. \JT_+_
Lfm . State of New Mexico ) Foem C-104 0
Avprepeiats Blaict Offics Energy, Minerals and Natural Resources Department KECEIVED g:'vllnd 1-1-89 f)
0. Bon JOHA Toehe R 1R OIL CONSERVATION DIVISION  APR 9 1952 ™™™
PR oD, Asasia, NM. 32210 P.0. Box 2088 o C.b.

Santa Fe, New Mexico 87504-2088 e S0
REQUEST FOR ALLOWABLE AND AUTHORIZATION

MMMM $1410

L TO TRANSPORT OIL AND NATURAL GAS

Openilor / T Well AP No.
Thornton Operating Corporation 30-005-00433

Address
P. 0. Box 1995, Roswell, NM 88202

Reasoa(s) for Filing (Check proper bax) ] Other (Please explain)

New Well O Change ia Transporter of:

Recomplatios O ot Obycs O

Change is Operator [3 Casinghesd Gas [_] Condennate [

Ay ool previoss openuor __Stevens Operating Corporation, P. 0. Box 2408, Roswell, NM 88201
IL _DESCRIPTION OF WELL AND LEASE

Lasse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Deemar Federal 1 | North King Camp Devonian S, Fedennl orfiex | NM-68078
Location
Unit Licier K : 1974 Foot From The South Line and 1988 Feet From The West line
Section 9 Township 14 S Range 29 E . NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Autharized Transporter of Oil or Condensats - M(andd&mwwhickappmdwpydlhbfmbwbc.mv)
Navajo Crude 0il Purcha¥thg - P. 0. Box 175, Artesia, NM 88210
Name of Auhcrized Transporter of Casinghead Gas [T orDry Gas [] |Address (Give address 1o which approved copy of this form is 10 be sens)
If wall produces oll or liquids, Unit Sec. Is gas actuall ected? When ?
ive location of tanks. l K } 9 "T’X S} 29”'f~ wNo y e [ When

]

If this productioa is commingled with that from any other leass or pool, give commingling order pumber:
1IV. COMPLETION DATA

‘ [ouWell | GasWell | New Well [ Workover | Deepen | Plug Back |Same Res'v  fNff Resv
] Designate Type of Completion - (X) | l - { { { F ‘
Dt Spudded Date Compl. Ready o Prod. Toal Depth P.B.T.D.

l

‘Elevatioas (DF  RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Fay Tubing Depth

|

: Perforations .Depth Casing Shoe

| TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
Ferd ITN-3
-8-92
oL o

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oll and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

‘Dats Firt New Oil Rua To Tank Date of Text Producing Method (Flow, pump, gas Iifi, eic.)
'Length of Tex Tubing Pressure Casing Pressure - _ Choke Size :
Actual Prod. During Test Oil - Bbis. Water - Bbls. Cu- MCF
GAS WELL _
iwmru-mm Tengh of Text Bblx Condenmaie/ MMCE Cravity of Coadentale
| _ .
;rmu-m(paa. back pr) ‘Tubing Pressure (Shut-im) Casing Precsure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
mhnbm@:ﬁmgmmnmm«mpmﬁow .
ot e B
S - 7 M'M\ By ORIGINAL SIGNED BY
obert L. Thornton President MIRE WILLIAMS ]
i SUPERVISOR, DISTRICY
";ZI‘@L‘""_JB /772 (s09) b7yloy || THe
Date e, R lg; Telepbone No.

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

1) mustfonnmwablcfornewlydxﬂledadeepmedmﬂmustbemompznedbytabulanonoidevunmmutaken in accordance
Rule 111

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill cut only Sections I, I1, IIL, and VI 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.



