LIGY ann r.-ml NALS DIPATTTMINT

Form C-104
. Rovised 10-1-28
N

N I OIL CONSULRVATION DIVIE
._—;. utuu:_:v u-u;— ] 1O, HOX 2008 RECE;V%D
Rt Vil S A - SANTA I't, NLW ML XICO 87501

L VA

Tl I A JUL 4 1981
SRRSO (LS P REQULCST FOR ALLOWABLE

TAAmIFORTIER -0;. ! —_— - AND O. C' D.
oremaron ; AUTHORIZATION TO TIRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
FRORATION CrPCR ‘

(,pqvoiol

Stevens Operating Corporation _~

Addrean

P. O. Box 2203, Roswell, New Mexico 88201

:cﬁlM(l)]ol LLng {Check pioper box)

Hecompletion D
Chonge In Owner lhl

Change {n Transporter ol

on ]
Casingheod Cas

New Well

Dry Cos

Condensote D

Other {Picose caplain)

]

Change in Operator Name
Effective 7-1-81

H change of ownership give name
snd address of previous owner

Stevens 0il Company,

P. Q.

Box 2203, Roswell, N.M. 88201

NESCRIPTION OF WELL AND LEASE

Leose Name well No.] Pool Name, Including Formation Kind of Lease Leose No.
O'Brien "K" 3 Twin Lakes-San Andres Assoc.|S'?'*- FedeiolorFee  Feg
lLecation

Unh Lelter K : 1650 Feet From The South Line and 1650 Feel From The West

Line of Section 30 Township 8§ Range  29F . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Naor.e of Avthorized Tronsporter of Cil )@

l Navajo Refining Co.-P/L Div.

or Cendernsate )

P. O. Drawer 175,

Artesia,

Adcdress (Cive address 1o which approved copy of this form is to be zeni)

N.M. 88210

Vs

)icme of Aviho:ized Trarnsperter of Casinghead Gos

ot Dry Gas [}

G

Addrexs {Give oddress 1o which approved copy of this form 13 1o be sent)

Stevens Operating Corporation P. 0. Box 2203, Roswell, N.M. 88201
{ TUni1t T Sec. TTwp. ‘Rqe. Is g23 octually connected? when
| 11 ~el) produces oll or liquids, [ : . N ]
! G:ve locciion of torkxs, : A : 36 88 : 29E ves i 12_5_79
If this production is commingled with that from any otter Jease or pool, give commingling order number:
COMPLETION DATA
"ou well , Gas well :New well | Workover | Deepen ;Piu’.; Back ‘Sa -e Res’v. Dxll Ros‘v.
' t
1 ] 1]
1 1 1 1 i

| ()cte Spudded

; Designate Type of Completion — (X) \ | . .
|
'
\

1
Date Compl. Ready 10 Prod. Total Cepth

Lievctions (OF, RAB, RT, GR, etc.;

*lame of Producing Formation Top Cil/Gas Pay

Tuting Depth

Pericrotions

Depth Casing Shos

TUBING, CASING, AKD CEMENTING RECORD

HOLE 21Z€

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|
|
|
I

1

|

=T

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1ctol volume of lood ol and must bs eqral to or excend 10p allou-

QI WELL

able for thia dep:h or be for full 24 Aours)

Deiw First New O1l Run 70 Tenks

Date of Teet

Producing Method {Flow, pump, gas hift, ete.)

Lengih of Test

Tubing Fiessure

Cosing Pressure

Croike Size

Actval Piod. During T est

Oll-Bbla.

Wwaisr-Bbla,

Coa~MCF

GAS WELL

Actual Fiod. Test-MIF/D

Length of Test

Bbla., CondersciaNOACF

Greovity of Condensals

T esting Meihod (pitol, bock pr.) Tubing Pisseswe ( fhot-Ln)

Casing PJ-Alwc(‘hU‘t—in) Chote Site

LRTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oll Conservation
Jivision heve been complied with and that the information glven
bove is trus and complcie to the best of my knowledge and belief.

22

{S1anatwe)
Owner
- (Title)
6-10-81
(Daie)

OIL CONSERVATION DIVISION
APPROVED JUL 1 5.1381

DI L e

OIL AND 048 INSPECTOB

T J—

8Y

TITLE

This form s to be liled In coompliance with puL E 1104,

Jf this Is & requsat for allowable [or 8 newly drilled or deopened
well, this form must be sccempanied by 8 tals cletlion of the deviation
tests tahlen on the well in accordsnce with AUuLE Y18,

All secticns of thia form must be f111ed out complelely for sllows
aLle on new and recompleled walls,

Fill out only Sections 1. 11, 11, and V1 for changes of cw~ner,
well name of nuinl:er, or transpoiter, or vther such chiiye of cendition,

Sepsrats Forms C-104 must Le filed for esch puol ia r..itiply

rompleted wella,




