STAIL OF NEW MEXICO Form C-104
1GY an0 MINCORALS DEPARTMENT Revined 10-1-78
T e erie setaiees olL CONSERVATION DIVISION p—— g
T ||-|'hnnlci;.o-(;;"-. —‘-: P, O, DOX 2088 Ri.a-..;.}'JED .t
TSI Zi— SANTA FE, NEW MEXICO 87501
riLt i >
veen___ |- FEB 151983
e TS REQUEST FOR ALLOWABLE .

(LTI LA S -~ . AND O Lol D.
orrmsTon i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ARVESiA, OFFICE
PRAORATIN OFPICK

Bruulo:--

ﬁSTEVENS OPERATING CORPORATION v

Addreess

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

F...o«{.i'ﬁ,.-m.ng {Chech proper box)

Mew Well
Hecompletion D
Change In Ovmvlhl@

Change In Tronsportes of:

on ]

Casingheod Gan D

Dw'Gu-

Condensate

Other (Plecse explain)
This well was formerly the Dale Federal
No. 3

)

f chenge of ownership give asme p.4 § Nichols, P. O. Box 1972, Midland, Texas 79702

«nd sddreess of previous owner

DESCRIPTION OF WELL AND LEASE

Leass Name Wwell No.] Pool Naae, Including Formation Kind of Leass Lsase No.
Nichols Dale Federal 3 Pecos San Andres Stote, Federal or Fee Federal |LC 067811
Location

Unit Letter D 990 Feet From The NOI‘th Line ond 330 Feet From The West

Line of Section 33 Township 7S Range 26E . NMPM, Chaves County

HESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

vore of Authorized Trenspotter of Ot [ ot Condersate ()

—_—

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

icxe ol Authorized Transperter of Cosingread Gos [ or Dry GosD

Addrers (Give oddress to which opproved copy of this form is to be sent)

T v T T =
It well groduces ofl or l1iquids, . Unit ) Sec. . Twp. .Rqe. Is qas octually connecled? \ When |
cive location of tarks, : : : ' '
" tNis production is commingied with that from any other lease or pool, give commingling order number:
“OMPLETION DATA
:ou well :Gas well :N-w Well : Workover Deepen : Piug Back ' Same Rcs'v.: Difl. Rea'v,
[

Designate Type of Completion — (X)

'
L

e - -

1)
§e

i 1
Dele Spudded Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

s1ame of Preducing Formation

iievations (DF, RAB, RT, GR, etc.;

Top Qil/Gaes Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 ]

ST DATA AND REQUEST FO

oL, WELL able for this de

R ALLOWABLE  (Test must be oft

er recovery of totol volume of load oil ond must be equal 10 or excssd i0p allowe
pth or be for full 24 hours)

“Ste Firet New Ofl Run To Tonks Date of Test

Producing Method (Flow, pump, a3 lift, etes)

Length of Test Tubing Pressuwe

Casing Presauze Choke Size

Actual Piod, During Test O1l-Bbls.

Watez - Bbls. Gas « MCF

GAS WELL

Actual Frod, Test« MCF/D Length of Teal

Bbls, CondensaleNMMCF Gravity of Condensate

Tesling Method (putot, bock pr.) Tubing Presewe (sbnl-h)

Coslng Presswe (Shut-in) Choke Size

CCRTIFICATE OF COMPLIANCE

» and regulations of the Oll Conservation
th snd that the information given
he best of my knowlsdge and bellsf,

. heredy certify thst the rule
Yivision hsve been complied wi
\wove s true and complete to

{Signatwe)

Production Controller
(Tule)

February 14, 1983

(Date)

OIL_CONSERVATION DIVISION
FEB 1 71983

19 ————

APPROVEDWQH‘.G% Signed by )
BY Lasiiz A Clasants

Supervisor Disirict i
TITLE

filed ln cowpllance with RULE 1104,

ot deepened
o devistion

This form is to be

11 this Is s request
well, this (orm must be sccom
tesis taken on the well in sccor

All sections of this form must be {1
sble on new end recompieted wells,

Fiil outl only Sections 1. 4, 1,
woell name or puntier, or transporter or ot

feparate Forms C-104 must be filsd for ssch pool in multiply

romnleted welln,

{or allowable for & newly dritled
psnied by » tebuletlon of th
dsnce with AUL K 114,

1184 out completely for sllows

snd V1 for changes of owney,
het such chenye of condition.




- ¢/ pY
RgCEWED BY 4

oo s FM OIL CONS. COMMIS...ON Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424

JUN 26 1984 UNIED STATES  Drawer DD

N 1 LEASE
bePARTMENE OF THE INTERRGES1e W 88218 " 67811

ICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
N/A

UNDRY NOTICES AND REPORTS ON WELLS 7 ;IJ/NAT AGREEMENT NAME

8. FARM OR LEASE NAME
Dale Federal

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.)

1. oil
$e|| 1 s,a 4 other Temporary Abandoned

9. WELL NO.
2. NAME OF OPERATOR 3
STEVENS OPERATING CORPORATION 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Pecos San Andres

P. O. Box 2408, Roswell, NM 88201 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) Sec. 33 T7S R26E

AT SURFACE: 990' FNL 330' FWL Sec 33 T7S R26E | 12. COUNTY OR PARISH‘ 13. STATE

AT TOP PROD. INTERVAL: Same Chaves NM

AT TOTAL DEPTH: Same 14 AP NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3699 GL

0y

(NOTE: e results of multiple completiof- one
change onfFormit 9-330)) 4
1973391082

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE. COMPLETE
CHANGE ZONES

ABANDON*
(other) Change of Operator

OO

#ce e e

O000000o.
= 100000

P

STVIGE
- _ Re e i, MU LEXICD
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state alt pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Notice of change of operator from Ervin E. Nichols to Stevens Operating
Corporation. Designation of Operator from Donald G. Stevens, assignee
of record, to Stevens Operating Corporation is attached.

Subsurface Safety Valve: Manu. and Type _ I - i Set@ —Ft
18. th y certify that t 6regoing is true and correct .
~ é(l . B Production
SIGNE 7 pPVA2r— nnoordinator  pate November 30, 1982
Eg APPR@VSU (This s }ace for Federal or State office use)
Orig TER W. CHESTER
APPROSED Y d) FE v TITLE ____ DATE _.

CONDITIONS OF APPROVAL, IF ANY:

JUN 25 1984

o pye i
'._‘.f”"‘""." 5 S .
v : *See Instructions on Reverse Side




