GTIATL U VW VLAY
Form C-104

S NGY Ann MNP HALS OFDARTMENT ’ Kevised 10-1-78
— - e OIL CONSERVATION DIVI. ON

-I v".l'..f'. I-llllj.l-....- h
Lvmaneevnen L {— P, O. DOX 2088
samrare L SANTA FE, NCW MEXICO 87501 .
rae : ya DEC ?J 9 5980
vsu.e
Camn e T _ o
————————— LM 7 REQUEST FOR ALLOWABLE Lo
TRANMRFPFOURTEN - A»— —‘—— — B AND . .
Y B el W4 ARTESIA, OFFICE
LTSI AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAOAAT M OF 7 ICH
Crerotor
Stevens 0il Company ./
Paairess
o Yo %ox 22073 Ro“:wt\\ N M rezZo )
[Feosonis)To TTiag (Check poper bory Effective 1-1-81 Other (Please cxplainy
’ New Well D Chanqge tn Tronsporter ol: . Change Name & No. from O'Brien
Necomplelion D (o1}} D Dry Coa D .
Change In Ov-n-v-MpD Cosingheod Gas D Condensate D H NO . l to 0‘ Brien ”C” NO . 6
f change of ownership give nane
snd address of previous owner
DESCRIPTION OF WELL AND LLEASE
i Leane Name well No.] Pool Name, Incluvding f crmation ASSOC Kind of Lease Lease No
' . 1" . ‘
O'Brien "C" 6 |Twin Lakes-San Andres Stote, Federal or Fee P g
‘ Locaotlon -
Unit Letter C ; fz 2 2 Feet From The North Line and 2285 Feelt From The West
i
. Line o! Section 1 Township 9IS Ronge 2 8E , NMPM, Chaves County
Xll;\Sl_G.)-}T]n\' or TR:\.\:SPORTER OF OIl,L AND NATURAL GAS
. Nere of Auihorszed Tronsporter of Cil m ot Condensate {} Adaress {Give address to which approved copy of this form i3 1o be sent)
Lﬁavajo Refining Co. P/L Diwv. P.O. Drawer 175, Artesia, N.M. 88210
Yeme ol Avthortied Transperter of Casinghead Gam ot Dry Gas (] Address (Give address 1o which opproved copy of this form is 10 be sent)
Stevens 0I1 Company ' P.O. Box 2203, Roswell, N.M. 88201
I well preduces ofl or liquids, :Unll s Sec. f Twp. :Rqe. Is g3s actuclly conneciled? \ when
qive location of tarks, : D ; 1 ; 9§ ! 28E ves 1 5_27_74

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

COMPLETION DATA
T o1l well TGas well ThNew Well | wWorxover | Deepen "Plug Bock ! Same Res’v.' Diff, Res'
Designate Type of Completion — (X) | ! , ! ! ! ! !
gna: yp P 1 1 | ' ! 1 1 )
1 1 1 A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (D5, RXKB, RT, CR, ete., “leame 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

| ) i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of sotal volume of lood oil and must be equal to or exceed top allo
able for thia depth or be for full 24 Aours)

O1L WELL
| Dale | jret New Cli Run To Tanks Date of Test Productng Method (Flow, pump, gas lift, etc.) ,\"Qrb
K. N
o /'{i'l v \1\
Length of Test Tubing Pressure Cosing Presaue . Choke Size C'B N
M
— VJ-’} A
Actual Prod. During Test O1l- Bbls. Water-Bbla, Gas»MCF  { }° Q@ N
(v s f
__
GAS WELL
Actual Frod. Test«-MCF/D Length of Tast Bbla. Condensate/MMCF Grovity of Condensate
Testing Meihod (pios, back pr.) Tubing Presswe (lbnt.—h) Cosing Presaue (lhu’t-in) ChT:t Sine

OIL CONSERVATION DIVISION

ey

DEC 3 ¢ gcd

APPROVED 19

1 hereby certify that the rules and regulstions of the Oll Conservation T
Division have been complied with and that the informstion glven W / ///'
BY 2 / ZL
7

above is true and complete to the best of my knowledge and belisl.

;. CERTIFICATLE OF COMPLIANCE

TITLE

This form i to bs [iled In compliance with nuULE Y104,
If this is » request for allowable for & newly drilled ot deepense

'(//v well, this form must be accompeanieod by a tabulstion of the devistic
Owne tesls taken on the well in accordance with AULE V1Y,
z All sections of thia form mutt be fliled out completely for silov
(Tirte) able on new and recompleted walls,
12-24-80 . Fill out only Sections 1, 11, 111, and VI for changes of owne
well name or nuinber, or trensporter ot vlher such chanye of conditio

(Date)
Beparate Forms C-104 must be filed for esch pool in multip!

romojeted walln,




