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- —"'~ ,2:__ IL CONSLRVATION DIVISIC RECE‘VED
.:_".'.'-'."."Z_‘L' wew o 1, 0. NOX 20R8B !
samrace AR . SANTA I'l;, NUW ML XICO 87501 _
viLe _Lf{_ “
MO S JUL 6 1981
LAaup U727 7T
——- e ST v REQULST FOR ALLOWABLE

ot )
TAAMMPOATER ]—O-;L‘— 1 AND O' C‘ i?_‘ »
orensron ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, QFFiCE
FRAORATMIN CPFICR
Tiwrator )
Stevens Operating Corporation /
Addresns

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

Feoson{s) for [iling (Check peoper box)
New Well
Recompletlion D

Chonge In Owner -hlp@

Change in Tronasporier of:

on ]

Cosingheod Cas [E

Dry Cos

Condensoate D

Other {Please erplain)

O

Change in Operator Name

{ change of ownership give nane

Effective 7-1-81

nd sddicss of previous owner Stevens 0il Company s P. 0. Box 2203, Roswell, N.M. 88201
IESCRIPTION OF WELL AND LLEASE
Leane Nome well No.| Pool Namae, Including Formation Kind of Lease Lecss No.
O'Brien "I" 8 |Twin Lakes-San Andres Assoc.|S!o': Fedrralor Fee Fee
Lecation

Unit Letter » N : 56“ Feet From The S“]]I h Line and 1850 Feect From The ‘Vest

Uine of Sectton 31 Township 8S Ronge 9 QR . NMPM, Chaves County
IESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e ol Authotazed T ransporter of Cul @

Navajo Refining Co.-P/L Div.

or Condernsate D

Add-ess {Cive address to which approved copy of this form is to be zeni)

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

Jicme of Avthorized Tronspeorter of Casinghead Gos CX or Dry Gas D

Stevens Operating Corporation

Address (GCive address 10 which opproved copy of this form is to be sent)

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

T T 2| - ~
I wel) produces ofl or 11quids, . Unit ; Sec. . Twp. .Rqe. 1s g3 octuclly connecied? | When
Give locotion of tarks, : A 1 36 ; 8S : 28E jes : 10_13_80

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

TOMPLETION DATA

give commingling order number:

fou well " Gas well
Designate Type of Completion — (X) :

3

: New Well Tworrover T Deepen TFiug Beck ' Same Res'v. TDiff, Res'v.
] i) H ) 1

! [ ' 1 1 '
1 1 1 2

t
Dcte Spudded Date Compl. Ready 1o Prod.

Total Depth P.B.T.C.

*‘ame ol Producing Formction

tlevations (DF, RAB, RT, GR, etc.,

Top Gil/Gas Pay Tubing Depth

Perfarations

Depth Casing Shoe

TUBING, CASIRG, AND

CEMENTING RECORD

HOULE SI12€ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

1 I i

"EST DATA AND REQUEST FOR ALLOWABLE  (Tesr must be of
WL WELL

able for this dep:h or be for full 24 hours)

ter recovery of total volume of load oil and must bs egual to or ¢xcaad top ollou~

Producing Method (Fiow, pump, gar hifi, ete.)

Date First New Ol! Run 70 Tanks

Date of Test

~engih of Test

Tubing Piessure

Cosing Pressure

Croxs Size

Acival Prod, During Test

Oil- Bbis.

Waler - Bbla.

Gcas - MCF

AS WELL

Aciua) Frod. Test- MZF /D Length of Test

Bbls. Conderscle N\IICF Gravity of Condensate

Testing Method (prtos, back pr.) Tubing Presewe { Shot-5n)

Cosing Pn.-u.(tbﬂ—in) Chote Site

LRTIFICATE OF COMPLIANCE

Eereby certify that the rules and regulstions of the Oll Conservation
ivision have besn complied with and that the Information given
>ove I8 trus and complele to the best of my knowledge snd bellcf,

(Signatwe)
N Owner
(Title)
6-10-81
{Daie)

OIL CONSERVATION DIVISION
JUL 1 5 1981

APPROVED . i .
8Y ,;r; /'/,é /{’4’%@?’&7 —
OIL AND 84S INSPECTOR

TITLE

Thia form Js to bs tiled In cowmplliance with nUL E 1104,

1f this is » 1equest for aliowable for 8 newly drilled or despened
well, this form musl be ecc compenled by 8 tetiulation of the devisllon
tests taken on the well in accordance with ARUL L V4L,

All sactions of this form must be tilled oul compleiely for allowe
able on naw w«nd recompleted walls,

11, 111, snd V1 for changes ol owner,

Fi1l ovut vnly Sections 1,
or vther such thanye of condition.

woll name or nuinl.er, or tiansporiern,
teparate Forms C-104 1ausl Le filed fur esch pool In multiply

Frinpleted wella,



