STAML OF NEW MEXICO
IGY ano MINCRALSG DEPARTMENT

TaamtPntEN

OrIRATON

Form C-104
Ravised 10-1-78

OIL CONSERVATION DIVISION
", O, DOX 20R8
SANTA FE, NEW MCXICO 07501

REQUEST FOR ALLOWABLE
: AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

raOmatTION OPPICK
(qwr0r0?

STEVENS OPERATING CORPORATION

iﬂd"..

P. 0. Box 2408, Roswell, New Mexico 88201

'-cnon(sno' ln'mg {Chech proper box)
Nlew Well
Hecomplelion D

Change In Owner lhl;D

Chonge in Transporter ol
ol
Cosingheod Cas D

Dty Gos

Condensate C]

Othet {Please explain)

O

{ chenge of ownership give nane

\nd sddress of previous owner

"ESCRIPTION OF WELL AND LEASF
Lease Nome well No.] Pool Name, Including Formation Kind of Leass Leose No.
State "A" 1 Cato San Andres State, Federal or Fee State K 4649
Locotion
Unit Letrer A 660 Feet From The North tineond 660 Feet From The East
Line of Section 32 Township 8S Ranqe 30E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condersate (]

vieme of Authorized - ronsporter of Otl [':58]

Navajo Crude 0il

Asdress (GCive address to which approved copy of this form is 1o be sent)

P. 0. Box 175, Artesia, New Mexico 88210

Yieme of Authorized Transpcrier of Casinqghead Gos () or Dty Cos [

Addrers (Cive oddress to which approved copy of this form is to be sent)

Cities Service 0il Company P. 0. Box 300, Tulsa, Oklahoma 74102
1t well produces ofl of l1quids, :Unu | Sec. :TVp. :ch. Is Q33 octually connscted? ) When
qive location of torks. 'l '28 85 ! 30E Yes ! 8-30-68

! this production is commingled with that from any other lease or pool,

give commingling order number:

TOMPLETION DATA
:Oll Well :Gc: well :Now Well : Wortover ' Deepen : Plug Bock ! Same Res'v. Diff, Res'v,
. . + 1 1
Designate Type of Completion X) : : ' . , X . \
1 L A
Date Compl. Ready (o Prod. Total Depth P.B.T.D. *

Dote Spudded

Lievations (DF, RKB, RT. CR, ete.; |‘'ome of Producing Formation

Top O1l/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

OEPTH SET SACKS CEMENT

| |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery
able for this depth or be for

oIL WELL

full 24 hours)

of total volume of lood otl and must bs equal to or excssd iop allows

1

Date Fizet Now Ol Run To Tonks Date of Test

Producing Method (Flow, pump, g02 lift, ete,)

Length of Test Tublng Presswe

Casing Pressure Chote Size

Ac¢ival Prod, During Test Oll«Bbla,

Water« Bbls, GCas+MCF

GAS WELL

Actual Frod. Teste MCF/D Length of Test

Bbla. Condensatle NUCF Gravity of Condensate

Yeoting Meihod {pitos, back pr.) Tubing Presews { shut=4s )

Casing Pressure (lbut-ln) Chole Site

CERTIFICATE OF COMPLIANCE

. hereby certify that the rules and regulations of the Oll Conservation
Nivision have been complied with snd that the information given
\Wove I8 trus and complete to the best of my knowledge and bellef,

Production Contrdlfer

(Tule)

April 19, 1983

{Date)

OIL CONSERVATION DIVISION

APR211983 .

APPROVED

BY
DISTRICT | SUPERVISOR

TITLE =

This form }s Lo be filed tn complisnce with auL T 1104,

11 this is a request for sllow
well, this form must bs sccompsen
tesis tsken on the well in sccordsnce with RUL L (BRI

All sections of this form muet be (1}
able on new end recompleted welle,

1,

Fill out only Sections 1. 1
woll name or nuinlier, or Lrsnsporten
fieparate Forms C-104 must be filed for each

e mtarad walle,

able for & newly dritled or deepened
led Ly & tsbulstlon of th,e devistlion

19 ————

1ed out complutaly for allows

and V1 for chanyes of owner,
o1 uihet such changye ol condition

poal In multiph






