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MLIXICO 87501

inno— 0CT2 1979

A e REQUEST FOR ALLOWABLE

Hah N (PP O AND o.c.o. .
J

ORT OIL AND MATURAL GAS ARTESIA, OFFiCx

~E}pcrulot

STEVENS OTI, COMPANY

Address

P. O. Box 2203 - Roswell, New Mexico 8820
Reason(s) loe {iling (Check proper dox) Cther (Please explain)
New Well Change In Transpocter of: .
Recompletion [___] [o}}] D Oty Gos D Casinghead gas connected
Chanqge In Ovrwvnhlp[j Castngheod Gas D Condensate D 9_1__79
If change of ownership give name )
and address of previous owaner
. DESCRIPTION OF WELL AND LEASE
Lecae Name well No.| Pool Name, Including Formation ASSOC Xind of Lezase Loasa No.
. . * e od |
O'Brien "K" 2 | Twin Lakes-San Andres Stote, Foderal of Fee Fee ;
f.ocallon .
: !
Unlt Letter L 1650 Feet From The South Line and 330 Fect From The West .
i
Line of Sectton 30 Townshlp 8-S Range 29-E , NMPM, Chaves County 2

DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

[Nar.: of Authorized Transportes ot Gil (Zj cr Condensate (]

Brio Petroleum, Inc.

i
i

Address {Cive address to which approved copy of ‘hiTQSEa‘.‘S‘O 57.512)3 l
12700 Park Central Dr.Suite 215-Dallas

Ncme of Authorized Transporter of Casinghead Gas fX] or Dry Gas ([}

Address {Cive address to which approved copy ¢f this form is to be s2nt} '

Stevens 0il Company P. O. Box 2203 - Roswell, N.M. 88201
i well preduces oll or uqumO‘j _T'U"“ [Sec [Twp. [Ree. s 933 actuaily connected?  Wnen f
give lecatton of tarks, '17 : A 'L 36 '18_8 :29_E Yes : 9-1-79 :

I this procuction is commingied with that from aay other lesse or pool, give commingling order number:

 COMPLETION DATA v -
Totl well ' Gas well TNew Wall | Workover I'Deepen TPlug Beck T Same Resiv. Dift. Ras’v.(
Designete Type of Completion — (X} ! | ! ! ! ' ! '
g - 1YP mp ‘ ' ' | ' ' ) [ ' .
1 L 1 i L L
Data Spuddad Date Compl. Reudy to Frod. Total Depih ».8.T.D. v

*tame ¢f Producing Formatioa

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

Top Otl/Gas Pay Tubing Depth

Perincations

Deptn Casing Shoae

TUBING, CASING, AMD

CEMEMTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

B L

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be 3/t
QIL WELL abls for thix dep

er recovery of sotal voluma of locd oil and must ba equal 1o or uxcesd top allow-
th or be for full 2¢ Aours)

| Date Ficst Naw Oil Run To Tanks Date of Toet -

Producing Msthod (Flow, pump, gaz lift, etc.)

Length of Test Tublng Prassuwa Casting Prasswe Choxe Siie
Actual Prod. Duting Tast Oil-Bbls. Watst - Bbla, Gan -MCF
GAS WELL

[ Actual Frod. Test-MCF/D Langth of Test

Bbla. Condenaate/MLCF Gravity of Condanagcte

Testing Method (pitos, back pr.) Tublng Pressurs { phut-1in)

Costng Presaure (Shv‘t-ln) Chokoe Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Division have beon complied with and that the Information given
above |8 trus and complets to the beat of iny knowladge and bellal,

(Signarwre)

Owner

(i“ll)
10-1-79

(-l)un[

OIL CONSERVATION DIVISION
ocT3 1879

APPROVED , 19
By 542],6;? ><é%4ﬁ42&51§;
TITLE SUPERVISOR, DISTRICT II

This form ls to ba [iled In compllance with puL EZ 1104,

1f thia Is a request for atlowable {or a nowly drilled or deepeneu
well, this furin must be accempanled by a tsbulstion of the deviastion
tests tahen on the well in accordance with nuL L V111,

All sactioas of this form muat be {1lled out complutely for allow-
able on new snd recomploted walls,

FIll out only Sections 1. I1, HI, snd V] for chanyges of owner,

woll nsme ar nuinber, or trsnspotter, OF other such chanye of conditlon,

Forms C-104 must be flled for esch pool in multiply

Soparnte
romoletad walla,




