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P.O. Box 1980, Hobbe, NM 38240 ““\IL, CONSERVATION DIVISI st Bottom of Page

P.O. Drawer DD, Artesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator

1000 Rio Brazos Rd., Aztec, NM 87410

No.

el
STEPHENS & JOHNSON OPERATING CO. 30-025- 051 7%

Address
P. 0. BOX 2249, WICHITA FALLS, TX 76307-2249

Reason(s) for Filing (Check proper bax) (]  Other (Pleate explain)

New Well Gmpin‘rnnmo(:[]

Rc .'uo 8 o'cl. head Gas gwc G“I ae [ effective November 1, 1993
If of )

224 abdnan o previoes opemsie

IL_DESCRIPTION OF WELL AND LEASE

P
Lasss Name  DENTON NORTH Well No. | Pool Name, Iacluding Formation Kmd%) Lease No.
WOLFCAMP UNIT - TRACTE ©@ |20 DENTON WOLFCAMP Stte, or Fes
Location .
Unit Letter T 1980 mmmmu-u Lio Feet From The _ el Line
Socion 35" Towsbip 145 Rup  37E NMPM, LEA County _|
III. DESIGNATION OF TRANSPORTER OF NATURAL GAS
Nams of Authorized Transporter of Oil or f iyg address to whick approved copy of this foPm is 10 be sent)
EOTT OIL PIPELINE COMP. (EEC) Effacti w 4666, HOUSTON, TX 77210-4666
Nams of , dewcn {T7 orDryGes ] (Give address to which approved copy of this form is 10 be sent)
T L Jdep's Coge Lo,
If wall produces ol or liquids, Uit |Sec  |Twp | Rgw|lis gas actually ccnnected? | Whes ?
ive location of taaks. LJ |26 |14s | 37E |

ummnmwdwmmmmuymuuamﬁwwwmawm

1V. COMPLETION DATA

| Ol weil Ges Well | New Well | Workover | Deepen | Plug Back |Same Resv  |Oiff Resv
Designate Type of Completion - (X) l }

| | ] | I
Dats Spudded Date Compl. Ready t0 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «sc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
 Perforations 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 volumne of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D Length of Test Bbis. Coadensate/ MMCT Gravity of Condenzate
Testing Method (pizot, back pr.) 'Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choks Size i
VL OPERATOR CERTIFICATE OF COMPLIANCE
* hreby cetiy et he e 4 eptmions of 2 O3 ot OIL CONSERVATION DIVISION
piviiahanbcamplid‘dmwmnmmm iven above
e T oate Agproved 0V 01 63
L = 7 By ORIGINA
Y8“¥0ucaroner (/ PRODUCTION MGR DISTRICT | SUPERVISOR
Printed Name Title Title _.-.
10-26-93 817/723-2166
Date Telephooe No.

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

1) Request for allowable for newly drilled or ceepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2 Allsectionsofmisfmnnmstbef'ﬁledmtforauowablemmwmdrecompletedwells.

3) Fill out only Sections L II, I, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




