| NO, OF COPIES RECE! YED ' -
DISTRIBUT {ON NEW MEXICO CONSERYAT | ON COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes 0id C-104 and C-|
[ FILE AND Effective 1-1-65
Ly,s.c.s. AUTHORIZAT ION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | OIL
; GAS
OPERAT OR
PRORAT ION OFFICE
Operator
[ Read 5 Stevens, Inc.
| Address
L P.O. Box 1518, Roswell, NM 88201
! Reason(s) for t11Ing- (Check proper box) Other (Please explaln)
| .
New Wel | Change In Transporter Of: Approval to fi i *
l Recompletlon g 011 E Dry Gas B this wal mustagee cois‘t‘ar:'g_lggad gas from
Change In Owvnership Casinghead Gas Condensate BUREA - "C”!!t
[ S 8 BUREAU OF {aD MANAGEMENT (Ry M';he
£ ch hi ‘
ﬂndcaagpgs?fo?ugggiloﬁsgé:gapame e
771 R ; / -~
|, DESCRIPTION OF WELL AND LEASE 3926 1/1/)¢
7
] Lease Name Well No. | Pool Name Includling Formation Kind of Lease Lease N¢
| Tenneco Federal 1 Todd Lower San Andres Claae o e I — NM-325¢
' Location
; Unit Letter G ; 2180 Feet From The North Line and 1980 Feet From The East
lL__Line Of Sectlon 29 Townshlp 7S Range 36E ,NMPM, Roosevelt County
11, DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS
j Name of Authorized Transporter of 01} in or Condensate L_L Address(Glve address to which approved copy of this

Is to be sent)

Permian Gewp. P.0. Box 1183, Houston, TX 77002
Name of Authorlzed Transporter of Caslinghead Ga{_J_Dry Ga{_l Address(Glve address to which approved copy of this
Is to be sent)
It well produces oll or llquids, Unit} Sec, | Twp, Rge. Is gas actually connected? When
_qlve location of tanks G 29 7S | 36E

It this production Is commingled with that from any other
|11, COMPLETION DATA

lease or pool, give commingling order number:
—_—

! Designate Type of Completion-(X)| Oll Well| Gas Wel |

New Well | Workover Deepen | Plug Back| Same Res'v| Ditf, Res

X
| Date Spudded -| Date Compi,Ready to Prod | Total Depth P.B.T.D,
6-30-88 10-13-88 4450" 4406"
! Elova?lons(DF,RKB,RT,GR,efc) Name of Prod, Formation Top Oil/Gas Pay Tublng Depth
‘ 4142' GL San Andres 4274 4341

t Pertorations

"4326'—4318’, 4311'-4303", 4298'-4285", 4281'-4274"

Depth Casling Shoe

. TUBING, CASING

, AND CEMENT ING RECORD

1 HOLE S1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

O, 173 g 578 2000 (/Y sx T1te & 700 sx TL T*

7 7 32/9 2% 44487 OU sX TTte & 200 sY CL—m*
78

[R—

1V, TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aft

er recovery of total volume of load and must be equal to or

Oll. WELL oxceed top allowable for this depth or be for full 24 hours)

; Dute First New OIl Run To Date of Test Producing Method (Flow, pump, gas 1ift, etc,)

Tanks: 8-15-88 10-2-88 Pumping

. Longth of Test Tublng Pressure Casing Pressure Choke Slze

' - 24 hrs.

+ Actual Prod, During Test Oll-Bbls, Water-Bbi “Gas-MCF

| ) 29 %0 Trace

GAS WELL

j Actua!l Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity ot Condensate
Testing Method(pltot,back prl Tubing Pressure (Shut-in) Cesing Pressure(Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE

I hereby certlify that the rules and regulations of the
Oll Conservation Commision have been compllied with and
that the Intormation glven above Is true and complete
to the best of my knowledge and bellef,

(Signature)

Production Clerk
(Title)

10-17-88
(Date)

O1L CONSERVAT | ON COMMIS1ON
APPROVED (o7 e 19

i

+
I8
=

BY
TITLE

DISTRICT HSUPERVISOR—

This form Is to be tiled In compliance with Rule 1104,

It this Is » request for aliowvable for » newly drilled wel
this form must be accompanied by s tabulstion of the deviati¢
tests taken on the well in accordance with Ruje 111,

‘All sections of this form must be tilled out completely
tor allowable on nev and recompleted wells,

F111 out only Sections |,Il,111, and VI for changes of
owner, well name or number, or trensporter, or other such

)] e ot conditvion,
© g:garafo Forms C-104 must be flled for each pool In

multiply,




