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HGY At MINIRALS DEPARTMINT '  Form C-104
L B IL CONSERVATION DIVIS [ herbed RECHVED

;...vn-,._._‘.:__:_ :": " O.NOX 7008 -

RLLLEEL A SANTA I't;, NUW MUXICO 0750 . ;
S = ' © JUL 6 1981
[V BTN N

R Ty s RLQUCST FOR ALLOWABLE O.C. D
YAAMRFORTENRN -o-;;— ; AND ARTES}A, OFF:CE

SreRivom / AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FAORATMON CPPICK

Cyperoiof

Stevens Operating Cogporaﬁon{/

Addrens

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

Rco;oc\(l) Toc {J-np {Check proper box)
New Well . Chonqe In Tranaporier of:

Recompletion D o D ) Ory

Other (Pleose explain)

cos  [] Change in Operator Name

Change in O-rw'lhlr{:Bf Cosingheod Cas D ‘ Condensote D Effective 7- 1_81

M chenge of owneiship Give 147 otoyvens 0il Company, P.O. Box 2203, Roswell, N.M. 88201

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease I Leone No. ]
O!Brien HLH 3 TWln Lakes_san AndPeS ASSOC. Stote, Federal or Fee Fee
Location

Unit Letter A . 330 Feet From The NOI‘th Line and 990 Feet From The _ Eggqt

Line of Section B Township 9S Ronge 9 QR . KMPM, Chaves ' County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Nor.e ol Authorized Trenspuiter cf Cil [X‘ or Condensate { )

' Navajo Refining Zo.-P/L Div.

Address (Cive address 1o which approved copy of this form is to be scni)

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

"leme of Avtho:ized Tronsperter of Castnghead Gos [X] or Dry Gas (]
Stevens Operating Corporation

Address (Give ocddress to which approved copy cf this form is to be sent)

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

T T T T ;
Sec. . B = y W
1{ ~ell produces oil or liquids, 5 'Un“ § oec -TWP .ch 12 g3 octually connecred? y When
Give locotion cf torks, 0‘ ‘60 4' D : 1 ; 9S8 28E yeS ! 4—17.—81
" .
if this production is comming ed with that from any otter lease or pool, give commingling order number:
COMPLETION DATA
:Oll well " Ges Wwell ‘TNaw well Twortover | Deepen TElug Back ' Same Res'v. Dill, Rea'v.
- . . 1 1 } ' 1
Designote Type of Completion — (X) X I . ' ) ) T
1 1 2 -l 1 2
Ucte Spudded Dale Compl. Recdy to Prod. Total Depth F.B.T.C.
Elevationes (DF, RAB, RT, GR, etc.; *'eme of Producing Formation Top Gil/Gas Pay Tubing Depth

Perictations

Depth Casing Shoe

TUBING, CASIRG, AND CEMENRTING RECORD

HOLE $1Z2€ CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT

|

]
|
i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be

ofter recovery of tctal volume of locd oil and murt bs egual to or excand 10p allou

L WELL oble for thie dep:h or be for full 24 hours)

Dais Firat New Of]l Run 70 Tcnls Date of Taet Producing Method (Flow, pump, gos lift, «tc.)

Lengih of Test Tubing Fressure Casing Press\re - Crore Size

Acival Piod. During Test Oll-Bbls. Wwaler- Bbls. Cocs-MCF

SAS WELL

Actual Frod. Test-MZF/D Length of Teslt Bbla. Conderacie NOACF Grovily of Cendensale
Jesting Method (pitos, back pr.j Tobing Presswe ( 8hut-4in) Cosing Pressws (Sbut-1in) Choke Sitre

'LRTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oll Censervation
s¥ision have been corrplied with snd that the infcrmstion given
bove is true and complele to the beasl of my knowiedge and bellel,

Owner

{Tile)
6-10-81

(Daie}

OlL CONSERVATION DIVISION
APPROVED JuL151981 e
BY :;Z;%Z%{£V éQ/éfhﬂé%;%xyb/"
TITLE OiL AND GAS INSPECTOSB

This form §s to be filed In compllance with pULEZ 1104,

1f this I» 8 requeat for allowable for 8 newly drilled or cdeepuned
well, this form must be stcampanied by 1atiulation of the devistion
tesils tsken on the well in sccordance with AUL L Y1,

All sacticns of thie form mustl be {llied out completely for sllows
abLle on naw snd recompleted welle,

Fin out only Secticns 1, 1i, 111, »nd \1 for changes of rwrer,
well nare or nuwnbier, ar tiansporter, of other puch thinge el conaition

trparate Forms C-104 anusd Le filed fur saih puol dn muliiply

rompleted wella,




