NIGY aun MINTOIALG DICARTMENT

Form C-104
Ravised 10-1-78

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

L LT ) IL CONSERVATION DIVISIF !

XTI i ’.O,.HOX 2008 e e
et L] SANTA I'l;, NLW MCXICO 07501 RECZIVED
e L=
ii‘-'L‘L’ii‘f—]-;,L e REQULST FOR ALLOWABLE JUL 6 1981
TRAAMRZURNTENRN -o.;.— L . AND ‘.- .
Grrnaron i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS' . C.D.
remavion oryicH ARTESIA, QFFICE
Cyierotos
~__Stevens Operating Corporation /

Asdrens

H.o;oﬂ(ﬂ Tor ?ng (Check proper bon)
New Wel}
Recompletion D

Chonqe In Owner lhl;@

Chonqge tn Transporier of:

(o]} ] D
Ceosingheod Caa

Ory Cas

Condensote D

Other (Pleose erplain)

O]

Change in Operator Name
Effective 7-1-81

M change of ownership give nane
snd addiess of previous owner

STEVENS OIL COMPANY, P.0. Box 2203, Roswel-l, NM 88201

- DESCRIPTION OF WELL AND 1LEASE

Lease Nome well No.

Pool Naa.e, Including Formation

Xind of Lecane

]’ lLecse Nr

O'Brien "pn 2 TWin 'Lakes—-San Andres ASSOC. Stote, Federol or Fee Fope
Locatlon
Unit Letter B 330 Feet From The _North Lineand _ 2311() Feet From The __ East
Line of Section 12 Township 9S Ronge 928F , NMPM, Chaves County

{ Nor.e of Authorized Tronspurter of Cil D or Conder.sate D

Navajo Refining Company - P/L Div.

A3dzess (Give address to which approuved copy of thes form is to be zeng)

P.0. Drawer 175, Artesia, NM 88210

Tticme of Avthorized Trarsperter of Casinghead Gos ) or Dry Gas (]}

Address (Cuve address 10 which approved copy of this form is 10 be sent)

Stevens Operating Corporation P.O. Box 2203, Roswell, NM 88201
I well produces ofl or liquids, 'rUnll :Sec. fTwp. ;Rqe. Is g3 octually connected? T\\'hen
. ]
! Give locotjon of torks. : M : 1 1 99 ! sor YES j 1_9_81

If this production is commingled with that from any otter lease or pool, give commingling order number:

COMPLETION DATA

.’ou well
L

: Gas well

Designate Type of Completion — (X)

T
!
! '

TRew Well Tworkover TDeepen ' Plug Bock ‘ Same Res’v.' Dilf. Rea‘v.
! ' i ' 1

1

1

L}
1

i 1
Dcre Spudded Date Compl. Recdy to Prod.

3
Total Depth P.B.T.O.

*'ame of Producing Formation

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

Top Ci1l/Sas Pay Tubing Depth

Periciations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE Si12& CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

|

L)

R N P

FTFEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of locd ofl and must bs e3uLal to or excesd 105 allou=
able for this dep:h or be for full 24 hours)

ML WELL

Dote First New Oll Run 7o Tanks Date of Test

Producing Method (Flow, pump, gasz Lift, etc.)

Lengih of Test Tubing Pressure

Caosing Prssswe Croke Size

Acivol Prod. During Test O1il-Bbls.

Walar- Bbls, GCaos« MCF

‘AS WELL

Actval 100, Test-MIF/D Length of Test

Bbla. Condensaie NU4CF Gravity of Condensale

iesting Meihod (piiot, back pr.) Tubling Presswe { shut-4n)

Cosing Presswe {Sbhut-in) Choke Site

LRTIFICATE OF COMPLIANCE

Lereby certify that the rules and regulations of the Ol Conservation
vision have been complied with and that the information glven
dve is true and compleie to the brat of my knowledge snd bells!,

{Sifnatwe)

(Tale)

(Daie}

OIlL CONSERVATION DIVISION

APPROVED

8Yy

O/ AND 648 INSPECTOR

TITLE

Thias form Js to be [iled In compliance with pULE 3104,

1{ this is a requeat for allowable for 8 newly drilled ur deepened
well, this form must be sccempanied by a teluletion of the dsvistion
tesls talen on the well In accordance with AULE V1Y,

All sactions of thle form must be [i}1ed outl complelely for allows
abLle on new snd recompleted walls,

Fill outl only Sectinns 1, I, IIl, snd V] for changes of cwner,
well name or nuinl.er, or transpotter,or viher such chanye of condition,

Sepsiate Forms C-104 must Lo [iled for sach pool in multiply
rompleted waella,




