P. O. Box 2088, Santa Fe,

APPLICATION FOR WELLHEAD )
PRICE CEILING CATEGORY DﬁTERHINA;gON
RECEIVED
1. FOR DIVISION USE ONLY i

New MOX1CcO BiDUL

C-132

Y.inc el Lruse

Siote, Federol or Fee

Fee
v, Sicte Ctl & Gos Leone No.

DATE OF: APPLICATION 4 I]E[; g%gga
DETERMINATION R&\
o AN
CONTESTED G’: {;-. i 7. Unit Agreement Name
PARTICIPANT_S ARTEZ A, C¥l =

2. Name of Operator

B. Farm or LLeose }lame

| Stevens 0il Company /. O0'Brien "I"
3. Address of Operator g9, Well No.
P.0. Box 2203, Roswell, N.M. 88201 5
10. Field and Pool, or Wildcat

4. Locatjon of Well

F 2310 North

31

FELT FROM TKRE

UNIT LETTLR

8-S

TOWNSHIP RANGE

West
LINE, SECTION ___

Name and hddress of Transporter (s)

THE

13.

Stevens 0il Company P.O. Box 2203, Roswell, N.M. 88201

LINE AND _l_QiQ____
__2__9__E_‘_____ NP,

FELET FAOM

Twin Lakes-San
Andres Assoc.

12. County
Chaves .

WELL CATEGORY INFORMATION

Check appropriate box for category

sought and information submitted.

x1 1. Category(ies) Sought (By NGPA Section No.) 103
2. All Applications must contain:
Qg a. C-101 APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK
Bg b. C-105 WELL COMPLETION OR RECOMPLETION REPORT AND LOG
Ej C. DIRECTIONAL DRILLING SURVEY, IF REQUIRED UNDER RULE 111
@ d. AFFIDAVITS OF MAILING.OR DELIVERY
[] 3. ©NEW NATURAL GAS UNDER SEC. 102(c) (1) (B) ({using 2.5 Mile or 1000 Feet Deeper Test)
[] a. Location Plat
[] 4. NEW NATURAL GAS UNDER SEC. 102(c) (1) (C) (new onshore reservoir)

a. C€-122 Multipoint and one point back pressure test

O

NEW ONSHORE PRODUCTION WELL
a. C-102 WELL LOCATION AND ACREAGE DEDICATION PLAT

=)

b. No. of order authorizing infill program

O

{] 6. STRIPPER GAS
(] a. C€-116 GAS-OIL RATIO T=ST
(] b. PRODUCTION CURVE FOR 12-MONTH PERIOD PRECEDING DECEMBER 1,
(] <. PRODUCTION CURVE FOR THE 30-DAY PERIOD ON WHICH THE

1978.

APPLICATION IS BASED

I HEREBY CERTIFY THAT THE INFORMATION CONTAINED
HEREIN IS TRUE AND COMPLETE TO THE BEST OF MY

DIVISION USE ONLY

KNOWLEDGE AND BELIEF.
Approved

a4
1

Stevens 0il Company
NAME OF APPLICANT (Type or Print)

Disapproved

ritle Owner
11£14-80

Date 1

Signed

The irformation contained herein incl
all of the information required to be
filed by the applicant under Subpart 1
of Part 274.

EXAMINER



111. DESIGNATION OF TRANSPORTER OF

Iv.

NO. OF COPILS RECKIVID

DISTRIBUT ION

SANTA FE

REQUEST

FILE

U.S.G.S.

LAND OFFICE

(o2 ]
G AS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXiCO OIL CONSERVATION COMMISSION

(SVA N4

Form C-)04
Supersedes Old C-104 and C-11t

FOR ALLOWABLE
Euecnvgsta‘y,ED

AND

AUTHORIZATION TO TRANSPORT OIL AND NATLRAL GAS

SEP 29 1980

Operotor
STEVENS OIL COMPANY o~

Address

P.0. Box 2203, Roswell, N.M. 88201

eason(s) for {iling (Check proper box) Effective 9-1-80
Change in Transporter of:

ol ]
Change in Ow nershlpD

New We!ll

Recompletion
Casinghead Gas D

Dry Gos

Condensate [:I

Other (Please explcin)

O |

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

TLease Name Well No.: Fool Name, Including Formation Kind of Lease Lease No.

O'Brien nIn 5 Twin Lakes-San Andres Assoc. State, Federal or Fee Fee
Location
'
Unit Letier F 2310 Feet From The NOYth  Line and 1650 Feet r'rom The West
31 8S 29E

Line of Section Township Range , NMPM, Chaves County

OIL AND NATURAL GAS

or Condernsate |

Neme of Authorzzed Transporter of, O1l X3
l . 2y 2~ W P
. Navajo an.

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

P.0. Drawer 175, Artesia, N.M. 88210

1oree of Authorized Transporter of Casinghead Gas [ or Dry Gas i iaaress r(ive address to wh.ch approved copy of this form is to bLe sent)

Stevens 0il Company { P.O. Box 2203, Roswell, N.M. 88201

1f well produces oil or 11quids, :Unlt | Sec. : Twrp. | Fge. | Is gas actually cennected? | When

give location of tarks. : A : 36 : 8% ' 29E 1 yes ;[ 7-16-80
If this production is commingled with that from any other lease or pool, give commingling order nun ber:
COMPLETION DATA

f 01l Well T'Gas Wwell TNew Well ' Workcver ""D2epen TPlug Back ' Same Res'v. TDiff. Res'v,
Designate Type of Completion — (X) \ ! '. X X : : )

Date Spudded Date Complf FReady to Pz:o|d. Toal Deplhx ' F.B.T.D. * ; A . * 7

MElevations (DF, RKB, RT, GR, etc., Name of Froducing Fermation Top 0!1/Gas Pay Tuting Depth 270 1 IRE 1:‘1 Loee”

!

Ferforations

Ao NP

Depth Cesing Shoe ;. 2o

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

|

L i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for thix dep:h or be for full 24 hours)

Sate First New Oil Rur To Tanks Dcte of Test

Fredu

cing Method (Flow, pumnp, gas lift, ete.)

Length of Test Tubing Pressure

Ceaing Fressure Choke Size

Actual Prod. During Test Oil-Bbls.

Wwater- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condernscie/MMCF Grevity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-in)

Casing Pressure {shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
f my knowledge anrd belief.

1 hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best o

{Signature)

(Title)

(Date)

OIL CONSERVATION COMMISSION

SEP 3 0 1980

BT J——

APPROVED ~

/ W
B8Y ‘//A/félf : ol
TITLE CUPERVISOR, DISTRICT il

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

If this is a reques: for sllowable for a newly drilled or deepent
well, this form must be accompanied by a tabulation of the devistic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for alloy
able on new and recompleted wells.

Fill out only Secilons I, I, III, and VI for
well name or number, o transporter, or other such ¢

! Se-srate Forms (-104 must be filed for each pool in multip

changes of owne
hange of conditio




