Form C-104
Supersedes Old C-104 and C+110

Effective }-1-6%
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ERLIT LY - It 5 -
- { 4 NEW MEXICO OIL. CONSERVATION COMMISSION
Tndi fFe U REQUEST FOR ALLOWABLE
~ e Ly AND
k e R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e,
- - .
-7y %«,fa;{:{’) ".';Ls //
ePegaTor |7 T
e o et e ———
' “ATION OFFICE

tc

NOV 10D 1976

Stevens 011 Company~/

”P.O. Box 1797, Santa Fe,

New Mexico 87501

a.c.p,

‘RTEEIA, orrice

coson(s) for liling ((Check proper box) Other (Please explain)
New We!l Chaage in Transporter of:
Recompletion EJ (1] m Iy Gus D
(‘hanqe in OwnelshlpD Casinglicml (A‘,U__,[j"]_ . (:‘unden:ute D . : P - . . / ; — GO
" If change of ownership give name
and address of previous owner e
1. DESCRIPTION OF WELL AND LEASE '
Lease M-ime Well No.: Pool Name, Irciuding Formation ' Kind of Lease Lease No.
Cltgo A State 3 TWln Lakes San Andres State, Federal or Fee State DG4681
Locatlon T
Unit Letter 'K 19 80 _Feet From The __ South > _Line and _ 198 0 Feet From The West
Line of Section 36 Township 8S Range | 28E , NMPM, Chave S‘ County

I1l. DESIGNATION OF TRANSPORTER OF OiL AND NATURAIL GAS

Narre of Authorized Transporter of Ofl { X or Condensate [_]
Navajo Crude 0il Purchasing Co.

Aa
&.0. Box 175, Artesia, New Mexico 88210

dress (Give address to which approved copy of this form is to be sent)

Neme oi Author!zed Transporter of Casinghead Gasxj or Dry G(::aT'_:]'"—A Address (Give address to which approved copy of this form is to be sent)
Stevens 0il Co. P.O. Box 1797, Santa Fe, N.M. 87501
: T T ToF TR 3
1f well produces oil or liquids, , Unit ) Sec. ' Twp. ‘F!q-. 15 9as actually connected? When
give locatlon of tanks. "' N L36 J‘8S 28E yes t 10/1/71
L - —— —ten A
If this production is commingled with that {rom say other lease or pool, givé commingling order number:
IV. COMPLETION DATA R — .
. i fOll Well TGGS Well 'T,va Well  "Workaver | Deepen MPlug Back | Scrie Res’v.! Diff, Res'y,
Designate Type of Completion —~ (X) , | : ' ! ! !
P PN SO, s { : ‘. IL
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top utl/Gas Pay Tubing Depth
Per.forutlons Depth Casing Shoo
° TUBING, CASING, AND CEMENT NG RECLAD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| B - -
A | e _ - .- e i e
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total vol . e ¢ d obl and musr re¢ - 3d top allows
0OlL. WELL able for thia clepl:& or be for full 2¢ hoiu) _J)
Date First New O1l Run To Tanks Date of Test I P: aduciny Mothod (¥ Tow, pump, gas ;,f,' etc.) ] 'jj e lb‘—
“) s
L.ength of Tesat Tubing Pressure Canin, 763G 4 " Choke Size ’§ E/A
\E
Actual Prod, During Test Olil-Bbls, Watnar - Bbis. C‘ae ~MCF
—— —— el
- GAS WELL
Actual Prod, Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condr.naate
Testing Method (pitot, back pr.) Tubing Pressure (Bhut—ln-; _Caalnq Preasure (Gh'ﬂt-in) Choko 5.ze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Cone <rvation
Commission huve been complied with and trat the infovmaiion given
above is true and complete to the beat of my knowledge and belief.

{Sigrnature)

owner .

Siwles

11/5/76 _

OiL CONSERVATION COMMISSION

NOV 101976

U 7 bvsssret—

SUPERVISOR. - DISTRICT—H—
Thic form is to be filed In complionce with RULE 1104,

ARPFROVED

DY _

TIViLE

it thin lo @ cequest for allowable for & nowly drilied or decpened
well, this form must be accompanlied by a tabulation of the deviation
tewts taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells,

Fill out only Sections 1, II, III, and v: for changes of owner,
- nr Y s ~n tepnen- At e ah ‘e af rondition.

L et — few ome ~




