NO,

OF COPica RECEIVED IJ
I

DISTRIGUTION

SANTA FLE

FiLge

U.5.G.S. '

LAND CFFICCT

NEW MEXICO OlL. CONSERVATION COMA
REQUEST FOR ALLOWABLE

'ON Form C-104

Supersedes Old C-104 and C+111¢
Effective |=]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

TRANSPORTER e /

G AsS |/ I
OPEZRATOR J FEB l 3 1978
PRORATION OFFICE |
Qperator

Stevens 0il Company <«

“0.C.C.
ARNTESM, OFFIDE

Address

P. O. Box 2203, Roswell,

New Mexico

88201

Reason(s) for ‘iiing (Check prgper box)

New Wea!l
]

Change in Ownarchip

Change in Transporter of:

ou ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

QOthor (Please cxplain)

Change of address for Operator
and Transporter of Natural Gas

[

If change of ownership give name
and address of previous owner

. DESCRID2TION OF WELL AND LEASE

| Lease Name Well No.: Pool Name, Inciudlag Formation '_ Kind of Lease - [ Leaue No.
b . . - !
O'Brien "H" 1 Twin Lakes San Andres State, Federal or Fee  Fee |
Location .
Unit Letter C 672 Feet From The North Line and 2285 Feet r'rom The West
Line of Section 1 Township 9S Range 28E , NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Ol 3¢ or Condensate [

Navaijo Crude 0il Purchasing Co.

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

P, O. Drawer 175, Artesia, N, M, 8821

Name of Authorized Transpories of Caslnghead Gas (X]  or Dry Gas [_]

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

Stevens 0il Company P. O. Box 2203, Roswell, N. M. 88201
T T T T
It well produces oil of liquids, ) Unit , Sec, | Twp, Rqos 18 gan actually connected? , When
give location of larks. : D i 1 : 98 ' 28E ves " 5=-27-74
If this production is commingled with that from any other lease or pool, give commingling order number:
" COMPLETION DATA
] ] ] [ Otl Well : Gas Well INew Well | Workover | Deepen TPlug Back | Same Res’v.' Dilf. Rea‘v,
Designate Type of Completion — (X) | | , X : | : )
A 1 A A A i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation *

Top Oil/Gas Pay | Tubing Depth

Perforations

Depth Casing Shoe

. TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ] CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

i J

'. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil and must be equal to or excead top allows
able for this depth or be for full 24 hours)

| Date Firsl New Oil Run To Tanka Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

Longth of Teat Tubing Presaure

Casing Preasure Choke Size

Actual Proa., ouring Teast Oll-Bbls.

Water - Bbls. Gan = MCF

~ sy v
GRS WL

Actua. Prod. Teat=MCF/D i Length of Test

Bbls. Condenaate/MMCF l Gravity of Condensate

Testing Melhod (pitot, back pr.) Tublng Pr-uun(‘shnt-in)

Casing Pressure { Gout~in ) ; Choke Size

[

[. CE

felgaciwi 2ol
a

RTIFICATE OF CCHPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compliod with and that the information gliven
above is true and complete to the best of my knowledge and belief.

[~
(ﬁ;na?u’;c)
Qwner
(Title)
2-8-78
{Date)

OlL CONSERVATION COMMISSION
APPROVED ’FEB 1 4 19Z8
8Y /(,/r /’/ P%M

SUPERVISOR, DISTRICT 11

10—

TITLE

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

If this is a requoct for allowable for a newly arllicg or wuwp aod
wall, this form must bo accompanied by a tebulation of i luvi..on
tests taken on the well in cccordance with RULL 113,

" All sections of this form must be filled out complvie., -or cllows
able on now &nd recomploted wolls.

Fill out only Sectionc I, II, III, and VI for chanzos of ewaer,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for oach pool in multiply

comp.cied wella.



