GTATE OF NIW MEXICO
NGY ann MINCOALS DEPARTMENT

OIL CONSCERVATION DIVISION

Form C-104
Revised 10-1-78

;',";f-f_é"'“'T‘if_ | B, 0. BOX 2088 RECEIVED
RLCITXL 74 SANTA FE, NEW MEXICO 87501

[A1Y

e FEB 15 1983

L — REQUEST FOR ALLOWABLE

M LT :— AUTHORIZA.TlON 10 mmésgm OIL AND NATURAL & & D

OPERATON
T mORATION OPPICE Ag'A:%iA' OFFiCH ° y
“Cyetotor / ‘ a :
__STEVENS OPERATING CORPORATION

Addrens

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

r coum(s) Tor ’-]-—nq—lCArfl proper box)

Recompletion l |
Chanqe In O\-!Mlhlpl l

Change in Transporter ol:

on ]

Casinghead Gas D

Noew Well

Dty Gos

Condensate D

Oﬂ;u (Please explain)
This well 'was formerly the Nichols Dale
Federal No. 1

O

Il change of ownership give name

and sddress of previous owner

NESCRIPTION OF WELL AND LEASE

]-f';—.'. Name well No.| Pool Name, Including Formation Kind of Lease Lecss No.
i Nichols Dale Federal 5 Pecos Slope Abo Stote, Federal or Fee Federal [LC 067811
) Location

j Unit Letter 660 Feet From The North Line and 990 Feet From The West

!

| Line of Section 33 Township 75 Ranqe 26E , NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransposier of Ol [ or Condensate []

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

of this form is 1o be sent)
, HoySToie X S0
) When

Ncre of Authorized Transporter of Casinghead Gas ) or Dty Gas [}
—~ . ik

[

Addresrs (Give address to which approved copy

YD g 252

Is gas actuclly connected?
N
N

give commingling order number:

“_ﬂ
Sec,

]
J 9,
IS A i s

2
:Unu

/ Vozic D

1f well produces oll or 1iquids,
qive locotion of torks,

/-

: Twp. -

]
1

14
. Rqe.

i i

i this production is commingled with that from any other lease or pool,
COMPLETION DATA

Designate Type of Completion — (X)

: Gas Well :Now Well : Workover | Deepen
1

: Ot} Well
1

: Plug Back : Same Res'va Diff. Res'v.
' )
L

] ]
A 1

'
A
Total Depth

i 1
Dats Spudded Date Compl. Ready to Prod. P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.j |’'ame of Producing Formation Top Oll/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

{ TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

' HOLE SIZE SACKS CEMENT

) - ]

EST FOR ALLOWABLE  (Test must be aft

er recovery of total volume of load oil and must be equal to or exceed top allow

TEST DATA AND REQU

able for thia depth or be

for full 24 hours)

OlL WELL

Date Firet New OLl Run To Tonks

Date of Test

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

Length of Teat

Tubing Piessure

Caslng Pressure

Choke Sizs

Aciual Prod. Duting Test

Oil-Bbls.

Watez- Bbls,

Gas =+ MCF

GAS WELL
Actual Prod. Test=-MCF/D

Length of Test Bbdls. Condensate/MMCF Gravity of Condensale

Choke Sise

Testing Melhod (pitot, back pr.) Tubing Presswe (lhlt-h) Cosing Presswe (Shu&-ln)

!

OIL CONSERVATION DIVISION
APPROVED FEB 1 7 1981

7 Origina! Signed BY

1esiiy ~. -

CERTIFICATE OF COMPLIANCE

.19

egulstions of the Oil Conservation
and that the informstion glven
best of my knowladge snd bellel.

I heredy certify that the rules snd ¢
Division have been complied with
above Is true and complets to the

- 4

Supmerit ot L

TITLE

This form is t

o be [iled In cowpliance with ruLE 1104,

(it =

v

well, this form must b

11 this Is » requeat for allo

e accompa

wable for & newly drilied or deepenec

nied by s tebulstion of the devistlos

ol
{5

tesls taken on the we

11 in accordsnce with RULE 111,

ywa)
Production Controller

(Tile)
February 14, 1983

(Date)

All sections of this form must be {L1lsd out complelely for sllow
sble on new end recompleted walls,
I, snd VI for changes ol owner
or vther such chanys of condltion

for sech pool In multipl

FIll out only Sections 1, 1L
wasl] name or number, or trsnsportern

Separate Forms C-104 must be flied
romuleted wella,




