NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Elfective 1-]1-8$

e _{ — L
Sant afc / ]
=, e (1
\ T B
— - .

oI /
- 5 08T € R L2 e

1/ Anospe | oas | /

& P L A TOR - /

I IATION OFFICE

RECEIVED

to-

Stevens 0il Company v

NOV 10 176

P 0. Box 1797, Santa Fe, New Mexico 87501

8.C.C.

..eason(s) for tiling (Check proper box)

Other (Please explain)

New Well Change in Transporter of:
Recompletion D Ot} E Dry Gas D
. : : 7 7 i) o
C.?hanqe in Ownershlp[j Casinghedad Gas D Condensate D 7} i 9 i L ";’ . _(‘ [\ Ly - : ‘,’/", CT)
" If change of ownership give name f
and address of previous owner
II. DESCRIPTION OF WELL AND‘LEAQR *
Lease Name M Well No.: Pool Name, Ircluding Formation Kind of Lease Lease No.
O'Brien A 1 Twin Lakes San Andres State, Federal or Fee Fee
Locatlon i
Unit Letter B 6 6 0 Feet From The North Line and _ 19 8 0 Feet From The East
Line of Section 1 Tov!nahlp 95 Range 28E » NMPM, Chaveks County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of O1l (X

or Condensate ]
Navajo Crude 0il Purchasing Co.

3

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

.0. Box 175, Artesia, New Mexico 88210

Neme of Authorized Transporier of Casinghead GasX ) or Dry Gas ) "+ Address (Give address to which approved copy of this form is to be sent)
Stevens 0il Co. P.0O. Box 1797, Santa Fe, N.M. 87501
i . : .
1f well produces oil or iquids, | Unit s Sec. ) Twp. , Pge. I3 gas actually connected? y When
qive location of tanks. ' B : 1 : 9S8 28E yes 1 4/7 2

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

IV. COMPLETION DATA . .
i i fO(l Well }T}qs Well j'Novv Well l’Workover I'Deepen TPlug Back | Same Res’v. ! Diff. Res'v,|
Designate Type of Completion ~ (X) ! ) X X ! .l ! !
1 L 1 M 5\
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. —-
Elevations (DF, RKB, RT, GR, etc.; |Name ol Producing Formation Tor wil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
] " TUBING, CASING, AND CEMENT NG RECCAD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' i — —_— .. D —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rocovery of total vol . e ¢ d otl and muser 1 - s ! top allows
011, WELL able for thin dcp:‘; or be for full 24 ho: .}
Date Firat New Oil Aun To Tanks Date of Test Tp: adueing Mothod (l- [ow. pump, gas hﬂ. ete.) - )
o
Length of Test Tubing Pressure Cc::—:r.'. Sragsu s ‘Chota Sizu PD%/ - ﬁ ('? 5
A;“’/l N (/
Actual Prod, During Test Oll-Bbis, Watm.'-abls. C‘ae - MCF E \ v v
i
PUSEOUSE R N e
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble., Condensate/MMCF Gravity of Condr.neate
Testing Method (pitot, back pr.) Tubing Pressurs (Shut-in) Casing Pressure (Shut-in) Choka 3.ze
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

V1.

1 hereby certify that the rules and regulations of the Oil Coneervation
Commission have been complied with and that the lnfoimmaiion given
above is true end complete to the best of my knowledge and belief,

T e e = e

(anv lure

owner _
(Tuley

A1/5/76 _
2

19

NQY 104976
A 2

_SIIPERVISOR, DISTRICT. IE

AFPPROVED

BY _

TITLE

Thiv form is to be fiied In compliance with RULE 1104,

1t this @ @ request for allowable for @ nowly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
testa teken on the well in accordance with RULE 111,

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

Fill out only Sections 1, II, I, end for changes of owner,

Wl e moap e an treneec Cce e Atlar AWRE -0 ‘s af mendition.




