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Sremavon ; AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS GG
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w1000
~__Stevens Operating Corporation #

Agdress
| P. O. Box 2203, Roswell, New Mexico 88201

ch;on(ﬂToc {.T.np {Chech pioper box) Othet (Please erplain)

New Well Change In Transporier ol: ‘

Hecompletion [j o1 Ej Dry Gos E] Change in Operator Name
| Change In o_n...mp@ Cosingheod Caa @ Condensats ] Effective 7-1-81
1{ chenge of ownershi iv i -
end s e ‘M:‘;g‘“;:n:"”' STEVENS OIL COMPANY, P.0O. Box 2203, Roswell, NM 88201
NDESCRIPTION OF WELL AND 1.EASE

Leose Name well No.| Pool Namae, Including Formation Kind of Lease Lecse No.
O'Brien "E" 2 Twin Lakes-San Andres Assoc.|S'o'e: FedrreterFee Foe

Locatjon

Unit Lelter J : ‘ 2310 Feet From Th-_Sil_lil_l__Llno and 2310 Feet From The East
Line o! Sectton 1 Townahip QS Ronge 28E . NMPM, Chaves County

DESIGNATION O

FF TRANSPORTER OF OIL AND NATURAL GAS

[ Nore ol Authorized T ronspuiter of Cit ] or Condensate [

Aadress (Give address to which approved ccpy of this form is 1o be zeni)

P.0. Drawer 175, Artesia, NM 88210

Navajo Refining Company =
Tronsporter of Casinghead Gos [}

deme of Avthorized

or Dry Gas {)

Addrens (Give address to which approved copy of this form is 1o be sent)

Stevens Operating Corporation P.0. Box 2203, Roswell, NM 88201
If well produces ofl or liquida, :Unu :Sec. :Twp. :Rqe. Is ga3s actuclly connected? 'when
| give locouion of tarks. ! D 1 1 ; 9s - 28 YES ' 6-1-78
1f this production is commingled with that from any othrer lesse or pool, give commingling order number:
COMPLETION DATA
TO1l well TGas well | New Well | Wortover | Deepen TElug Bocr @ Same Res‘v.’ Dift. Rea'v,
Designate Type of Completion — Xy X ' : , X X .
| Dote Spudded Date Comp{.l Ready 10 ch:d. Total D.,pm1 : P.B.T.C. ' *

*tame of Producing Formation

Llevotions (DF, RAB, RT. GR, etc.,

Top Cil/Gas Poy Tubing Depth

Pericrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOULE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

—

|

! ]

| i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofser recovery of «
sble for this dep:h or be for full 24 houre)

otal volums of lcad oll and must bs egual to or excesd top allou-

‘_Dolt Firet New O1il Run T0 Tanks Date of Tast

—

Producing Method (Flow, pump, gaz lifs, ete.)

Lengih of Test Tubing Pressuwes Cosing Pressure Choke Size

— —
Acivol Prod. During Test O4l-Bbls. woler- Bbls, Goa-MCF

GAS WELL
Acival F1od. Tes1=- MIF/D Length of Tesl Bbla. Condenscie NUACF Grovity of Condeneale

T ent1ng Meihod [pitol, bock pr.) Tubing Punwo(lng-u) Casing Pressuwe (Shn—in) Chots Site

CLRTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the OLl Conservation
Ihvision have bean complied with snd that the Information given
sLove I8 trus and complcie to the best of my knowledge snd belief,

/

/ L
/A
(Signoiwe)
Owner
- (Tirle)
6-10-81
(Dote}

OIL CONSERVATION DIVISION

19 — _ ——

APPROVED JUL 1 51981 .

BY %’%ﬁ /////4

TITLE QUL AND-GASINSPECTOR

This form is o De filed 1n complliance with RULE 1104,
owable for 8 newly drilled or deapened
penied by » tehulstion of the devistion
Jance with RULEL 141,

{ be {llled out completealy for sllows

11 this s & request for all
well, this form musl be accem
tests tslen on the wel)l In sccor

All sactinns of this form mus
able on new snd recompleted walls,
11, 111, and V1 for chanees of owner,

Fill out only Sections 1
vther such chanye cf condition

well name of nuinler, or Lransportel or
bepearate Forms C-104 nust Le [iled lot eech pool In multiply

comaleted wella,




