P S

!

Submit § ies

Aporopriate Distict Office
1

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

DISTRICT O ,
P.Q. Drawer DD, Antesia, NM 88210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTI]
1000 Rio Brazos Rd., Azec, NM 87410

L. TO TRANSPORT QOIL AND NATURAL GAS

Operator Well API No. :
STEPHENS & JOHNSON OPERATING CO. 30-025- £ $/30 :

Address

P O BOX 2249, WICHITA FALLS, TX 76307-2249

Reason(s) for Filing (Check proper box}
New Well D

Recompietion O
Change io Operator [

Change in Transporter of:
oil [ pry Gas
Casinghead Gas [_] Condensmate []

[T Other (Please explain)

Effective 9/1/93

If change of operator give name
and address

I. DESCRIPTION OF WELL AND LEASE

previous operator S & J OPERATI -

Lease Name DENTON NORTH Well No. Pool Name, Including Formation Kind of Lease -~ Lease No. !
WOLFCAMP UNIT - TRACT # / DENTON WOLFCAMP State, ot r ‘
Location
- V -
Unit Letter f / ?L' ¢ Feet From TheM Line and _m__ Feet From The M Line
Section 2" b Township 148 Range 37E , NMPM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tragsporter of Oil or Condeansate - Address (Give address to which approved copy of this form is to be sent)

NA - WATER INJECTION
Name of Authorized Transporter of Casinghead Gas — or Dry Gas [_] |Address (Give address 10 which approved copy of this form is 10 be seni) .
If well produces oil or liquids, | Unit | Sec. |T\vp ' Rge. | ls gas actually connected? | When ? }
give location of tanks. | | | | i |

If this production is conmningled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

. ] |oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | | | [ i
Dale Spadded Date Compl. Ready to Prod. Total Depth PB.TD.
Clevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
T Actual Prod During Test 0Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL
’Acmal Prod. Test - MCF/D Length of Test Bbis. Coad e/MMCF Gravity of Condensate
Tesung Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
!

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is rue and compliete (o the best of my knowledge and belief.

k,/_/./;--. R N
Slgumn:
JO BUMGARDNER PRODUCTION MGR
Pninted Name

817/723-2166
Telephooe No.

Date

OIL CONSERVATION DIVISION

Date Approved)CT 2 2 1993

By Orig ed by
Paul Kautz
Geologist
Title

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 secdons of this form must be filled out for allowable on new and recompleted wells.

3} Fill out only Sections [, IL, IIl. and VI for changes of operator, well name or number, transporter. or other such changes.
4y Senarate Form C.104 must he filad for each mal in muitiniv camnleted wells.



STATE OF NEW MEXICO

~——y

ENERGY mo MINERALS OEPARTMENT Form C-104
8. 6 Co0KD seeies Revised 1001.78
SuTawvTiew OIL CONSERVATION DIVISION Adiriasing
::'." e » O. OX 2088
-y SANTA FE, NEW MEXICO 87501
LANG OFPFICS
Thamsonren L2
(] REQUEST FOR ALLOWABLE
OPERATER W
[—-'!""""""'” AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?nﬂ
_‘s&_.;.L..LODeratinq companyv
P. O. Box 2249, Wichita Falls, TX 76307
Nessen(s) Tor Tiling (Cheeh proper bea) (Plesse explawn)
New Yeli Change ia Trensperter of:
] Resompietion o Ory Ges
Chanes ia Ownarsnip/ OpErator Cesinghond Ges Condensete

L7}

I change of ewnership give name . s
end eddress of previous owner ___MODJl Producing TX & N, M., Inc,

SR

™

"weil Fic.] Posi Neame, (ncluding Formation Kind of Lesse Lotss No.
Denton Wolfcamp Stee, Federsi ¢ Feo  Fee
Loestion
Unst Lottee __F 1980 rFee Pmm_m_w.‘ 2180 Feot Frem The West
Line ol Sesttan 26 Township 14s Range 37E , NMPM, Lea Caunty

I, _DESIGNATION OF TRAN |
Nameo of Autherized Trensporster of Ol o Condensate

Not Applicable - Water Injection Well

Address (Cive address to wihieh approved copy of this form ia te be sent)

P

It woll preded ot} or U1

qive lesetion of tenks. ! ' ! !

" -k

Neme of Autherised Tr tee of C. ool Ges or Dty Ges {_] Addrees [Cive address 0 whigh approved copy of this form is te be sens)
, Unat | See. TTwe. :IR... s qas actually connected? | Woen

t

o

{f this preduction is commingied with thet {rom aay other lease or poal, give commingling order number:

NOTE: Comspless Parts IV and V om reverse side sf mecessery.

- V1. CERTIFICATE OF COMPLIANCE
[ hereby cerufy that che rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

CRlote s tz07 )

. (Signeswe)
Petroleum Engineer
Wiy . (Tisle)

_December 5, 1988
. (Dese)

QiL CONSERVATION DIVISION

DEC 129888

APPROVED

sy ORIGINAL SIONED BY JERAV SEXTON
TR RVISOR

TITLE

This form is te be flled in complisace with ayL g 1104,

um-u.m‘unumum-mayomuudmu
well, this form must be sccompanied by & tabulstion of the deviation
tests taken e the well is seserdance with AULE $11.

ALl secticns of this form must be fllied eut completaly for aliewn
able oa new sad recompleted wells. y

Fill eut snly Sectiens I, and VI for che of )
wﬂmuw.uumpo&q%uhutumﬁ?&e-:m:.

Separate Ferme C.104 must de flled for ssch ia sultipl
comsleted weils. post Py



Form C-10¢
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" Plug Sest " Same Roe’, .' DUL Ree’y

IV. COMPLETION DATA
[ou\v.u 'Ewou New Well ' Workover ' Dospen
Designate Type of Completion ~ (X) ' : ' ' ' X , :
Spwided Ome Compl. Aondy to Prod. Total Dnu‘ P.A.T.0D. 4
(OF, RKB, RT, GR, et., | Neme of Produsing Formetion To» OU/CGes Pey Tubing Depen
]
Depth Caning Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE Si28

CASING & TUBING SIZE

Og&PTH SEY

SACKS CEMENT

>

i

Ome Firet New Ol Rus Te Tanks

]
T be
V. 5&9‘1’ DATA AND REQUEST FOR ALLOWABLE v m‘. ‘?.: ':m ;.Iu u;:lh.“

velame

clhdcaul-nun-ln_.-ndmdh-

Ww—w

~O)

Longth of Tont ubing Pressure Casing Precswre SUse
Oll« Bbis. Wanes - Bhls. .
Length of Toat Bhis. CondenamteNsuCr Grevity of Condensme
m-.m.-.!.-ui Casing Preceure (Shut~1n) Quake Sise




