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flecompletion ‘ I

Chanqe In Transporier of:
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Coainghead Gas D

New Wall
Dry Cas
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Chonge In Qwnet :her

Condensate [J

Other (Plecsc eaplain)

Request testing allowable:

193 bbls o0il

]
San Andres - 2671.5, 72, 72.5,76.5, 7.

i

H change of ownership give nsme

775, 78, 73.5, 87, 8Z.5, 83.5, 84, 8%,
86, 86.5, 87.

srnd saddiess of previous owner

Kind of Lease LLecse No.

DESCRIPTION OF WELL AND LEASE

Lease Name vwell No.] Pool Name, Including Formation
Citgo State 6 Twin Lakes-San Andres Assocl®'o'* Federetor Fee State ] K-2803
Location
Unit Letter J : 2310 _FeerFrom The__ Somith  Line and 1650 Feet From The __Fact
Line of Section 36 Township g Range 2RF , NMPM, Ch_aves County

or Condensate { )

Ner.e of Authorized Jreusporier cf Cli

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adcress (Give oddress to which approved copy of this form is to be sent)

P. O. Drawer 175, Artesia, New Mexico 88210

Navain Refining Co

P/L_Di
yicme of Authorized Transperter of Cosingread Gas or Dry Gas

Address (Give address to which opproved copy of this form 13 10 be sent)

P. 0. Box 2203, Roswell, New Mexico 88201

Stevens Operating Corporation
T M T T 3 P ;
If we!l produces ofl or liQuids, ' Unit s Sec. ) Twp. ' Rge. Is 933 ociually connected? ) When
G:ve location of tarks, : O : 36 ; SS l 28E NO :

If this production is commingled with thar from any oiher lease or pool, give commingling order number:

Ceepen T Fiug Bock ' Diff, Res’
1

. COMPLETION DATA
" Tou well Tlcas well

Designate Type of Completion — X)
i

: New Wwell

' Workover ! Same Res'’~y.
[ [

] 1 ]
1
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Date Compl. Ready to Prod.

Date Spudded

Totatl Depth P.B.T.D.

Tubing Depth

*lame of Producing Formation

Elevctions (DF, RKB, RT, GR, etc.,

Top Ot1/Gas Pay

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE SIZE

i

I

{

|

L

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1oral volume of load oil and must be egual to or excead 10p allo

oble for thia depth or be for full 24 hours)}

OIL WELL

Cete First New Qil Run To Tonks Dcts of Test

Producing Method (Fiow, pump, gas lift, ete.)

Croie Size

Length of Teal Tublng FPressue

Casing Presswe

Wwaler-Bbls, Ccs-MCF

Actual Prod, During Test Oil-Bbls.

GAS WELL

Graviiy of Condensate

[ Actunl Frod. Test- MCF/D Length of Tesl

Bbla. Canderscle/WDACF

T esling Melhod (pitol, back pr.) Tubing Plnn.m-(lbnt—u)

Coning Pressws (Shut-in) Choie Size

.. CLRTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulstions of the Oll Conservation

Division heve been complied with and that the information given

sbove is true and complete to the beat of my knowledge and bellel.
) 7

e

'/f;‘narwa)
President
(Tule)

9-2-81

{Date)

OIL CONSERVATION DIVISION
SEP

1981
&2 o pn g £

TITLE SUPERVISOR, DISTRICT I

This form is to be filed in compliance with AULE 1104,

1f this is & request for allowable for 8 newly drilled or Cospant
well, this form must be acccmpanied by & tebulstion of the ceviatle
teals tahen on the well in accordance with AULL 111,

All sections of this form muet be (Ulsd out completely for allon
able on new and recompleted wells,

Fill out only Sections 1, 11, 1, anda V1 for changes of owne
Lies, or tisnsjporter, or vthet such chenye cf c enditio

8y

well name or nuin
Geparate Forms C-104 wmust Le filed for esech pool in multip

romuleled wella,



