NGY aun MINTRALS DOPCARTMINT

rurm L-eud B

Kevised 10-1-78

T ™IL CONSERVATION DIVISIA
'_..nw:._m_.:__ '__: . O, 1OX 7088 : ‘-?-‘-t o ¥
samraee 2] ] SANTA I'l;, NLW MEXICO 87501 RECLIVED !
M T
[V AN TN Y
anvorewe VT ) T
e T b/ REQULST FOR ALLOWABLE JUL 5 1991
YAAMAPFPUATENRN —o-;‘—‘—i—— AND
oriasvon R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS C. Lo
rAOmatON CrPICK ARTESIA, OFFICE
Cywroior ﬁ
Stevens Operating Corporation 7/
Adgdrens
P. O. Box 2203, Roswell, New Mexico 88201
Feoson(s) Tor Teling (Chech proper box) Other {Please eaplain)
New Weli Change tn Tronsporier of: N
Recompleiion (] on (] oy Gas [ Change in Operator Name
Chonge In O-nn-hlp@ Cosingheod Gas m Condensote Effective 7-1-81
I chenge of ownership give nane A .
end addrcsn of previous owner STEVENS OIL COMPANY, P.O. Box 2203, Roswell, NM _ 88201
DESCRIPTION OF WELL AND 1 .EASFE
Lease Name well No. | Pool Name, Incluwding Formation Xind of Lecase Leose No.
O'Brien "F" 6 |Twin Lakes-San Andres Assoc.|Stote Federal or Fee Fee
LLocaljon
Unit Letter H : 2310 Feet From Th;_N_w__Llnc and 990 Feet From The East
Line of Section 35 Township 8S Ronge 28R . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Nome ol Authorized Trenspunier of Cul ] or Cogdernsate ]
Navajo Refining Company - P/& Div.

Asdress (Cive address to which approved copy of this form is to be zeni)

P.0. Drawer 175, Artesia, NM 88210

tieme of Avihorized Tronsporter of Castnghead Gos () of Dry Gas (]

Address {Give address 10 which approved copy of this form i3 10 be sent)

Stevens Operating Corporation P.0. Box 2203, Roswell, NM 88201
I well produces ofl of liquida, TUnit :Sf.‘C. {Twp. ;Rq:. Is g=s actually connemcﬁ? , When
give locotlon of torks, : C : 36 ; 88 : 28E YES : . 7=23=80

f this production is commingled with that from any othLer lease or pool,

give commingling order number:

COMPLETION DATA
:OH well : GCas well INew Well [ Wwortover | Deepen TElug Boce ! Sare Res‘y. ' Dilf. Rea‘v.
. . [ ' H ) ]
Designate Type of Completion — X) , N : . , , X
1 1 3 1 i S
Daole Spudded Date Compl. Recdy to Pred. Total Depth P.B.T.C.

*tame of Producing Formation

Llevations (DF, RAB, RT, GR, etc.;

Top Cil/Gas Pay Tublng Depth

Perlorations

Depth Cesing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE $12€ CASING & TUBING SIZE

DEFTH SET SACKS CEMENT

t

| |

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of toral volume of load oil end must bs egual 10 or excead 1o0p ollou-
able for shis depth or be for full 24 hourt)

JI1, WELL

Dole First New O1l Run 7o Tonks Date of Teet

Producting Method (Flow, pump, gaz lift, etc.)

Length of Test Tubing Pressurs Cosing Prassurs Chroke Size
Actiuval Prod. During Test Cil-Bbls. Watet-Bble. Gos - MCF
—
SAS WELL
Aciuel Fiod. Test-MIF/D Length of Test Bbla., Condernsatie NUACF Crovity of Condensote
Jeoting Meihod {puiol, bock pr.) Tubing Presswe { Shut-{n ) Cosing Presswe {: shot-in) Choie Site
"LRTIFICATE OF COMPLIANCE CIL CONSERVATION DIVISION
JUL1 51981 . )
tereby certify that the rules and regulations of the Oll Conaservation APPROVED ‘}. r o
iivision have been compliled with snd that the information given *—M // //;
Love Is |?n and complete to the brat of my knowledge »nd belief, BY ~ & ,4 / /ZWQ
TITLE Ol AKD-GASINSPECTOR—

(Signatwe)

Owner
- (Title)
6-10-81
{Date)

Thias form le to be liled In compliance with UL E 1104,

1f this is & requeat for allowable for & newly drilled or deepened
well, this form mustl be sccempenied by a tatuletion of the devistion
tshen on the well in accordance with AULT 114,
Atl sacticns of thia form must be [L11ed out completsly for allow-
able on naw snd recompisted wells,

111, snd VI for changes of cwner,
or vther such change of cundition.

tesis

Fill out only Sections 1. I,
well name or numnlier, or Liansportel,

Separate Forms C-104 must Lo filed lor esch pool in multiply

rompleted wella,




