O3 A MIPITRALS DIPARTMENT |

Revised 10-¢ /8

e e e 3 T™IL CONSCRVATION DIVISIT

'.'-_'_""_"".'r'--"_"-“j'_': . #. 0. BOX 2088

prnrare : 4 v SANTA I', NEW ML XICO 87501

rune ) ' '

o o

huvorrny _

e T REQUCST FOR ALLOWABLE '

vasnsromTen foooo AND RECEIVED

orrmavon T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

r. k_rnona!mu orvicK ] - 1111

Opwiator ] . . J
Stevens Operating Corporation L b 16]

77;31... -
P. 0. Box 2203 Roswell, New MExico 88210 9 ¢.D.

ARTESIA, OFFICE

. R;c_sonh)-fo« I;I.ng l(:“rrl proper box)

1

'
Recomgletion I l
Change In O—nﬂuhlr\{ I

Change 1In Tlon-porl;v ol:

on )

Cosingheod Gos D

" New Well

U1y Cos

Condensate D

Other {Please explain)

()

Change of Operator Name
Effective 7-1-81

M change of ownership give name .
N e e ol irewious owner Stevens 0il Company, P. O. Box 2203, Roswell, N.M. 88201
PESCRIPTION OF WELL AND LEASE
{ Leose Nome well No. Pool Name, Including Formation Kind of Lease | Leoase MNo
O 1 Brien "C" 3 Wildcat_Penn State, Federal or Fee Fee
Locaiion
Unit Letter K 1380 Feet From The South Line and 1980 Feet From The West
Line of Section 1 Township gS Range 28EFE . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF

OIL. AND NATURAL GAS

Nor.e of Autnorized ~ronspotter of Cil 94

Navajo Refining Co. P/L Div.

er Condersste ]

Add:ess (Cive address 1o which approved copy of this form is 1o be senl)

P. 0. Drawer 175, Artesia, N.M. 88210

Name of Avtnhorized Transporter of Casinghead Gos X0 ot Dry Gas {7}

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

Stevens Operating C?rpora'ttlonI x P. 0. Box 2203, Roswell, N.M. 88201
If well produces ofl or liquids, . Unit § Sec. . Twp. .Rqe. Is gas actually connecied? , When
give locotion of torks. : : ; .o ]

. COMPLETION DATA

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

: 01l Well 7 Gaos well
Designate Type of Completion — (X) X

T
]

TDiff. Res'v.
1

Deepen

New Well ; Piug Back | Same Res'y,
1

TWworkover |
' '
' )
1 1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

*tame of Producing Formation

Llevations (DF, RKB, RT, GR, etc.,;

Top O11/Ges Pay Tubing Depth ‘

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

01 WELL

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lood oil and must be equal to or exceed top allou~
able for this depth or be for full 24 hours)

Dote First New Oil Run To Tonks Dcte of Test

Producing Method (Flow, pump, gas lift, ete.)
s

Choke Size

Length of Test Tubing Pressure

Casing Prssswe

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

[ Actual Fiod. Test=-MCF/D Length ol Test

Bbla. Condensate/MMCF Gravily of Condansate

i Testing Method [pitos, back pr.) Tubing Pressws ( Shut-1im)

Cosing Pressure { Fhut-in) Chots Site

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Division have been complied with and that the information given
sbove is true and complete to the best of my knowledge and bellel,

{Tile)

{Daie)

OlL CONSERVATION DIVISION
JUL 3 5 1981

BY ~

TITLE __ SUPERVISOR, DISTRICT II

This form Is to bs [iled In cowpliance with nuLE 1104,

1 this §s a request for allowable for & newly drilied or deepened
well, this form musi be stccmpanied by & tetulstion of the davistlon
\ests taken on the well in accordance with AULE V1Y,

All sections of this form muet be {11led outl completely for sllows
able on new and rscompleted wells,

19

APPROVED

Fill out only' Sections 1. 11, 111, snd V1 for changes of ownaet,
well nams or numnbier, or \ransporter, or vihet such change of condition

Separate Forms C-104 wust be filed for esch pool in multiply

romoleted wolla,



