" " | State of New Mexico
5
idnu Comn Form C.104

Euugy.Mm:mNMRme:-m ns::hu-l-a
g me OIL CONSERVATION DIVISION ieam s he
P.O. Drawer DD, Astesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

QISTRICT I
0 Basm Rl Anee XM P REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opeaator T Well APl No. —
Conoco Inc. l 30-025-09331
M 10 Desta Drive Ste 100W. Midland. TX 79705
iRmon(l) for Filing (Check proper bax) L  Other (Pleass expiain) !
New Well O Change in Transporter of: ?
Recompletion ol oil Obyas O
Change in Operstor [ Casinghead Gas [ ] Condenssss [ ]
If change of give sams
and address of previous opssasor
IL._DESCRIPTION OF WELL AND LEASE
Lasss Name el No. Pool Nams, Inciuding Formation Kind of Lease
STEVENS B 10 JALMAT GAS Sa, Foderal or Foo | LC 0UB5%R
Location
H 660 EAST
Unit Letter : 1980 Feet From The NORTH Ling and i Feet From The Line
Sion °  Towsbip 235  pug  BE oy HEA Comy |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Aithorized Transporier of Oil - or Condensts 3 M(thmbwhuw”qufambwhm)

Nams of Auhorized Trassporter of Casinghead Gas  []  or Dry Ges {X ] | Address (Give “ ? 3 10 be semt)
GPM_CAS CORP 4001 PEMEROCK B OERY o ity

It il or liqui Unit Sec.

| 1f wall produces oil or liquids, | | :12‘.{8 :36]5?“ hmmm‘l {%}18_93

Pnhdmdm IH 112

ummhwmummmu-amunwmm
IV. COMPLETION DATA

_ ] [0 Well | GasWall | New Well | Workover | Deepen | Back |{Same Res'v [Diff Res'v
Designate Type of Completion - () | | XX l | lﬁ?‘ | ]b‘ﬂ"'.
Dats Spudded Dats 10 Prod. Total Depth PB.TD.
6-17-60 RSt 3750 8650 37250
Elevatioas (DF, RKB, RT, GR, aic.) Name of Produciag Formation Top OilGas Fay” Tubing -
KB 3409 JALMAT YATES 7 RVRS 3070 DPdo17
Perforations . De -
3070 - 3231 | s
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
NO CHANGE SAME AS BEFORE
7 379 TRG oz T

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂ'un.kdl'uanrydladlddndlcnda‘t“n.hwbamdwpcllmbbfw:h'ndcpawhfaﬁdluian.)

Date First New Oil Rua To Tank Dats of Teat i , pump, gas Iift, ac.)
9-16-93 9-20-93 Pt Y

Leagth of Test Tubing Pressuss Casing Pressure Choks Size

Actual Prod. During Test Oil - Bdis. Water - Bbla Cas- MCT

GAS WELL

Actual Prod. Teat - MCF/D Mrglhu Coadeamw/MMCT Gaavity of Coadensats ﬁ]
274 < 0

Testing Mathod (jatot, back pr,) Tubing Pressuse (Shit-m) Casing Prosauss (Shis-in) Choke Size

. 64/64

METER _3.3

VL OPERATOR CERTIFICATE OF CCMPLIANCE . PR
[ nerby conifythe s e S Tl f e OF Conuarveicn OlL CONSCRVATION DIVISION
18 trus and compiets (0 the best of my knowiedgs aad belief, .

Date Approved

Z? . Z" D
- ORIGINAL SIGNED BY JERRY SEXTON

By

SemON o110, K. KEATHLY SR. REGUEATORY SPEC. DR THICT TSOPERVISOR————
Printed Name Ti

9-24-93 915-686-5424 Title

Dus Telophoms No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requestfmaﬂowabhfamwlydrﬂbdmdeepundwdlmbemmpuﬂedbytabulaﬁonot'deviaﬁmmtakminaecadznce
with Rule 111, .

3 FdlauauySeaianLn.m.andVIfa’chngsofm.wdlmmeammbe.u-;nm.a'oduwchchmge.
4) Sepzrame Form C-104 must be filed for each pooi in maitiply compieted weils.



RECEIVED
SEP 37 1993

O N N T L Y

OFF.F




