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TLANGY Ann MINEHIALS DUPARTMINT - Revised 10-1-
' OIL CONSCRVATION DIV ON Rovised 10-1-18

-.:"l!.'.""'_l'.f.'f;.’z:-.'.. “T= P O. HOX 2088
samrare - SANTA IFE, NLW MEXICO 87501 RECEIVED
rine | - T .4
"_";:.': e —— - I ——
e rrun ) REQUCST FOR ALLOWABLE FER 131981
TAANBPUONTEN - —- AND -
OAS L
wrrmaton ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Q. B
]. | rronaTioN orrice < v &)
ARTESA,OFRICE

FCreroiol
Stevens 0il Company /
P.0O. Box 2203, Roswell, N.M. 88201

pm”n;'m;;’,(hd proper box) Other (Please eaploin)
To Show Casinghead gas connected

“Address

New Well Change in Tronsporier of:

Recompletion % (o1} D Dry Gos D
Change In Ownes :her Ceonlnghead Gas [:] Condensate D

I change of ownership give narme
snd eddicss of previous owner

Y"[.,_.E._(‘I(IPTION OF WELL AND LEASE
Lease Name well No. | Pool Name, Including Formation ASSOC . Kind of Lease Leass No
O'Brien "J" 7 Twin Lakes-San Andres Sicte, Federal or Fee Fee
i Locatlion -
! Unit Lelter H ; 990 Feet From The EaSt LLine and 2310 Feet From The Nor th
l Line of Section 31 Township 88 Ronqe 29E , NMPM, ChaveS County
!'ESI_EN;\IIQN or TB_._'}SS_I’_QRTERL OF OIL. AND NATURAL GAS
T iere of Authorized Trenspuster of Cll =X ot Condersate () Add:ess (Give address to which epproved copy of this form is 1o be senl)
i . . . .. .
i"L\Iava_]o Refining Co. P/L Div. P.0. Drawer 175, Artesia, N.M. 88210
i Neme of Av horized Tiansperter of Casinghead Gas (] or Dry Gas ("} Address {Give oddress to which approved copy of this form s 1o be sent)
|Stevens 0il Company ' P.O. Box 2203, Roswell, N.M. 88201
i It well produces ofl or 1iquids, :Unll ; Sec. :Twp. :Rqe. 1s gas actually connected? .When
| g:ve location of tarks. : H : 3]. ; 8S : 29E yes : 12-15-8 O

jed with that from any other lease or pool, give commingling order number:

f this production is comming

COMPLETION DATA
: : Otl well I Gas well :New Well | Workover T'Deepen Vplug Back ' Same Res’v. ' Diff. Res
. , . 1 ] ] ' [
Designate Type of Completion — (X) : , H . X : X .
1 1 1 - 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Llevations (DF, RKB, RT, GR, e1c.; *“lame of Procucing Formation Top O11/Gas Pay Tubing Depth

Pe:iorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load oil ond must bs equal 1o or exceed top all
OlL WFELL oble for thiz depth or be for full 24 hours)
[ ate First New OlI} Run To Tonks Dots of Test Producing Method (Fiow, pump, gos lift, ete.)
Length of Taest Tubing Piessure Casing Presaure Choie Size
Actval Frod, During Test Otl-Bbls. Wates- Bbls. Gas - MCF
GAS WELL
Actual Froa. Test-MIF/D Length of Test Bbia. Condersate/MMCF Gravity of Condensate
1 esting Method (pitot, beck pr.) Tubing Presswe { gbhut-4in) Cosing Presswe (sbvt-im) Choke Size
‘t. CLRTIFICATE OF COMPLIANCE OlL FCESIS:ELE%V?STBI?N DIVISION
1 hereby certlfy that the rules and regulstions ol the Oll Conservation APPROVED = L V9
Division have been complied with snd that the informetion glven %/4 774&_
sbove s true and compicte to the beat of my knowledge and bellef. 8sY i) £ =
) . SUPEI/ISOR, DISTRICT I
/‘ -~ 7 TITLE
/":"/ {/ ,f This form Is to be [iled in cowpllance with muLE 1108,
[ Ir?7 {%b//” AL/ e If this Is & request for allowable for s newly dillled or desper
e Tt (Signatwra)} well, this form must be sccempanied by a tebuletion of tl,e davist
Own tests tshen on the we!l In sccordance with ARULK 14,
ex All sections of this form murt be {11184 out completely for alle
, (Title) able on naw and recompisted wells,
= A&l FIIl out only Sections 1. 11, 111, and V1 for chanyes of own
e of nuinber, of Lrsnspoiter or uther such change of cundltl

{Date) wall ns
feparate Forms (C-104 must be fi1ed for each pool in multl

romnleted welln,




