AsE

. DT TERIVED \_
t S Conies State of New Mexico Form c_mv(,‘ -+
A ccﬂmomu Energy, Minerals and Natural Resources Department g.;vilaed 1-;-1:9 0 P
P.O. Box 1950, Hobbe, NM 88240 UEC 5 QA  at Bottom of Page
OIL CONSERVATION DIVISION %
piTHCLL ' P.O. Box 2088
P.O. Drawer DD, Antesia, NM 38210 L. Box C. D.
nC ” - Santa Fe, New Mexico 87504-2088 -SIA, OFFICE
1 io B: , Aziec, 87410
et REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Stevens Operating Corporation ,f_/ 30-005-62736
Address '
P. 0. Box 2408, Roswell, New Mexico 88202
Reason(s) for Filing (Check proper box) [CJ  Oher (Please explain)
New Well Change ip Transporter of:
Recompletion O oil O Dry Gas
Change io Operator ] Casinghead Gas [_] Condenmate [
I of i
w0 e of provions operioe
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
" McBride State Com. 1 Wildcat Fusselman State, Federal or Fee | LG-7426
Location
Unit Letter _C 660 Feet From The _NOTth yincand 1980 Feet From e __West Line
Section 28 Township 108 Range 27E , NMPM, Chaves County
IM1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name Amhotiud’l'r!msponu'olOil m or Condensale - Address (Give address to which approved copy of this form is to be sent)
L Lerniast, :
Name of Authorized Transporter of Casinghead Gas  [_]  or Dry Gas [X'] | Address (Give address 1o which approved copy of this form is 1o be sent)
Transwestern Pipeline Company P. 0. Box 1188, Houston, TX, 77251-1188
If well produces oil or liquids, [Uit  [Sec.  |Twp. |  Rge |1s gas actually connected? | When 2 '
jpve locaton o k. | C | 28 | 10S] 27E| m& vy | |=24-%0
lhhilplodniouhmumingledﬁth!hufmmmyod\erlunorpod,giveocuuninglingordernum!;é\'.l— No
1V. COMPLETION DATA .
) ] [Oilwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v |Diff Res
Designate Type of Completion - (X) l l X | I | l |
Date Spudded Date Compl. Reéady to Prod. Total Depth P.B.T.D.
11/03/89 11/30/89 6558
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
2807' GR Fusselman 6218 6500
Peforabons 6218, 35.5,44.5,54.5 56.5,68.5,74.5,78,85,89.5,94,99.5;6305.5, ! Depth Casing Shoe
09,16,19.5,26,30,44.5,48.5,49,53,55,55.5,61.5,62,64.
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 1004 500 sxs, 7vds. Redi MixX to
7 7/8" 5 1/2" 6558 1700 sxs gurf.
7 7/8" 2 7/8" 6120 y/ -
3-23-50
V. TEST DATA AND REQUEST FOR ALLOWABLE v oK
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be Jor full 24 ;Z;.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
//-BTA«X? __ Fhueng
Length of Tex Tubing Pressure Casing e oke Size
24 129D 124/ 26y
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
314 24 2293
GAS WELL A
W Length of Test Bbis. Coodeasate/MMCF Gravity of Condeasate
73 1 hr. 0 A
osting Method (péitot, back pr.) Tubing Pressure (So&-00)—————— 0 Choke Size
Fiowing 20004 Pkr. 14/64
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 Bereby, certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divisios have jed #ith and that the information given above HAR 1 m
i and th of my kn and belief.
Rintes m.w i W‘i%';é’ Date Approved 4
—— e ya — By ORIGINAL SIGNED BY
Patricia Thompson Greenwade General Manager MIKE WILLIAWS
et 2 Tite Title SUPERVISOR, DISTRICT If
December 1, 1989 505-622-7273 o .
Date Telephone 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 accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, III, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



