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i NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
t)rmuL’h L o R | REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C+110
T ) ) AR Y AND Effective 1-1-65
. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. /'7'7'2\1'\"9]7!;):"5 e i 2 -—-’L B R E c E ' \'4 E D
e Lo ]
SV CHTOR / '
". “ATION OFFICE A ‘ NOV ] 0 1976
Stevens 011 Company ace .

ARTESIA,
P O. Box 1797, Santa Fe, New Mex1co 87501 *+ OFFicK

above is true and complete to the best of my knowledae and helief,

voson(s) for liling (Check praper bnx) Other (Please explain)
New We!l . Change in Transporter of:
Recompletion l::l ol m Dry Gas D
(:banqe in OwnershlpD Castnghead Gos D Condensate D - e o "\ . ;' ) A 1 s ‘ ' : 0
. \
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE t
Lease MName Well No.: Pool Name, Inciuding Formation . Kind of Lease Lease No.
Citgo A State 2 | Twin Lakes San Andres [Stote FederdlorFee oiate  DbG4681
Location . '
Unit Letter N : 660 _Feet f'rom The Sonth tine and 1980 Feet From The Wast
Line of Section 36 Township 88 Range 28EF » NMPM, Chaves : County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ol [ X ot Condensate [ ] 'Pl\ddress (Give address to which approved copy of this form is to be sent)
Navajo crude 0il Purchasing Co. .0 Box 175, Artesia, New Mexico 88210
Neme oi Author!zed Transporter of Casinghead Gasx_‘_] or Dry Gos [f. 77 UAddress ({ive addrass to which approved copy of t' s form is to be sent)
Stevens 0il Co. . P 0. BOX 1797, Santa Fe, N. M 87501
T T LT T :
1f well produces oll or liGuids, . Unit . Sec. X Twp. IF e (15 4:1; actually connezted? When
ive 1¢ Ks. w i ‘ . | ‘
give location of tarks N Nw L 3~6 JBS o 1_28_E__J__._____‘Y,§_§___ . 1 0/1/71_
If this production is commingled with that from any other lea=r: ur paol, give‘ commingling order number:
IV. COMPLETION DATA s e —. .
. ‘Oll Well TCan Well ‘r o Vell TWorkover ' Despen FPlug Back "Scme Res’v.) Diff. Res'v,
Designate Tvpe of Completion — (\) | ) ; : ! - ; !
i —_—l . e i .
Date Spudded Date Comgpl., Ready to Prod. Total Dep!h F.B.T.D. I .
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation ! Tor t/Gas Pay . ' Tubing Depth
Perforations ' ey, e e Depth Caslng Sheo
* . TUB'NL' LASING AHD CEN‘T Nl i AECL L ___
HOLE SIZE CASING & TUBING SIZE ! DEPTH 3T L SACKE CZAENT
Lo e - e e e e e e e o -
A —— S SN e e —_ = - . ‘
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be ofter r.covsry ol total voi w0 ¢ 1ol and vust 1e <" tup allous
OlL WELL b s fo- ‘n I s wr be for jull 2¢ Lo L)
Date Firat New Oil Run To Tanks [ D1te of Test D <', e Viatad (Fiew, pamp, gas iifteteny T ‘) —— e
N D | S, NI A
Length of Teat | Tuking Pressure i P A A A V| Zhe'te Sz Uj- N -
3 | A% | 7
e e S - ; - s — — R S
Actual Pred, During Test i Oll - Bbis | Wetar-Bblg. ae - MOCF | :
_ A e i e | o RS WY _— - e
GAS WELL e _
Actual Prod. Test- MCF/D Length of Test { Blla, Tondenuate/MMCF Graviiy of Co:.l naate
e e e I Lt e e e — e
Testing Method (pitot, back pr.) Tublng ’ramewurs { ghut-in ) | Casing Pressure ( Bhat-in ) Choka C.ze
+
VI. CERTIFICATE OF COMPLIANCE rr Ol CONSE RVAT!ON COMMISSION
I hereby certify that the rules and regulatione 4 the O00 O mevvwiion ! AFBE T TED N0~--~— )
Commission have been complicd /U and Yay the e we oon given [

|
o %%Qé/w@#’

... SUPERVISOR, DISTRICL, L

Thi: form is to be fiied in compliance with RULE 1104,

|
{
| thin 0 w vaquest for allowable {or a nowly drllled or deepened
’ wall thll form must bo accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

(510 i) T ' i

Ow,l:l‘er' - T e All sectionn of this form must be filled out completely for allow.
ke able on new snd recompleted wells,
_l l/.5_/_76 . e e = Fm out only Sections 1, II, 111, and V! (or chnngu of owner,

Ly - ar - s ~n tepnmnc T Se ne AL e q ‘o nf rondivign.

P T .



