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A1

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-+{04
Supersedes Old C-104 and C-110

AND Effective 1-1-85

AUTHORIZATION TO TRANSPORT Ob AE%UEL'QQ} &Ab

NGV 10 1976

Stevens 0il Company

S Y S =5
ARTESIA, OFFICE

P O. Box 1797, Santa Fe, New Mexico 87501

2ason(s) for {iling (Check proper box)

New We!l EJ l'

Chonge In Transporter of:

oll m

Recompletion

Dy Gus

Other (Please explain)

]

Change In Ownership ;— Casinghend Go., C‘]., L Agvir:densme D "",\ 5’!} ) [J , Lf _ 'A‘,‘L/ Pr) Ly - CZ: C
" If change of ownership give name ’ (
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE '

Lease MName Weli No.: Pool Name, Ircivding Formation . Kind of Lease Lease No.
O'Brien “C" 1 [ Twin Lakes - Devonian State, Federal or Fee Fee

Location CT T
Unit Letter M _ 66 0 _Feet F'rom The South Line nnd . 660 Feet From The West
Line of Section 1 Township 98 Ranrae 28E ,nvpy, Chaves County

lIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Narre of Authorized Transporter of Oll [x ot Condensate [ 7]
Navajo Crude 0il Purchasing Co.

g\nd'ess (Give address to which approved copy of this form is to be sent)

+0. Box 175, Artesia, New Mexico 88210

Name ot Authorized Transporter of Casinghead GasX ] or Dty Gus [ )

Address (Give address to which approved copy of t'ts form is to be sent)

<

Stevens 0il Co. P.O. Box 1797, Santa Fe, N.M. 87501
) TUnit | Sec. T Twp. 'Pqe 13 gas actually connected? " When )
1f well produces oil or liquids, ' ' ' )
give location of tanks. . ' D 'l 1 ! 95 1 28E yes 1 10/1/71
1 . 1
If this production is commingled with that from any other lease or pool, gwe commingling order number:
COMPLETION DATA _ _
fOll Well TGcs Well er. Well  "'Workover | Decpen "Plug Back ! Scnie Res'v. ' Diff. Ras’v,]
Designate Type of Completion — (X) | , H | ! : ! ’
1 L 1 i |. ll o~
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formation - ‘T‘or otl/Gas Pay Tublng Depth
Perforations o - T Depth Casing Shoo
. : } TUBING, CASING, AND CEMEN1 . %G RECL .0 .
HOLE SIZE CASING & TUBING SIZE ' DEPTH 3LT Sl\\.r\S CTAENT
S ———— ]
— e et e | -
| t
A - L . e — - -
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rocovery of tezal voi .0 ¢ d ol end gt e “:up alloure
0O11. WELL abla for thia lept er be for full 2¢ ho: )
Date First New Of]l Run To Tanks Date of Test T: adueiny Mothod (}- tow, punm, gas hft. etc,) N _—
5’ﬂ7 /5 Za
[2] _)‘ )
Length of Test Tubing Pressure Gemii, Sregaw s T Zhove Sizs ) ——
| \ |
Actual Prod. During Test Ofl-Bbis, - Wetst-Bols, o ‘at -MCF
- ——— - —— - p—

GAS WELL

Actual Prod. Test- MCF/D Length of Teut

Blls. Condanuate/MMCF

Gravily of Co:.2 naate

Testing Method (pitot, back pr.) Tubing Pmn—;:x;-(‘-s_{\ié;li\ )

) -Ec-;alnq Pressure { Ghat~in)

Choka 3.ze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticny of the O Coneniveiion
Commission huve been complict with and trai the inforwwiion given
above is true and complete to the best of my knowledge and bLelief,

- (Sl;naturr)

Owner .

/./' "l lC s

oiL CONSE—RVATION COMMISSION
At FROVED

e R

SUPERVISOR, DISTRICE I _

Thit form i8 to be fiied In compliance with RUL E 1104,

1t thia l» » vsquasi for ellowable {or @ nowly drilted ¢ deepened
weil, this form must be accompanled by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, II, Ill, and ¥} for ch-ngn of owner,

¥ e n A =t s fronens Cte A attce anbab - = -f cendivion.



