

15. The permit numbaer from the District approved C-129 for
this completion

186. MO/DA/YR of the C-129 approval for this completion

17. MO/A/YR of the expiration of C-129 approval for this
completion

18. The gas or cil transporter’'s OGRID number

19. Nams and address of the traneporter of the product

20. The number assigned to the POD from which this product
will be transported by this transporter. If this ie 8 new waeil
or recompletion and this POD has no numbor the district
office will assign a number and write it here.

21,

Product code from the foilowing tabla:
o Qit

G Gas

22.

23.

24.

2S.
26.
27.
28.
29.

30.
31.
32.

3.

o Qil Congervation Divieion
7. 104 Instructions

The ULSTR location of this PQD it it is diterent from the
well complstion iocation and a short description of the POO
[Exampile: “Battery A, "Jones CPD* et r

The POD number of the storage from which water i moved
frgm this property. if this is a new wel or recompletion snd
this POD hae no number the district otfice wil sssign a
number and write it here.

The ULSTR location of this POD if it is ditfersnt from the
well compietion location and a short description of the POO
(Example: “Battery A Water Tank”., “Jones CPD Water
Tank ", ete.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready 10 produce

Total vertical depth of the well

Plugback vertical depth

Top and bortom perforation in this completion or casing
shoe and TD if openhole

Inside diameter of the well bore
Outside diameter of the casing and tubing

Depth of cssing and tubing. if a casing liner show top and
bottom.

Number of sacks of cement used per casing string

The following test data is for en oil well it must be from a teet
conducted only after the total voiume of load oil is recovered.

34.
as.
3e.
37.
38.

39,

40.
41,
42.
43.
44.
48,

48.

47.

MO/DA/YR that new oil was firet producad
MO/DA/YR that gas wae firet produced inta a pipeiine
MO/DA/YR that the following test wae completad
Langth in hours of the test

Flowing tubing pressure - oil welle
Shut4n tubing pressurs - ges walls

Flowing cseing pressure - oil weile
Shut-in casing pressure - gas waelile

Diamcter of the choke used in the teet

Barrels of oif produced auring the test

Barrels of water produced during the teet

MCF of gas produced during the teet

Ges well caiculsted absolute .oacn How in MCF/D
Iho method used to test the well:

Flowing
P Pumping
S Swabbing

if other method plesse write it in.

The signature., printed name. and tite of the person
suthorized to makae this report, the date this report wae
signed, and the telephone number to call for questions
sbout this report

The previous cperator’'s name, the signature, printed namae,
and title of the previous operstor's representative
suthorized to verify that the previous operstor no longer
operates this completion, and the date this report wae
signed by that person



