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

T me TET) "ML CONSLRVATION DIVISE
.___".':'v"‘"Ii;.".'_Z‘._.'—. N B 1. O.DOX 20n8
Ll ol NN (7 A N SANTA 'L, NEW MU XICO 87501 .
R — JUL 6 1981
————_—':]—L_ 71 RLQUCST FOR ALLOWABLE O.C. D
oas |7 AND ARTESIA, OFFICE

oranaton ra AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i
~__Stevens Operating Corporation

Addrean

r;‘.nn\on(l) locjnhnp {Check peoper box)

Hecomplelion C]
Chonge In Owner shl;D

Chonqe In Tronsporier of:

on (]
Cosingheod Cas

New wall
Ory Cos

Condensale D

Orther {Please eaplain}

]

Change in Operator Name
Effective 7-1-81

Yl chsnge of ownership give narme

Stevens 0il Company, P.

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

ond sddices of previous owner

DESCRIPTION OF WELL AND LEASE

Kind of Lcase Leoses No,

LLease Namae Wwell No.| Pool Name, Including Formation
O'Brien "J" 6 |Twin Lakes-San Andres Assoc.|Siete: FedrelorFee  TFee
LLocatjon B
Unit Leltter P .___5)60 Feet From The South Line and 990 Fee! From The EaSt
Line of Section 31 Township 8S Ronge 29E . NMPM, Chaves County

DESIGNATION O

IF TRANSPORTER OF OIL AND NATURAL GAS

Nor e ol Authotized Trousporter of Cil m

Navajo Refining Co., P/L Div.

or Condersate )

Adcress (Give address 1o which approved copy of this form is to be zeni)

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

'_r.'cr.'.e of Avthosized Transporter of Ccsinghead Gos @ or Dry Gas D

Addrers (Give address 10 which opproved copy of this form i3 to be sent)

Stevens Operating Corporation ~P. 0. Box 2203, Roswell, N.M. 88201
Tunit TScc. TTwp. *kqe. ls g=3 actuolly conneciled? “when
1f well produces oil or liquids, ] } » ] ‘
!czvc locotion of tarks, : A L 36 ; 88 : 29E yeS i 12—8—80 J

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

COMPLETION DATA

.‘ou well ;Gcs well

Designate Type of Completion — xX)y , X .

1 bl

T
t

Now Well Twortover | Deepen TFlug Bace | Sarme Res‘v. Dilf. Rea'v.,
[ ] i '
' ' 1 [ 1

1 1 A

Ll
2

Ucie Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.C.

*teme of Producing Formation

Llevaticos (OF, RAB, RT, GR, etc.,

Top Gil/Gas Pay Tubing Depth

Pe:fcrations

Depth Casing Shoe

TUBING, CASING, AKD

CEMERYING RECORD

HOULE SI1Z2€E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|
|
1
|

1

Bl

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of lcod ofl and must be equal to or excesd top ollou~
:h or be for full 24 Aours)

Ol WELL oble for this dep

. Dole First New QOtl Run 70 Tanks Dote of Test

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

t.ength of Tesnt Tubing Piessuws

Cosing Press\we Choke Size

Acival Piod. Duting Test Oil-Bbls.

Wcrer- Bbls, Cos=MCF

GAS WELL

Actval Frod, Test«- MCF/D Length of Test

Btia. Condernsate NDICF Cravity of Concdenscilae

S esling MelXod (pitol, back pr.) Tubing Presewe ( Bhut-{n)

Cosing Presawe (Shut-1n) Chole Site

CLRTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Division have been complied with and that the Information given
rbove i3 tiue and compleie to the b7( of my knowledge and bellel.

//Z
B s
(Signatwe)
. Owner
(Tale)
6-10-81
(Lot}

OIL CONSERVATION DIVISION
JUL 1 5 1381

T W

APPROVED / » i
8Y ‘///%4 - ///ﬁ///ﬁmz
TITLE OiL ANU GAS INSPECTOR

This form is to be lled In compllance with AULE 1104,

Jf this i» a requsal for allowable for & newly drilled vr deapened
well, this lorm must be sccempanied by 8 tstuletion of the Cevistion
teals taken on the well in accordance with mULE V1%,

All sactions of this formm murt be fl3led oul completsly for sllow-
sble on new snd recompleisd walla,

11. 111, sand VI for changes of rwner,

Fill out only Sectinns 1,
e such chanys of cundition

well name or nuwl.er, or transpoiter, of uth

Separate Forms C-104 1nuel Le filed for esch puol In multiply

rompleted wella,



