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oS z‘a YTION NEW MEXICO Oll. CONSERVATION COMMISS, Form C-104
Ry TA F
NTAF REQUEST FCR ALLOWABLE Supersedes Old C-10.4 and C-110
AND Wip L Bgeeweiies ‘
5. - 5 - A
| _-5.G. U AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L,
' LAND CFFiCE : ’ i I:} 8
g _ ! ‘ . | . 144 9
| iransPORTER ;-0 N <5 gr’ 85
— e LSAS
| OPERATOR P
L. ! PRORATION OFFICE i | :
P Cperator ‘
. Continentazl 0il Company
RS - B T S
i . .
| Box 460, Hobbs, New Mexico
! Reason(s) for fiiing (Chack proper box) \ o ) T Otrer (Please explain)
Mlow tel I an in T S erter o . . -
| e S8 Change in frans; ciier ol — Change in Lease and Well
Resempletion L] cil :::' 3 —— DeSignation
Change in v.’n.-mershx,—,:] Casinghead Gas {_' Cenunsate
{ change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease lame F\‘v’ell Ne. FPool Mlame, nal . Kind of _ease
Stevens B 11 Jalmat Gas | State, Federal ot FeRa dapa 1
Locaticn T
Unit Letter M 990 Feet From ThsS Outh Line and 990 ! reet From The WQS t -
, Line of Secticn '7 , Townshlp 2’%8 Range ’%'TE , NMPN, Lea County ]

1L

DLESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenscte [

<y

Name of Authorized Trcnsporté( of C1l

' Address (Give address to which approved copy of this form is to be sent)

Mame of Authorized Tmnsporte{of‘Casmghead Gas _ or 2ry Ga

Address (Give address to which approved copy of this form is to be sent)

' E1 Paso Natural Gas Company Texas
. . . o U ‘ Unit ,rSec. Twp 'Rge. i Is gas =ctually connezted? " Whern
{ well prcduces cil or iiquids, . | i
qive location cof tanks. ' " ? Yes 12_26_47

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

IV. COMPLETION DATA

give commingling order number:

TOil well Gas Yell 'New W= I Weorkover Deepen Fliy Back | Same Res'v, Diff. Res'v,
Designate Type of Completion — (X) | ' ‘ ’ ! ' ! '
I} Yl pie i ! ' ! ' |
: 1 L i L
Date Spudded i Date Compl. Ready tc Pred. Total Dapth F.5. 7.2
|
{ i
2ol ; Name of Producing Formaticn Top Gil“Gas Pay { : Depth
| i
| : i
{ i JR— :
t’erfcrations Y

. Deptrn Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

3 DEPTH SET SACKS CEMENT

_Formerly Stevens B-7 No, 1, redesignation effective January 11, 1966.

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEILL

(Test must Le after recorvery of total volume of load 0il and must be equal to or exceed top allou
able for this depth or bhe for full 2.4 hours)

| ate iTirst Mew il ftun To Tanks Date of Test

IS

Presucing Method (Flow, pump, gas lift, ete.)

L.ength of Test Tubing Pressure

I Tasing Dressure Choke Size

Actual Prod. During Test Otl-Bbls.

Water - i*bis. Gas - MCF

GAS WELL

Actual Prod. Test-Y4CE/D

Length of Test

s. Condensate/MMCF Grevity of Condersate

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressura | Choke Size
L |
VI. CERTIFICATE OF COMPLIANCE OIL_CONSERVAT|ON COMMISSION
e ~
I hereby certify that the rules and regulations of the Oil Conservation : APPRQVED \ , 19
Commission have heen complied with and that the information given ) P i
above is true and complete to the best of my knowledge and belief. .+ BY
e m——
CTITLE

s 5 -
i S
(Signature)

_Staff Supervisor

(Title)

January &, 1966
NKOCC-5, PAN AM-3)"ATL ROS-2,Cal. Mid-
HFile-

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this ferm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

| All sections of this form must be filled out completely for allow-
able on new and recompleted wells,
Fill out Sections I, 1, III, and VI only for changes of owner,
weil name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
completed wells,



