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. TEST DATA AND REQUEST
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Form C-104

'P.0. Box 2203, Roswell, N.M. 88201

ti HGY ANDY MINIENALS DH‘I\HTM[NT - L N [ [} 4 10-1-78
e e o OIL CONSCRVATION DIVie N RECEIVED e
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yanracre SANTA IF'E;, NCW ML XICO 87501 , vy
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e I b REQUCST FOR ALLOWABLE O. C D,
YTAANBPUNRTI A -6;‘— ::i— —— AND ARTEsz, OFHCE
T R VN B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rnoaavnon_g'vsc( L
Freraion T 7
Stevens 0il Company ’
AsSrens

F :;;«;TJTG:".L?{C::- A proper box ) Effective 1_ 1 —81

Chaonge In Tronsporter of:
Necomyletion l l

o1 D
Chanqe In k'--wv-hlp[j

New well

Conden

Dry Gos

(J
vore [ )

O~|hel {Please explain)

Change Well Name & No.

IIH|I NO.

from O'Bric

2 to O'Brien "C'" No. 7

Coainghead Gas D
I change of ownership give nane

2.4 address ol previous owner

1 SCRIPTION OF WELL AND LEASE

Lease [vame well No.

Pool Name, Including Formation ASSOC.

Kind of Lease

Lecss No.

OI Brien "C“ 7 Twin LakeS—San Andres Stote, Federal or Fee Fee
{ Locatton
Unit Letter F 1980 Feet Ftom The North Line and 2310 Fect From The West

9s

Line of Secuion l Township

Ranqge 28E

. NMPM, Chaves

County

HYSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr.e of ‘Authorized - reasputtier of Ctl | 8

iNavajo Refining Co. P/L Div.

cr Condersate {_}

Address (Cive address 1o which approved copy of this form is 1o be sent)

#.O. Drawer 175, Artesia, NM 88210

Ncme of Auiho:ized Transperter of Casinghead Gas A or Dty Gas {]

Stevens 0il Company

Address (Give address to which opproved copy of this form is 10 be sent)

P.O0. Box 2203, Roswell, NM 88201

I well preduces ofl or 1iquids, TUnll :Sec. ETwp. :Rqe. Is gas actuclly connected? , When
G:ve locction of torks. : D : l : 9S : 28E yeS : 4—21-— 74
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i'— . . IO“ well : Gas well :New well :Workover T Deepen TPlug Beck ' Same Res’v. Diff. Res'v
' Designate Type of Completion — (X) . ) X . ' , .
i Dote Spudded Date Compﬁ Ready to Pxo’d. Total Doplhi l P.B.T.D. * y

*“tame of Producing Formation

Elevaotions (DF, RAB, RT, GR, etc.;

Top O1l/Geas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

| \

i

OIL WFLL

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 O1l Run To Tanks Date of Test

Producing Method (Fiow, pump, gos lift, etc.)

-

ully

Length of Test Tubing Pressure

Casing Pressure

Choke Size

&2(fwﬁt

/\0 i

D

Acival Prod. During 7est O1l-Bbls. Waler-Bbls. Gaes -MCF n' h a2\
L (RS 2
GAS WFELL

Actual Froa. Teet-MIF/D Length of Tesl

Bbis. Conderscte/MMCF

Gravity of Condensate

Jeesling Method (pitot, back pr.) Tubing Pnuuu(thnt-h)

Caslng Pressus (lhvt-ln)

Chote Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been compllied with and that the informstion given
sbove Is lrus and complets to the best of my knowledge and beliel,

)4

(Signaldre

WA

Owner

(Thle)
12-24-80

(Date)

APPROVED

OIL CONSERVATION DIVISION

DEC 30 1980

i

BY

TITLE gy AND-GASIKS2ELTAN —

This form s to be liled in coupliance with rULE 1104,

I this Is &
this form must bes sccC

well,

tesis taken on the well in accordance with

All sections ©

eble on naw and recompleted wells,

Fill out only Sectiens 1, 11, 1,
well name or nuinher, or transpotiet, of uvther

Sepsrate Forms C-104 must be filed for sech pool in multipl

romoleted wells,

request for allowable for 8 newly drilled or deepene
ompanied by » tebulstion of the devistllo

AULEK V11,

{ this form must be {llled out completely los sllow

and V1 for changes of ownet
puch chanye of conditior




