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T ~pdora C-104 Pty
- RECAMED 10-1-78 &

JUL 6 1981

C.C. D,
ARTESIA, OFFICE

REQULST FOR ALLOWARBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

C)weroror

Stevens Operating Corporation /

Asdress

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

p.-onod(l)7w LI.ng (Check peoper box)

Hecompletion D
Chanqge In Ownes -hHK]

Chonge In Transporter ol:

on 0O
Cosingheod Cas @

New wall

Dry Cos

Condensate D

Other (Pleose erplaia)

]

Change in Operator Name
Effective 7-1-81

If chenge of owneraship give nane

P.0. Box 2203, Roswell, NM

1nd sddiess of previous owner STEVENS OIL COMPANY5 88201
NDESCRIPTION OF WELL AND 1 EASKE
Leose Name well No.{ Pool Namae, Including Formation Kind of Lecase Lease No.
0 ! Brien ”C” 5 TWin Lakes—-san Andres ASSOC. Stote, Fedesal or Fee Fee
Locarson
Unit Letter B 660 Feet From The North Line and 1980 Feet From The East
Uine of Seciion 1 Township 9s Ronge 28E . NMPM, Chaves County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authotized Tronspurter of Cil [ ot Conzersate [}

Navajo Refining Company - P/L Div.

Adaress (Give address 1o which approved copy of this form is to be zeni)

P.0. Drawer 175, Artesia, NM 88210

Jicme ol Avthorized Transpcrier of Coasingheod Gos (E] ot Dry_GgsD

Address {Give addaress 1o which opproved copy of this form is 10 be sent)

Stevens Operating Corporation P.0O. Box 2203, Roswell, NM 88201
or uids :Unll : Sec. fTwp. :Rqe. Is g33 octuclly connecied? when
e et ot e ™% 4D 1 1 98 . 28F YES 472

{ this production is commingled with thet from any otter lezse or pool, give commingling order number:

TOMPILETION DATA

'fon well " Gas well
Designate Type of Completion — (X) :

1

:New Wwell

Tworxover

TDeepen
[} 1

T iug Bocx | Sarme Res’v. Diff. Res'v.
i ] ]
] ' '
b3 By ;e 1

i
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.C.

“lame of Producing Formation
9

Llevations (DF, RAB, RT, GR, etc.,

Top Ci1l/Gas Pay Tuting Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, ANKD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHKR SET SACKS CEMENT

1

i

‘ST DATA A.\;D REQUEST FOR ALLOWABLE  (Test must be ofier recovery of 1otal volums of locd oil and muist bs egral 1o or excaed top allows
oble for this dep:h or be for full 24 hours)

ML WELL

Jale Fiist New Of]l Run 70 Tonks Dole of Test

Producing Method (Fiow, pump, gas lift, ete.}

.ength of Tesl Tubing Pressurs

Casing Pressure Crcke Size

lcival Piod, During Test Oll-Bbls.

Walar- Bbls. Goa-MCF

‘AS WELL

\cvval broda. Tesi-MIF/D Length of Test

Bpla. Condenscte N\OACF Grovity of Condansate

esling Method {pitol, back pr.) Tubing Presswe ( Shul-{n )

Casing Presswe (Ibut-in) Chols Site

LCRTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Oll Conservation
vision have been complied with und that the informsation given
ave Is true and complete to the best of my knowledge snd belief.

/
2> e —
/4 (Signatwre)
Owner .
) {Tule)
6-10-81
{Daie}

OIL CONSERVATION DIVISION

|y

OK. AND GAS INSPECTOR

TITLE

This form is to be filed In compliance with RULE 1104,

If this is a request for allowadble for 8 newly drilled our despened
well, this form must be scc empanied by 8 tetuletion of the devisilon
tests lslen on the well in sccordance with muUuL L V1Y,

All sactions of this form must be fi}ied out complelaly for sllow-
abLle on new end recompleted wells,

FIll out enly Sectinns 1, 11, 111, snd VI for changes of owner, -
well name or nuinlier, or Lrsnsporier ot viher such chanye of condition, |

Separats Formas C.104 must Le filed for esch pool in multiply

completed wella,



