sgIAIL OF MEW MEXICO Form C-104
fevised 10-1-78

GY AN MIMTRALD fo’f\ﬂTMENT
B e tvrevan OlIL CONSECRVATION DIVISION RECEIVED
e p. O, DOX 20RA
YI_ SANTA FE, NEW MCXICO 87501
79 FEB 171983
e TSE " ¢ REQUEST FOR ALLOWABLE 0. C. D.
pememttt E;.“ . ‘ AND ARTESIA, OFFICE
LTiATves AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

raOmATOIN OFPICE

STEVENS OPERATING CORPORATION ‘/
Lri_\;llll o

P. 0. Box 2408, Roswell, New Mexico 88201

5 :a\bn{gy::;—r‘rmq (Chech peoper box)

Othet (Please eaplain)
e well Change In Transporter ol: Change in status of well

Vecomplellon D [o]}] D Dry Gas [z]
Change In O-mv-hlpD Casingheod Gas D Condensate

{ chenge of ownership Q1ve nane
.nd sddicss of previous ownes

AFSCRIPTION OF WELL AND LEASE

Ledse Name well No.] Pool Name, including Formuation Xind of LLease Lecses No.
' . .
0'Brien "F" 4 Twin Lakes - San Andres Assoc Stote, Federal or Fee TFee
- —
Location
Unit Letter K R l650 Feet From The SOUth Line and 2310 Feet From The West
Line of Section 25 Township 88 Range 28E . NMPM, Chaves County

SESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

vare ol Authorized Tronsporter ofCll 4 or Conderisate Addzess (Give address to which approved copy of this form is to be sent)
/ v
o b/ — N . .
_MNavajo—Crude U1 T R P 0. Drawer 175, Artesia, New Mexico 88210
T exe ol Authorized Transpertel ! Casinghead Gaos () or Dry Gas [7_(3 Address (Give oddress 1o which approved copy of this form is to be sent)
7, P. O. Box 1919, Midland, Texas 79702
T Y T T .
't well produces ofl of Liquids, .Unn , Sec. .Twp. IRqe. Is gas octually connected? 'Vvhzn .
v 1 .
s:ve location of torks, 1 K 'l 25 85 ! 28E Yes 1 2-8-83

" 1mys production is commingled with that from any other lease or pool, give commingling order number:

"L_)“-!Pl.ETIO.\' DATA
] Ton well ]'Gcs well :Nsw Well | Workover | Deepen THlug Bock | Same Res‘v. Diff. Res'v.
Designate Type of Completion — (X) l VX 1 X . ' ! ' X
. : ! I\ n 1 o
Licte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-4-80 3-31-80 2770° 2758
 evations (DE, RKB, RT, GR, ete.y “tame o! Producing Formation Top O11/Gas Pay Tubing Depth
3920.3 GR 3926.3 KB San Andres 2566" 27007
5566, 66.5, 68.5, 69, 69.5, 70, 71.5, 72, 78, 8.5, 79, 79.5, |Deoth Casing Shoe
81, 8l.5, 82.5, 83, 94, 94.5, 96, 96.5, 97, 97.5 2770"
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEME’::Y'
12 1/2" 8 5/8" 20.0 i 120" 75 sacks
7 7/8" 4 1/2"_ 9.5 f# 2770" 125 sacks _
, I 277 1 B | —
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and muit bs equal 10 or axceed 0p allow:
AL WELL obls for thia depth or be for full 2¢ hours)
TSote Firet New Cil Run 7o Tonks Dote of Test Producing Method (Flow, pump, §03 tift, ete.)
Length of Test Tubing Pressure Casing Pteasule Choke Site
Acival Prod. During Test Oil-Bbls. waler-Bbls. Gas » MCF
GAS WELL
hctual Ficd., Teste MCF/D Length of Test Bbis, Condensate/MMCF Gravity of Condensate
144 2 hrs. ' TSTM 23 L
T esling Melhod [prtol, back pr.) Tubing Presswe { shut-in ) Cosing Pressure (Sbut-in) Choke Site
back pressure 588 pkr. ‘ g8/64"
“CRTIFICATE OF COMPLIANCE OiL CONSERVA?I'ION DIVISION
hereby certify that the rules and regulations of the Ol Conservation APPROVED T i’ V99—
Jivision have been complled with snd that the informaticn glven i ' ‘CQ
‘wove I8 true and complete to the best of my knowlsdge and belief, B8Y . il v‘\ e
T TITLE ; ]
/ / ’ ; X
i S /7 This form Is to e filed tn complisnce with AUL T 1108,
'\ 7/ /NZW{M/N/ 1f this 1s 8 request for allowsble (or s newly drilled or despene
(Signotwre) well, this form must be sccompsnied by & tabulstion of the devistlo
/" Lests taken on the wellin accordance with RULL 111,
— Production Contrqller All sections of this form muet be {111sd out completely for sllov
(Tile) able on new and 1u.‘o|np1~\.d wells,
. ' 1y Sections 1, 15, 111, snd V1 for chanyes of ownye
February 16 1983 (Date) — w'll"n‘llr‘u-o:r :Su‘\/\-u,.gr \tr:n-pon-l. ot viher »uch chanye of conditio
a .
‘ tispatate Forms C-104 must be {iled ot ssch pool in multlp
romolstad wells,




