tm s C‘Ee;m State of New Mexico Form C-104 ‘+

Amﬁ: Office Energy, Minerals and Natural Resources Department Revised 1-1-89
980, Hobbs, NM 88240 ?Bim 0'0;"!
P.O. Box 1980, e
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F :-0-30’{20337504 2088
anta Fe, Ne exico -
1000 Rio Brazos Rd., Aztec, NM 87410 " 3
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil APl No.
CHARLES W. KEMP
Address
1701 E. Highland Hobbs, New Mexico 88240
Reason(s) for Filing (Check proper box) ] Onher (Piease explain)
New Well O Change in Transporter of:
Recompletion O oil M boycs [
Change in Operator || Casinghead Gas XX Condeasate [ ]
i ke of previoss opemior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of 3 Lease No.
STEVENS B-15 3 Langlie Mattix 7-Rvrs Queen m,@hl’u/ LC0O30556(b)
Location
Unit Letier ___ I : 660 Feet From The SOUth  ineand 1980  FeetFromme __ West Line
Secion 13 Township 238 Range _ 36E NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil x] or Condensate - Address (Give address to which approved copy of this form is (o be sent)
Conoco Inc. P.0. Box 1959 Midland, Texas 79702
Name of Authorized T tef. Casinghead Gas [[X] orDryGas | |Address (Give address to which approved copy of this form is 1o be sent)
Phillips 66"‘ Gas 4001 Penbrook  Odessa, Texas 79762
If well produces oil or liquids, JUnit |sec.  |Twp. |  Rge. [Is gas actually connected? | When ?
give location of tanks. I N ] 15 ] 23 | 36 No |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) _ |oilwelt | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | [ | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
=T
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SE™ 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 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
6-4-89 6-18-89 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 204 -0-
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
7 7 7 10
GAS WELL
Acwal Prod. Test - MCF/D : Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
e et e O ot OIL CONSERVATION DIVISION
Division have been complied with and that the information given above S E P 1 a mg
i knowiedge and belief. .
e 7 15 10 the pest of my i Date Approved
7y L//// f{ / K{/{(ﬁ/ ' ORIGINAL SIGNED BY JERRY SEXTON
Signature ? 7/ By —  pisTRICTHSUPERVISOR
CHARLES W. KEMP Operator
Printed Name Tie .
8-8-89 (505) 392-5364 Title
Date Telephone No.

_

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

3) Fill out only Sections I, IL, II, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
CHARLES W. KEMP
Address
1701 E. Highland Dr. Hobbs, NM 88240
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Obyas U
Change in Operator [g] Casinghead Gas D Condensate D
o siee o orevioms opemiee ___Conoco_TInc. P.0. Box 460 Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
STEVENS B-15 3 Jalmat Yates Gas Sute, Federallor Fee  |1,0030556 (b))
Location
Unit Letter N 660 Feet From The __SOUtH [ineang 1980 Fect From The _West Line
Section 15 Township 23-S Range 36-E , NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lea
A

give location of tanks.

Name of Authorized Transporter of Oil ™ or Condensale [ Address (Give address 10 which approved copy of this form is to be sent)
None

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [_] | Address (Give address 1o which approved copy of this form is 1o be sent)
None

If well produces oil or liquids, | Unit | Sec. IT\vp I Rge. | Is gas actually connected? I When ?

1

| 1 | I

No

IV. COMPLETION DATA

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

_ . |oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) [ l [ | l I
Date Spudded Date Compl. Ready to Prod. Tota) Depth P.B.T.D.
g% 3490
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiV/Gas Pay Tubing Depth
3388 GR Viates Ga-= 3040:
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17" 11-3/4" 334" 300
10_5/8" 4_]/7|v 3694" 720
2-7/8" Casing 3499! i
2-3/8" Tubing 3649

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed top allcwable for this depth or be for full 24 hours.)

OIL WELL (Test must be afier recovery of total volume of load oil and must .
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVlSION
Division have been complied with and that the information given above
is u? Zﬁz the best of my.knowlcdge and belief. Da‘ie Appyl"’;)ve' 1 F E B /z 7 1888
CHARLES W. KEMP Operator // ) - ’6mT 1 SUPERV'SOR
Printed Ngne ) Tite Tlﬂe ‘
Z2-2(-57 (505)392-5364
Date - Telephone No.
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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL, 10, and VI for changes of operator, well. name or number, transporter, or other such changes.



tubmit s ies . State of New Mexico Form C-104

A iate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 fx“BLuan?fo;:ge
o OIL CONSERVATION DIVISION

DISTRICT T

P.O. Dnwer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
CHARLES W. KEMP
Address
1701 E. Highland Dr. Hobbs, NM 88240
Reason(s) for Filing (Check proper box) [[] Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil OJ Dry Gas
Change in Operator [ Casinghead Gas [ ] Condensaie [ ]
ﬂ;h'“ e of p:lv?aﬂv:p:;"; Conoco Inc. P.0. Box 460 Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind % Lease No.
STEVENS B-15 3 |Langlie Mattix 7-Rvrs Queen |Ste{FedenliorFee i1,0030556(b)
Location
Unit Letter N : 660 Feet From The _ SOUtN pineang 1980 Feet From The _West Line
Section 15 Township 23-8S Range 36-E , NMPM, Lea County

N
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS < -

Name of Authorized Traasporter of Oil ] or Condensate - Address (Give address to which approved copy of this form is to be sent)
None

Name of Authorized Transporter of Casinghead Gas [] orDry Gas [} | Address (Give address 10 which approved copy of this form is to be sent)
None

If well produces oil or liquids, | Unit I Sec. I'I\wp I Rge. | Is gas actually connected? l When ?

give location of tanks. | l l I e L

If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

il W W W, 5 i 3
Designate Type of Completion - (X) :Onl ell : Gas Well ' New Well : Workover Jl Deepen : Plug Back :Same Res'v Fff Res'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
3695
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3388 GR 7 Rvrs. 3275"
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ’
i7" 11-3/4" 334" 300
10-5/8" 4-1/2" 3694" 720
2-7/8" Casing 3499 "
2-3/8" Tubing 3649"

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 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) ﬁ,
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above F E B 2 7 1989

is true a M of my knowledge and belief. Date Approve d

By ORIGINAL SIGNED BY JERRY SEXTON
Signature
i CHARLES u__xmp / _operatar DISTRICT | SUPERVISQR
Pnnted ame Tite
~21-§9 (505)392-5364 Title
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ee i DN g

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulanon of devxanon tests mken in acca'dance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, T, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Senarate Farm C.104 minct ho filed far aach nonl in maitinly comnlatad wellc C’




