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Kevived 10-1-78

RECEIVED

SANTA I't,, NLW ML XICO 87501

JUL 6 1981

REQULST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

O.C.D.
ARTESIA, OFFICE

-(,';-rolol

Stevens Operating Corporation —

Agdiess

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

Knnlon(\) Tor {ng {Check pioper box)

Recempletion D
Chanqe In O—r\'llhlr‘B'

New Well

Chanqe in Tronsporter ol:

on (]
Coningheod Goa [3 '

Dvy Cos

Condensate D

Other (Pleose erplasny

O

Change in Operator Name
Effective 7-1-81

1/ change of ownership give nane

Stevens Qil Company, P. O.,Boxf2203,‘Rosweil, N.M.

88201

and addicos of previous owner

DESCRIPTION OF WELL AND 1LEASE
Leose Nome well No.| Pool Nan.e, Inciwding Formation Kind of Lease Leose No.
O'Brien "J" 8 [Twin Lakes-San Andres Assoc.|Sie's FedeiclorFee  pog
LLocotion
Unit Leller B 990 Feet From Thar ﬂ”[:l h Line and 2310 Feet From The jast i
Line of Section 31 Townahip 8S Ronqe 29E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Nor.e of Authorized Trousporter of Cil

Navajo Refining Co.-

or Condersate )

X
P/L Div.

Adc:ess (Cive address to which approved copy of this form i3 to be zeni)

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

cme of Avihorized Trarsporter of Casinghead Gos Cz

or Dry Gas ]

Address (Cive oddress 1o which opproved copy of this form is to be sent)

Stevens Operating Corporation P. 0. Box 2203, Roswell, N.M. 88201
It well produces oll or liquida, :Unu ZSec. ZTwp. :Rqe. s q2s octually conrecied? ; When
give locotton cf terks, : B : 31 : 8S : 29E yes : 3/1‘-}/81
If this production is commingled with that {from any other Jease or pool, give commingling order number:
COMPLETION DATA
To1l well T Gas well TRew Well Tworkover T Deepen TEiug Beck ! Sarme Res'y. Diff. Res'y.
Designate Type of Completion — (X) . : : : : : ' :
Date Complt Recdy 10 Plojd. Total Dcs;:»lhl - r.B.T.O. * *

Dcie Spudded

Llevauions (DF, RAB, RT, GR, etc.y

*lame of Froducing Formation

Top Otl/Gas Pay Tuking Depth

Pe:lctations

Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD

HKOLE SIZE

CASING & TUBING SIZE

!

DEPTH SET SACKS CEMENT

|

|

|

+

|

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of 10t0l volume of lood oll end must be egual 1o or excaad 10p ollous
able for this dep:h or be for full 24 hours)

L WELL

Joie First New Oil Run 7o Tonks

Date of Test

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

—engih of Test

Tubing Pressurs

Casing Presaws Croxe Size

tcivol Prod. During Test

Ofl-Bbls.

Waler-Bbls, Gas = MCF

'AS WELL

Lcruol Frod. Test-MIF/D

Length of Tesl

Bbls. Condensate/\UACF Grovity of Condsnealts

lesling Meinod (pitot, bock pr.)

Tubing Fresswe { Shut-in )

Cosing Presawe ( $hut-4in) Choke Site

LRTIFICATE OF COMPLIANCE

hereby certify that the rules and te

vision heve been complied with and that the information glven
ave is true and complete to the best of my knowladge and belief,

gulations of the Oll Conservation

(Signatwe)

(Title

/

{Doie

/

OIL CONSERVATION DIVISION
APPROVED JULl 5198V ' 19

TITLE it NS GAINSPECTOR

This {orm ls Lo be liled in coopliance with pUL E 1104,

}f this Is 8 requeat for allowable for &8 newly drilled or deepened
well, this form must be sccempanied by 8 talulation of the devistion
teals taken on the well In saccordance with AULER 118,

All sactions of this form must be {l}1ed out completely for sllow~
sLle on new snd recompleted walls,

FIll out only Sectiens 1. Il 111, and VI for changes of nwnet,
well name or nuint.er, or tisnspotter, or vther such thange of condition

teparate Forms C-104 ust Lo filed Joi eech pool Un multiply

rotrpleted wella,




