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REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

torm (-104
favised 10-1-20

"L CONSLERVATION DIVISE N
Ho.X 2088 :
SANTA 'L, NLW ML XICO 807501

ARTESIA, O

Cyerotof

Stevens Operating Corporation /

Address

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

R-o‘oﬂh) Toe ‘-Eng {Chech pioper bon)

Recompletion C]
Change In Owner -hlr{z]

Change in Tronsporier of:

on ]

Cosingheod Cas [E

New Well

Dry Cos

Condensote D

Other (Please explain)

0]

Change in Operator Name
Effective 7-1-81

1 chesnge of ownershi iv ’ .
e o e fowner . STEVENS OIL COMPANY, P.O0. Box 2203, Roswell, NM 88201
NDESCRIPTION OF WELL AND LLEASE
{ease Name well No.] Pool Name, Jncluding Formation Kind of Lccse Leose No.
O'Brien "F" 8 Twin Lakes-San Andres Assoc.|So'e FedeolorFee  Fog
Lecatlon
Unit Letter C 660 -r"t From The NOI‘th Line and 1980 Fect From The WeSt
Line of Seciton 29 Township 85 Ronge 28E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

el

or Condensate [ )

Navajo Refining Company - P/#& Div.

Address (Give address to which approved copy of this form is 10 be zeni)

P.0. Drawer 175, Artesia, NM 882140

\licme of Avihorized Transporter of Casinghead Gos O or Dry Gas (]

Address (Give address 10 which approved copy of this form is to be sent)}

Stevens Operating Corporation P.O0. Box 2203, Rogwell, NM 88201
TUnit , Sec. TTwp. T Rge. Is g=3 actually connected? when
Il well produces ofl or Jiquids, t ' ' '
v t ] ' X I
gqx e Jocaotion of tanks. X C . 36 | 8S : 28]_: YeS : 4—27—81
if this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
f IOH well T.Gcs well TNaw well Tworkover T Deepen TElug Boct | Sare Res‘v. Diff. Rea‘v.
Designate Type of Completion — xX) . , : : : : :
1 b1 X 1 1 1
Dcie Spudded Date Compl. Ready 10 Prod. Total Depih P.B.T.C.
Llevations (DF, RKB, RT, GR, eic., *tame o! Producing Formation Top Gil/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SI1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]

|

| i !

011, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal velume of lood oil and murt bs egual 10 or exceed 10p ollou~
able for this dep:h or be for full 24 houre)

Date Fiiat New OLl Run 70 Tanks Date of Test

FProducing Method (Flow, pump, gas Lift, etc.)

Length of Tesl Tubing Pressurs Cosing Pressure Chroke Sizxe
| Aciual Prod. During Test Oil-Bbla. Waisr- Bbls. Gos - MCF
GAS WELL

Acwual Frod. Test- MCF/D Length of Test

Bbis. Condenascie NUACF Giovity of Condensole

S esiing Meihod (pitol, back pr.} Tubing Presswe (lbnl-u)

Cosing Presswe (lbu’t—in) Choke Site

CLRTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Division have bean complied with and that the information glven
sbove is true and complela to the best of my knowiedge snd bellef,

,,?si‘rmlwl}

Owner

(Tile)
6-10-81

{Daie}

DIL CONSERVATION DIVISION
JUL 5 1981

KT S

APPROVED - -
oy ,7/7",% Yl e =
 Qii 4N 648 INSPECTOR

TITLE

This loem Io 1o be liled in cowmpliance with rULE 1104,

1{ this Is & requeat for allcwable for &8 newly drilled or deepuned
well, this form must be sccempanied by 8 tatulation of the devistlion
teats taken on the well in sccordance with RULK V1V,

All sections of this form must be [Uiled oul compietely for silow
aLle on new snd recompletied wells.

Fill out only Sectinne 1, 11, Tl and V1 {or changes of owner,
well name or numnber, or Liansportet. of other such change of condition,

Separaie Forms C-104 nust lie filed for esch pool in multiply

comnnleted welia,




