- i
State of New Mexico Form c-xud)_,{ —l—

Submit § ies .
Appropri Cagiaia Office Energy, Minerals and Natural Resources Department Revised 1-1-89
i i,
.0, Box 1980, Hobbe, NM 88240 at Bottom ¢
' OIL CONSERVATION DIVISION
QUTRICT I : P.O. Box 2088
P.O. Drawer DD, Astesia, NM 88210 V. box
OISTRICT. I Santa Fe, New Mexico 87504-2088
1000 Rio B Aztec, NM 87410
oot R, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Stevens Operating Corporation 30-005-00433
Address
P.0. Box 2408, Roswell, NM 88201
Reason(s) for Filing (Check proper box) [X Other (Please explain)
New Wall | Change in Transporter of: Request testing allowable of 3,500 BBLS
Recompletion O Oil O Dry Gas O for remainder of August, 1989.
Caange in Operator [ Casinghesd Gas [_] Condensate [ ]
7 -
(0 adiven of provionss operator
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Deemar Federal 1 North King Camp Devonian State, Fedenal or Fee NM 68078
Location
Unit Letter K ;1980 Feet From The __SOULh 1ineand 2475"° Feet From The _West Line
Section 9 Township 148 Range  29E . NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Navajo Crude 0il Purchagsgg P.0. Box 175, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas —_ orDry Gas [_] | Address (Give address to which approved copy of this form is to be sent)

If well produces oil or liquids, [Unit  [see |Twp | Rse. Is gas actually connected? | When ?
zive location of tanks. l K l 9 I 14S] 29E no l

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

] i [oitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res’
Xwgyw Type of Completion - (X) | X | x| l | | l

Data spmm\ei Date Compl. Ready to Prod. Total Depth P.B.T.D. /
6-21> 8-4-89 9748'MP; 9659'TVD

Elevations (DF, RKB, RT,'6&, stc.) Name of Producing Formation Top Oil/Gas Pay Tubing De
3712 GR Devonian 9718'" i
Perontions 9718 19, 19\.§\§Z.5, 23, 23.5, 24, 24.5, 25, 25.5, 26, 29, Casiog Shoe
29.5, 30 MD. TVD 9631'=9632', 9634'-9642"'.
JUBING, CASING AND CEMENTING RECORD,_~
HOLE SIZE CAS! TUBING SIZE DEPTH SET_ SACKS CEMENT
17 1/2" 13 3/8" | 324/ 220 Incor 47 Gel.
1" 8 5/8" N 3990 160 Units Hys-400&200 sks
7 7/8" 5 1/2" N -~ 9748 755 sxs
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load g ndmzbuqb*m.qr exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing M (Flow, pump, gas lift, etc.)
Length of Test ’Ihbw Casing Pressure \ Choke Size
Actual Prod. During Test /,eﬁf - Bbls. Water - Bbls. ] Gas- MCF
GASWELL N
Wﬂ) Length of Test bls. Condensate/MMCF Cravity of Condcn‘-\
Tosting (piot, Back pr) Tubing Presmre (Sha-m) Cating Preswore (Sh-im) Thoks Sz
i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation
that the information given above

Date Approved _ AUE 7 1989

By ORIGINAL SIGMED RY
. MEZE WILL A0
e Title SUFLaVILLA, CaTmioT i

Pinedame, /2 /19 622-7273
! 7/

Date Telephooe 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, I, III, and V1 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.

i



