——— e -

w0. OF COPITS MECUIVED

b

DISTRIDUTION

SANTA FE

FILE

U.5.G.5.

LAND OFFICE

NEW MEXICO Oll. CONSERVATION cdm,

/N Form C-104
REQUEST FOR ALLOWABLE Superscdes Old C-104 and C-110
AND Effective 1-1-65
AUTHORIZATION TO TRANSPORTBIL AND NATURAL GAS
RECEIVE

[RANSPORTER |——'& /
cas |/ . -
A O ¢ A
OPERATOR / an i } 197
PRORATION OFFICE ’
Opetrator /\ O c
Stevens 0il Company LaTEBIA, DFFICE

Address

P. O. Box 2203, Roswell, New Mexico

88201

cason(s) for filing (Cheek prdper box)

New We!l
0

Change In OwnerlhlpD

Recompletion

Change in Transporter of:

oil O

Casinghead Gas D

Dry Gas

Condensate

Other (Please cxplain)

Change of address for Operator
and Transporter of Natural Gas

O
U

1f change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASF
{ Lease Name Well No.. Pool Name, Incitding Formation® Kind of [Lease - Leose No.
O'Brien "C" 4 Twin Lakes Devonian State, Federal or Fee pgog
l.ocation

Unit Letter L : 1980 Feet From The South tLineond 745 Feet 7tom The __WeSt

Line of Section 1 Township 98 Range 28E . NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

V.

VI. CERTIFICATE OF COMPLIANCE

Narme of Authorized Transporter of Oll £

Navajo Crude 0il Purchasing Co. :

or Condensate [_]

l

P

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

or Dry Gas [ 7]

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

Necmre oi Authorized Transporter of Casinghead Gas

Stevens 0il Company P. O. Box 2203, Roswell, N. M. 88201
1f well groduces ofl of 11quids, : Unit :Sac. ITWp. :P.qo. 1s Jas actually connectied? ;When
give location of tanks. : M : 1 : 9s ' 28E ves { 10-28-75

1f this production is commingled with

that from any other lease or pool, give commingling order number:

COMPLETION DATA

» , Oll Well -~ T Gas Well : New Well | Workover ' Deepen
Designate Type of Completion - (X) -~ ! ' \ \

: Plug Back : Same Res'v. : Diff. Rea'v.

] ! 1 ' 1
1 1 A

Date Spudded

)
Date Compl. Ready to Prod.

2N [

N
Total Depth

P.B.T.D.

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

Name of Productn{ Formation -

>
#

o

Top Oil/Gas Poy

Tubing Depth

v
Perforations i S Depth Casing Shoe
\‘-4-#»0"”
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE é\\SlNG & TUBING SIZE DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after
able for thix depth

recovery of sotal volume of load oil and must be equal to or exceed top allow
or be for full 24 hours)

011, WELL
Date First New Oil Run To Tanks

Date d( T;.t
\ .

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

LA
Length of Test ~{ Tubing Pressure Caeing Pressuré Choke Stize
o, b ’ .
N AN Fi
Actual Prod, During Test Oll-Bbd. Water - Bbls. ! Gas-MCF
< B )
2 .1\ ) :}r
GAS WELL N\ | yi
Actual Prod. Test-MCF/D Length of Test ;“» Bbll/’Cond‘n-mo/MMCF Gravity of Condensate
. \l P
Testing Method (pitat, back pr.) \Qxbmc Presswe { Shut-in } //Cn-lnq Pressure { Shut-in) Choke Size
N !

1 hereby certify that the rules and regulatio
Commission have been complied with and
sbove is trus and complete to the best o

\'

ns of the Oil Conservation
that the information given
{ my knowledge and belief.

. ) (Signature)

Owner

(Title)

2-8-7

- (5;10)

8

OlL CONSERVATION COMMISSION

APPROVED MAR 2 4 1'978 , 19
BY y, u%é; /?439422%7724L
TITLE OIL AND GAS . NSPLLTOH

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

If this is @ requost for allowable for a newly drilled or deepenc.
well, this form must be accompanied by & tabulation of the daviatic
tests tsken on the well in accordance with RULE 111,

All sections of this form must be filled out complataly for allow
sble on new aad recomplotod wolls.

173, end VI for chanzes of owne:

Fill out only Sections I, il
’ or other such chan_c of conditior

well name or number, or transporter,
104 must be filed for occh pool in muitipl

<

Sepsrate rorms C-
completed weils.



