STATE OF HEW MEXICO
R NGY ano MIMITHALSG DEPARTMENT
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P MATON
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Form C-104
Revised 10-1-78

OlL CONSLERVATION DIVISIC,'
B O, BO0X 2088
SANTA FL, NEW MEXICO 87501

REQUELST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

RECEIVED

(yerotor

Stevens Operating Corporation “~

JUL 671987

i s i e ey

Adtress

P. 0. Box 2203, Roswell, New Mexico 88201

o.co

ARTESIA

r“\
-
Recompletion D
Change In O-ncr-hlr@\

Chonge tn Tronsporter of:
~
(o1})] !

L !
Castngheod C')s‘ ]

New Well

e e

vy Goa

Tuendensate C]

Other (Please explain)

0

Change of Operator Name
Effective 7-1-81

fchange of ownership give name

rod adidiess of previous cwner

Stevens 0il Company, P. 0. Box 2203, Roswell, N.M.

88201

' SCRIPTION OF %1 LL_AND LEASE

-

CiLedse Svame Wwell No.| Pool Name, Including Formution Kind of Lease Lease No.
} ! . . .
t' 0'Brien "C" 2 Twin Lakes-Devonian State, Federal or Fee Fee
Locatlon
‘ Unit L etter D 660 Feet From The _NOD I:l[ Line and 66 0 Feet From The _ _We gt
Line of Section 1 Township gs Range ?28F , NMPM, Chavec County

DESIGN ATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of A.tnoiized o reasporter of Cil 9 or Condensate 7

1 .

Adaress (Give address to which approved copy of this form is to be sent)

" siime of Authorized Transpcrter of Casinghead Gcs@ ot Dry Gas [}
[/

Addrexs (Give address 1o which epproved copy of this form is to be sent)

1

'
| 1 well produces oll or l1quids,
! give location of tarks.

| Unit | Sec. :Rqe.

| e ——

l

f Twp.

Is gas octually connected?  When

ey ]

A

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

COMPIL.LETION DATA
: fou well

'TGcs Wwell

Designate Type of Completion — (X)

INew Well

: Workover Deepen : Flug Bock | Same Hes'v,  Diff, Res‘v,
' ]

Iy

t
'
!
1 L

i 2
Oate Spudded Date Compl. Fleady to Prod.

4
Total Depth P.B.T.D.

*'ame of Producing Formation

Llevations (DF, RKB, RT, GR, ezc.;

Top Oil/Gas Pay Tubing Depth

| Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

i

[

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volums of load oil and muast bs equal to or exceed top allows
able for thia depth or be for full 24 hours)

OIL WELL

Cote Firat New Otl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. Duting Test Oil-Bbls.

Wates - Bbla, Gas - MCF

GAS WELL

[ Actual Frod. Teet« MCF/D Length of Test

Bbls. Condenscte/MMCF Gravity of Condensate

T est1ng Method (pitos, bock pr.) Tubing Pnoawa(‘u;-u)

Casing Pressute ( Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Consservation
livision have been complied with sand that the information given
above is true and complete to the best of my knowledge and bellef.

ignatwe)
Owner
(Title}
6-10-81
ﬁ— {Daie)

OIL CONSERVATION DIVISION
£

APPROVED A/*KMB
oy e,
TITLE

‘This form s to bae [iled in coupliance with muL € Y104,

1f this Is a request for allowable for 8 newly drilled or despened
well, this form must be accompanied by a tabulstion of the devistion
teuts taken on the well in sccordance with RULE 111,

All sactions of this form must be fijled out completely for allows
able on new and recompleted wella,

Fill out only Sections I, I, 11, and VI for chanyes of ownaer,
well name or number, or transposter, or vther such chenye of condition.

Separate Forms C-104 must be flled for each pool in multlply
romoleted wella,




