BTATE OF NEW MEXICO
1Y AN MINZRALS DCPANTMENT

OIL CONSERVA

Form C-104
Ravised 10-1-78
TION DIVIS.ow

: .‘._."._’_.’_.‘..:\.G‘m_.z:: :: ». 0. BOX 2008
camrare il I SANTA FE, NEW MEXICO 07501 o
L el RECEIVED
[V INVIN PN
Cawnorrne s

e e REQUEST FOR ALLOWABLE
YAaAmSPOMTEN -:-";L‘— 17’——-.— ANO FJOV ]. 2 ]982
GrematOn L AUTHORIZATION 7O TRANSPORT OILL AND NATURAL GAS ¢
CaoRaViow DPTICE L O

«yperQrol

o

Stevens Operating Corporation

ARTESIA, CrricE

Asdrens

P. O. Box 2408, Roswell, New Mexico 88201

-nuon(ly{;l fc‘u-\g (Chech proper box)

Hecompletion l l
Change In O-mvnh!rC]

Change in Transporter ol:

on ]

Casingheod Gas D

tiew Well

Dty Gos

Condensate E_]

Other (Please eaplain)

]

{ chenge of ownership give name

nd sddress of previous owner

WESCRIPTION OF WELL AND LLEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lecse No.
nevt . .
State "CH" . 1 Twin Lakes—San Andres [lsaar, |Stote: Federater Fee State | 0G4681
Location
Unit Letter L ;1980 Feet From The ___Saonith Line and 660 Feet From The _Westh
Line of Section 36 Township 889 Range 28 , NMPM, Chaves County

RANSPORTER OF OIL AND NATURAL GAS

[CSIGNATION OF T

vome ol Authorized Tronsporter of Ot T ot Condensate ()

Navajo Refining Co. P/L Div.

Jcme of Authozized Transpcrtet of Casinghead Gas [

MAPCO Production Company

or Dry Gas K]

Addzess (Give address to which approved copy of this form is to be seat)

P. O. Drawer 175 Mexico 88210

Address (Give oddress 10 which approved copy of this form (s to be sent)

1800 S, Baltimore, 'T\1]_ga_'_QK_—:'4llQ

Tt well produces oll or liquids, TUnit | Sec. T Twp. | Rae. 1s gas octually connected? , When
¢:ve locaotion of tarks. : L : 36 ; 88 ' 28E Yes 10=17=82
{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T o1l Well TGas well | New Well ' Wortover T Deepen Thlug Back | Same Res'v. Diif. Res‘v.
Designate Type of Completion — Xy X 1 , X ' ' X
Dcte Spudded Date C::mxpl.l Ready 10 Pto:d. Total Dop(h| ; P.B.T.D. - )

‘1ame of Producing Formation

tlevetions (DF, RAB, RT, CR, ete.j

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

R ALLOWABLE (Test must be oft

TEST DATA AND REQUEST FO
able for thiz dept

01, WELI,

er recovery of totol volume of load ofl and must bs equal to or excyad j0p all

owe

A or be for full 24 Aours)

Date First New Oil Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etes)

Length of Test Tubing Presswe

Cosing Pressuwe

Chokte Size

Acival Prod. During Test Oil-Bbis.

Watler« Bbls.

Gas * MCF

GAS WELL

Acwual Fred. Teste MCF/D Length of Test

Bbls, Condensate/MMCF

Gravity ol Condensate

Testing Method [pitot, bock pr.) Tubing Presswe (lbut-h)

Coalng Pressure (lhut-ln)

Choke Size

CERTIFICATE OF COMPLIANCE

" hereby certify that the rules and regulstions of the Oll Conservation
ivision hsve been complied with snd that the information given
\bove Is true snd complete to the best of my knowledge and belief,

@/ %Mﬁ/m /

S (Signatwe)
Césrdinator

(Title)

Production

11-11-82

(Date)

OIL CONSERVATION DIVISION
NOV 1 61382

APPROVED 1
ey Original Signed BY

Leshio A Clements
TITLE SO el

S
1ed In compliance with nuLE 1108,
1 this Is » request for allowable for & newly drilled or deepened

well, this form must be sccompsenied by @ tsbulstion of the devistion
tests taken on the well in accordance with RULEL V1L,

All sections of this form must be (1lled out completely for sllowe
able on new snd recompleted wells,

¥i1l out only Sections {1,
well name or nuinlier, or transportet, of ot

Geparate Forms C-104 must be filed for esch pool in multlply

ramoletad welln,

This form Is to be [l

snd VI for chenges ol owner,
her such thanye of condlition.




