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PO. Bax 1930 Hobbe, KM 3240 OIL CONSERVATION DIVISION
DISTRICT 1 P.0. Box 2088 -
PO Drvwer DO, Anesia, KM #5210 Santa Fe, New Mexico 87504-2088 0. -

ARTESIA, OFFICE

1000 Rio Brazx R4, Aztec, NM 87410
° R REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openitor 3 Well AP No.
Stevers Operating Corporation / 30-005-61265

Address
P. 0. Box 2408, Roswell, New Mexico 88202

Reason(s) for Filing (Check proper box) [:] Other (Please explain)

New Well O Change in Transporter of:

Recompietion O oil {J prycas

Change in Operatar [ Catinghead Gas ] Condenmate [

lfchm!edg;:tqmﬂv:p::‘r:; Comanche Pipeline Company, P. 0. Box 2408, Roswell, NM 88202
1. DESCEIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
Hanagar. "A" Federal 1 Pecos Slope Abo State, fedenlPr Fee  |NM 19421A
Locatios
Untleter _ D .___660 Feet From The ___NOTED 1 4pq 660 - Feet From The West Lioe
Section 11 Township 7S Range 26E L NMPM, Chaves County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizad Transporter of Ol ) or Condensate ) Address (Give address to which approved copy of this form is o be sent)
Navaio Crude Cil P. O. Drawer 159, Artesia, NM 88210
Name of Autliorized Transporter of Casinghead Gas ] orDryGas Address (Give address 1o whick approved copy of this form is to be sent)
Coman:he Gas Cathering Limited Partnership 4131 N. Central Expway, Ste, 425, Dallas, TX
If well prodes oil or liquids, | Unit | Sec. JT™wp. | Rge |18 gas sctually connected? | When ? ‘ 75204
Pve location of waks. | D |11 |7S | 26E Yes { 12/29/82

If this productoa is commingled with that from any other lease or podl, give commingling order number:
1V. COMPLETION DATA

] [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v
Designaie Type of Completion - (X) | l l [ | I
Date Spudda Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GK, etc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perfonations |.Dep(.h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
foed rD-3
V- 24 ~52
Alfr eI < PC
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and musit be equal 10 or exceed top allowable for this depth or be for fill 24 hows.)
Dute Furgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Acuial Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WEL_L
Actal Prod Tedt - MCED Tengh of Text Bbls. Condensae/MMCE Gravity of Coodensaie
ssting Methid (plor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSlON
Division Lave bee phed with that the information given above
is true anx comple ¢ bea of ;dtnow!edge and belief. JAN 2 5 Bm
/h Date Approved _
</t
//7 bCk | r’/) /(( CEMCONAL SIGNED BY
Signatore. By et AR TAT R
Patricia Thompson Greenwade General Mgr. R
Pﬁf7dN7n Title Titl U RSN TISTRIOT
01/18/90 (505) 622-7273 e —— — : .
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 accardance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fil out only Sections L 11, U, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be Rlad for each pool tn multiply completed wells.




