HOGY ann MINEDALS DEFARTMINT _ _ AR
PRIV I ML CONSERVATION DIVISE
ECEILEIUEIC I B . r.o.nox zona RECIVED
S SANTA I't;, NUW MEXICO 87501
I A
RS I _ JUL gy
—————————— Poem 2 REQUCST FOR ALLOWARLE
'!\A-I'Uﬂ'lﬂ]o-;. -l— — AND e
orimaven AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS sos
PFRAORATION OPPICE M t. o
-(,.;vvoloc T
~_Stevens Operating Corporation ./
Asdresn
P. O. Box 2203, Roswell, New Mexico 88201
Feasonls) for Tling (CAeck pioper boxy Other (Please eaplainy
New Well Chonqe in Tronsporier ol ‘
Recompletion ] o ] Oy Gos  [] Change in Operator Name
Change In O—noclhlm Cosingheod Gas m Condensote D Effective 7-1-81

Il change of ownership give nanme

snd sddress of previous owner STEVENS OIL COMPANY) P‘O' BOX 22035 Roswell) NM 88201
. DES(’E[PT]ON OF WELL AND 1 EASFE
Leose Name well No.| Pool Name, Including Formation Xind of Lease Leose No.
O'Brien "E" 4 Twin Lakes-San Andres Assoc.|Stote. Federal or Fee Fee
Location
Unit Leiter P : 990 Feet From The __SOuth Line and 99() Feel From The __East
Line of Section 1 Townshtp 98 Ronge 28E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

I Nor.e of Authorszed Trenspurter of Cib [ or Condersote [ )
|

| Navajo Refining Company - P/L Div.

Asdress (Give address to which approved ccpy of this form is to be zeniy

P.0. Drawer 175, Artesia, NM 88210

ticme of Avithorized Transporter of Cosinghead Gas O or Dry Gas D

Stevens Operating Corporation

—_—

Address (Cive oddress to which approved copy of it1s form i3 to be sent)

P.O. Box 2203, Roswell, NM 88201
’ I well produces ofl or liquids, :Unu :Sec. }Twp. :ﬁqe. Iz g=3 actually connecied? , When T
l give locolion of tarks. 1 D : l ll 98 : 28E YES 1 5_1)_’__81 ‘J

If this production is commingled with that {from any other lezse or pool,

COMPILETION DATA

give commingling order number:

"Oll well :Cas Well ‘rNow Well ! Workover " Deepen ' Fiug Back | Same Res‘v. Dill, Rea'v:i
. , R ' ' 1 [ '
Designate Type of Completion — (X) X ' X X ' . X
1 1 1 1 't 1
Late Spudded Date Compl, Ready 10 Prod. Total Depth

P.B.T.C.

Llevatioos (DF, RAB, RT, CR, etc.,

*lame of Producing Formation

Top Gil/Gas Pay Tuking Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z€ CASING & TUBING SIZE

f

DEPTH SET SACKS CEMENT

1

|
[
T
|

|

i

'EST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of total volums o
oble for thia dep:h or be for full 24 hours)

ML WELL

f load oil and must bs egual to or excesd top ollou-

date First New Oil Run 7o Tenks Date of Tast

Producing Method (Flow, pump, gas lift, ete.)

nCth of Twet Tubtng Pressure

Casing Preassurs Croxe Size

.al Prod. Duting Test O14l-Bbls.

Water- Bbls. Gos - MCF

WELL

' Frod. Test-MIF/D Length of Test

Bble. Condensate NUACF Grovity of Condensate

Melhod (piuol, back pr.) Tubing Presewe (ubul-h)

Cosing Presswe (Shut-4in) Chols Size

ICATE OF COMPLIANCE

ertify that the rules and regulations of the Oll Conaervation
vsve been complied with and that the Information given

OIL CONSERVATION DIVISION
JUL 15 1381

tue and complets to the best of my knowledge snd beljef.

wlli.

(Sianatwe)

Jwner

(Title)
-10-81

{Daie)

APPROVED , 19
BY :;g%Z/ié: Aéﬁé%fgé;zyaﬂm;;
TITLE 0L AND GAS INSPECTOR

This form §s 10 be liled In coupliance with ruLE 1104,

If this is a requeat for allowable {or & newly drilled or despened
well, this form musl be sccempeanied by a latiulation of the cevistion
tests taken on the wall in accordance with RULEK 1113,

All sactions of this form must be [1}1sd out complelaly for sllows
aLle on neaw end recompleted walls,

Fill out only Sectinne I, I, 1II, ant V| for changse of c ‘net,
well name or nuwnl.er, or tianejorter, ot vither such change of condition,

tepsrate Forms C-104 st Le filed Jor esch pool tn mulliply

remnleted wella,



