i a— a C/e~
- | TaaaEyamn BAT
BETGY AND, MDERALS. DESRRTLENT OIL CONSERVATION DIVISION Form c--1ogl
no. of copies required P. 0. BOX 2088 NOV U6 13gyised 1041-78
e eI R BUTION SANTA FE, NEW MEXICO 87501 o
FILE 8. € 0.
L S ETEE REQUEST FOR ALLOWABLE . ARTEBIA_OFRICE
| TRANSPORTER g;g AND
SFETRTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.PRORATION OFFICE

Operator /
i

STEVENS OPERATING CORPORATION
Address

P. O. Box 2408, Roswell, New Mexico 88201

Reason(s) for Eiling (Check proper box) Other (Please explain)
Nev Well @ Change in Transporter of: )

| kecompletion (] 011 D Dry Gas D
Change in Owmership D Casinghead Gas D Condensate

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Laase KName Tell ¥o. | Pool Name, Including Formation ¥ind of Lease Lease No.
Nichols Dale Federal 6 Pecos Slope Abo State, Federal or Fee Federal LC|067811
Location
Unit Letter N :_660 Feet From rhe__s_o}_l_ti______l.ine and 1980 Feet From The West
Line pof Section 33 Township 7S Range 26E NMPM Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ]

Clve address to which approved copy ol this form Ls to be sent)

Yane o] Authorized Transporter of 0i} —or Condensate Y
Stevens Operating Corppration P. 0. Box 2408, Roswell, New Mexico 88201
ll_au of Authorized Transporter of Casinghead Cas or Dry Cas Y Cive 3ddtess to which approved copy of the form is to be sent)
Transwestern Pipeline Company P. 0. Box 2521, Houston, Texas 77252
“It vell produces oil or liqulds, ¥ unte : Sec. : Tvp. |I Rge. Ts gas actuslly connected? : Then
give location of tanks.
' N 1t |
v Nt 331 7S, 26E Ve Vigy | 12-2-873

"If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETIOU DATA .
. "on well ; Cas Well : New Well ! Workover :l)ccpcn 1 Plug Rack : Same Rcs'v.‘. Diff. Res'v.
Designate Type of Completion - xX) \ i X o« X . i ; | i
Date Spudded Date Compl. Ready to Prod. L Total Dcplh' : : P.B.T.D. . :
11-24-82 12-8-82 4530 4488
Elevations (DF, RKB, RT, CR, etc.) Name of Producing Formation Top 011/Cas Pay Tubing Depth
3707.6 GR Abo 4001 4320

Perloratlons 16001, 03’ 08, 4115, 22, 24, 25, 10172, 76, 77, 4232, 34’ 36, 38’ Dopth Casing Shoe

40, 42, 44, 4290, 92, 94, 96, 4300, 02, 04, 18, 19
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 774" 650 sxs.
7. 7/8" 4 1/2" 4526 1200 sxs.
2 3/8" 4320

TEST DATA AND REQUEST FOR ALLO‘-JABLE (Test nu.:: he after recovery of total volume of load oil and must be cqn.:i to or exceced top allow-

able for this depth or be for tull 24 Wwurs)

OIL WELL
Nate Yirat Vev Oil Run To Tanks Date ol Test Froducing Mothod (Flow, pump, gas lift. ctc..
Length of Test Tuhing PreRsure Casing Pressure Choke Size
‘tual Irod. During Test Oil=Rbixn, Water-Kbls, LaseMOF
‘GAS WELL
Actual Prod. Tont -MCE/D Toneth of Test . L4 Kbls. Condensate/MMCF Cravity of Condensate
1533 . 24 hrs. 0 N/A
Yonting datbod (pilot, back pr.) Tubing l'rexsure {rhat=in) Casing Pressure (shur-ind Choke Size
Back pressure 662 0 1/2"
CERTIFICATE OF COMPLIANCE OII, CONSERVATION DIVISION
Ihe certi (IR, i i
reby fy thaz he rules and requlations of the 0il Conservation APPROVED " , 19 .

Division Nave been coolied with and that the {nforration aiven

above {3 srue and comslete to the best of w xnowlodce anvd belief.
BY

TITLE \ /\
A Y
This form is to be filed in comliance with RUIL 1104.

1f this ia requost for allowable for 3 newly drilled or decnenod

i well, this form must be accorpanied by & tahulation of the deviation
(s gnature) rests taken on the well in accordance with MULL 111,
Production Controller All sections of this Zorm rust be filled out comletely for allow-
(Title) able on new and recorpleted wells.
Fill out only Sections I, IT, III, ard VI for changes of ownershio,
” November 4’ 1983 0 ) vell name or nutber, or transporter, or other such change of condition.
ate

Seosrate Forms Cr104 sust be Ciled (or aach wool in sultioly
eccrrnleted wells.




