tb;nit 5 CoE'es
Appropriate District Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT It ,

P.O. Drawer DD, Anesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico Form C-104
Energy, Minerals and Natural Resources Department RECSWED g;m 1‘;:;3 .
at Bottom of Page
OIL CONSERVATION DIVISION "
P.O. Box 2088 Om .__2 090
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION 8¢ Do

L TO TRANSPORT OIL AND NATURAL GAS  ARTESIA, OMICE
Openator Well API No.
Stevens Operating Corporation — 30-005-62794
Address
P.0. Box 2408, Roswell, N.M. 88202
Reason(s) for Filing (Check proper box) L]  Other (Piease explain)
New Well & Change in Transporter of:
Recompletion O oil O bycs
Change in Operator | Casinghead Gas [ | Condensate [ ]
If of i
100 s e e
II. DESCRIPTION OF WELL AND LEASE
Lease Name WeulNo. Poal N‘j’w 4 Kind of Lease L 17‘@9‘2: No.
Hanlad State Y EF;‘" ?,//V/IMA State, Federal or Fee -
I . L4
Unit Letter K 1980 Feet From The _SOUth Lineand _ 2310 Fcc\tf-'mm'l‘he West Line
Section 16 Township 10S Range 27E ,NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil J or Condensate ) Address (Give address 1o which approved copy of this form is to be sens)
Permian P.0. Box 1183, Houston, Texas 77001
leofAmhoﬁudTnnsponuofCaﬂ'ngheadGas Z7] orDryGas [ ] Addmu(Givcadﬁmxowhkhappravedcopyaflhbformblobe:w)
i Transwestern Pipeline Co. P.0. Box 1188, Houston, Texas 77251-1188
/1 well produces oil o liquids, Unit |Sec. |Twp. | Rge |is gas actually connected? [When? Megpe v ConM
sive locaion of anks. [ K | 16 J10S | 27E | No | t N
lfthilpmthnc&onilconmingledwﬁthlhnfmmanyo(herleanorpool.givecormninglingo:damnnbu: $
1V. COMPLETION DATA _
i . . |0|l Well | Gas Well ' New Well I Workover I Deepen I Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | i X X | [ | [ l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-10-90 10-1-90 6986" 6986
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3889 GR, 3901 KB Pennsylvanian 6547 6584
FertoRton 5 7,51,52.5,53.5,57,61,63,64,67 Depth Casing Shoe
6584,86,88,90,92.74.96,98,6600
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 16" 30" Redi Mix
14 3/4" 10 3/4" 1006' Circulate to Surface
8 3/4" 51/2", 17¢# 6986 420 SXS
2T 6589
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this dzpth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL '
Actual Prod Test - MCE/D Length of Test Bbls. Condensate/MMCE Gravity of Condensate
1005 1 hr. _ _—
"esting Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
4 point 2057 2000 I
'L. OPERATOR CERTIFICATE OF COMPLIANCE
* ey enify tht e i 20 regsshots of e O o OIL CONSERVATION DIVISION
Division have been complied with and that the Anformation given above
i frue / e o W ) Date Approved NOV 1 6 1990
—K LT g Utz — By ORIGINAL SIGNED BY
Donald G. Stevens President g&ﬁ%%’lgmms
inted N Titl OR, DISTR
October 2, 1990 505-622-7273 Title IcT It
e Telephooe No. )

NSTRUCTIONS: This form is to be filed in compliance with Rule 1104

Request for allowable for newly drilled or deepened well must
with Rule 111,

be accompanied by tabulation of deviation tests taken in accordance

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

Fi]loutoxﬂySectionsI.II,m,andVIfcrchmgsofoperator,

well name or number, transporter, or other such changes.

Separate Form C-104 must be filed for each pool in multiply completed wells.




