STATE OF NE¥ MEXICO N LO! Form C-104
DERGY AND MINERALS DEPARTMENT OIL C.ONSERVATIOJ DIVISL1ON Rzi‘;sed S 78
no. of copies required RECE\VED P. 0. BOX 2088
DISTRIBUTION | ] | SANTA FE, NEW MEXICO 87501
SANTA FE j
"FILE
i U.S.G.S.
TCAND OFFICE Al 27 .ETREQUEST FOR ALLOWABLE
immsyogrza OIL AND
S rToR Aumon}z&n%a'ro TRANSPORT OIL AND NATURAL GAS
PRORAT LON OFFICE |V | ARVESIA. OFF
Uperatofl
Stevens Operating Corporation
Address
P. O. Box 2408, Roswell, NM 88201
(Reason(s) for filing (Check proper box) Other (Please explainm)
New Well "_] Change in Transporter of:
xecomnletion — 01l (] ory cas ] Change of Well Name from
Change 1in Ownership D Casinghead Gas {:I CondensaceD Q'Brien "A" #2

1f change of ownership give name
and address of previous owmer

DESCRIPTION OF WELL AND LEASE

Lease Naze Vell No. | pool Name, Including Formation KInd of Lease Lease No.
State, Federal or Fee
O'Brien "DQ" 1 South Elkins Fusselman Gas Fee
Location
Unit Letter M . 660 Feet From The...._SQ_q_t.:..h____ Line ana 660 Feet From The. West,
Line of Section 30 Township /S Range 29E NMPM Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS

Xanme of Authorized Traasporter of 0{l X or Condensate (Give addrcss to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing P. O. Drawer 159, Artesia, NM 88210
Name of Author{zed Transporter of Casinghead Cas or Dry Gas Cive address to vhich approved copy of the form {s to be sent}
1t vell produces oil or liquids, " Unic : Sec. Ir Twp. : Ree. Is gas actually connected? : then
give locazlon of tanks.
| 1 '
, M ! 30, 75, 29 No !

1f this production is commingled with that from any other lease or pool, give comminglingorder number:

COMPLETICU DATA

{Oil wellt 7 Cas \-‘cll} New Well | Workover : heepen | Plug Back : Same Res'v. } Diff. Res'v
. : !
Designate Type of Completion - (X) | | X | I . ! |
) t ! { | L L
Date Spudded Nate Compl. Ready to Prod. Tozal Depth P.B.T.D.
Zlevations (0F, RKB, RT, CR, etc.) Name of Producing Formation Top 011/Gas Pay Tubing Depth
Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
rt 1TD-3
7-4- 827
hs
J
TEST DATA AND REQUEST FOR ALLO"JABLE {Test must be after recovery of total volume of load oil and must be equal to or exceced to. allow-
able for this depth or be far tull 24 hours)
OIL WELL
Bate Yirst New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.’
Length of Test Tubing Pressurc Casing Pressure Clinke Size
Actaal et haring Test 0il-Khis, Water-Rbls. Cax=MCF
GAS WELL
Actual reod. TesteMOE/Y Loenpth of Test ihls. Condensate FMMCE Cravity of Condensate
Yostime Method fpitot, s pr.) Touhing Prossure (shat-in) Casing Pressure (shut-in) Choke Siso
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIOM
ivision tave e comsiyen LAth rod Bat D nformation civen | approven__ SEP ~ 4 1987 , 19

above is irue and cortlete to the best of my knowlodae and belief. i Originol Signed Ry
BY i
1es - ¢ ,-" )

TITLE

This form is to be filed in cormliance with RUTE 1104,

[~ PRI TP IR S I Y
—PPEME S

1f this ia request for allowable for a newly drilled or deenencd
well, this form must be accarpanied by a tahulation of the deviation

(Signature) tests taken on the well in accordance with RULE 111,
‘ Prod ion All sections of this form must be filled cut comletely for allow-
tle anle on new andt recarpleted wells,
8/26/87 Fill out only Sections I, II, III, and VI for changes of cwnersnio,
r 7 ) well nave or nuber, or transsorter, or other such change of conditien.
Date

Scoerate Forms C-104 rust be {iled for oach vool in nultinly

~vwnlasrad Lella




