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SANTA I't., NUW MEXICO 80750%

REQULCST FOR ALLOWARLE
AND
AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS

rvim o LTIuy

fevised 10-1-78
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(_,‘,-'rolo'

Stevens Operating Corporation

=

[

Asdresn

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

Kvmon(ni Toe i-lmg {Check pioper box)

New Well
Recomplelion D
Change In O-n-rlhlpg/

Chonge tn Tronaporier of:

on (]

Cosingheod Cos [3//

Ovy Cos

Condensote D

Other (Please esplain)

]

Change in Operator Name
Effective 7-1-81

f chengr of ownership give narme

end sddicns of previous owner __Stevens 0il Company., P. O. Box 2203, Rcswell, N.M. 88201
. DESCRIPTION OF WELL AND 1LEASF
Lecse Nome Wwell No.} Pool Name, Incluvding Normation Kind of Lecase Leose No.
O'Brien "K" 2 Twin Lakes-San Andres Assoc.|Stote. Fedeial o Fee Fee
Locatjon
Unit Letter L : 1650 Feei From The South Line and 330 Feel From The West
Line of Sectton 30 Townahip 8S Range 29E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Nore of Aulhorized Transporter of Cil X } cr Condernsate D

Address (Cive address 1o which approved cecpy of this form is to be zeniy

" P. O. Drawer 475, Artesia., N.M. 88210

iNavajo Refining Co.-P/L Div.

‘teme of Avthorized Trorsporter of Casingheod Gos @ or Dry Gas D

Address {Give oddress to which approved copy of this form is to be sent)

Stevens Operating Corporation P. 0. Box 2203, Roswell, N.M. 88201
I 7 M . T . T . = < wh
I I well produces ofl or liquida, , Unit ) Sec ,Twpe [ Rqe Is g3 octually connecred? y When
!;:Vr locotlon of tarks., : A : 36 l. 88 ! 29E ves : 9-1~79
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
; ‘IOll Well ; Gas well 'TNew Well Tworrover T Deepen T Flug Bece ' Same Res'v.' Difl. Res'v,
- . ) 1
Designate Type of Completion — (X) X i . . . . ,
1 2 1 1 - 1
Date Compl. Recdy 10 Prod. Tota! Depth ».B.T.C.

Lcte Spudded

I
!
I

“lame of Producing Formation

Llevattoos (DF, RAB, RT, GR, etec.;

Top Gil/Gas Pay Tuking Depth

Pericrations

Depth Cesing Shoe

i
|
\

TUBING, CASING, ARKD CEMERTING RECORD

HOLE S12€ CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

'

i

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of lood ofl and must bs equal to or axceed 10p allous
able for this dep:k or be for full 24 hours)

Ol WELL

-UO\I First New Ofl Run 70 Tenks Date of Test

Producing Method (Flow, pump, gas lifs, ete.}

Length of Test Tubing Fresswe

Cosing Pressswe Chroxe Size

“Aci.al Prod. During Test Otl-Bbla.

waier-Bbdlsa, Geoa - MCF

GAS WELL

Actval Frod. Test-MIF/D Length of Test

Brlis. Condenasote NIACF Grovity of Condensote

Tesling Method (pitol, bock pr.) Tubing Presswe ( Shut-1in)

Cosing Pr--zw.(lhu’t—ib) Chote Sitre

CLRTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Oll Conservation
uvision have been complied with and that the {nformation glyen
Love Is true and complete to the best of my knowladge snd belief,

{Signaiwre)

(Tiile)

{Uote)

Ol CONSERVATION DIVISION
APPROVED / /JUL{lS%m\ '
BY j;%2?7,</ L 7o r—=

TITLE !ML‘@PO!IﬂﬂH%PTU‘

This form js lo be [liled In compllance with muUL EZ ¥104,

1f this 1s a request for sllowable for & newly drilled or Coapened
well, this form must be sccampanied by 8 tatuletion of the cdeviation
tesls tahen on the waell in sccordance with AULEK 114,

All sacticons of this form murt be fllled out complelely for aliows
aLle on new snd recompletod walls,

FIll wut only Sectiens 1. II, 1, =nd V1 {ort changes of cwner,
well name or nuinler, or transj.ortel, oF other puch thaegye of condition

Separate Forme C-104 inust Lo filed for each puol in muillisly

Fommoletsd wella,

KT D




