Kqgviged o - ' 7.

YOA B 8Ty e JUSTIRGLING . >
Tee v ver e ertinee ‘f . 'OIL CONSLERVATION DIVISION
- lvul-lrnuvul.lln‘"_. T ' PO 1O X 20A8 .
n...v;-rl»_-”—_b 7 ] ; B - y . .
j'_'_‘-:—._._______ _/_7‘ » sANTI\ ’l i, NC-.'W-MLXIC(,) 87501 REC.E”/'~
LT I, M ' o - : C ' cD
SIS e i REQULST FOR ALLOWABLE '-/U[
YAaAnsPORTERN i p AND 6]98
oranaron 7 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ]
-(:uo-Av,m_n orvica _ Athsl,{C D
jywralo : o *
. ’ OF
Stevens Operating Corporation |/ Fice
Agdress
P. O. Box 2203, Roswell, New Mexico 88201
Reoron(s) lor fulmg {Check peoper box) Other (Please eaplain)
New Well Change tn Tronsporter ol: .
Recompletion (] ol ] oryces [ ] Change in Operator Name
Change In Owner lhl Cesingheod Cas Condensate D Effective 7-1- 81

[ change of ownership give nane Stevens 0il Company., P. O.- Box 2203, Roswell, N.M 88201

nd sddress of previous owner o

JESCRIPTION OF WELL AND 1L EASE

Leose Name well No.| Pool Name, Including Formation Kind of Lease Leose No. |
Citgo State 1 Twin Lakes-San Andres Assoc.|Sio'® FederolorFee o4 K2803
L ocolion .

Unit Leiter F : 1980 . Feet From The _NoOrth Line and 1980 Feet From The _West

Line of Section 36 Township  8Q Ronge 90 . NMPM, Chaves ' County
JIESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r:':n—.e-—ol Authorized Transporter of Cil @ or Condersate [} Add:ress (Cive address 1o which approved copy of this form is o be seni)
lavajo Refining Co. P/L Div. P. 0. Drawer 175, Artesia, N.M 8821Q
}cme of Authorized Transporter of Casinghead Can@ or Dry Gas (] Addreas (Cive oddress 1o which approved copy of this form is to be sent}
‘tevens Operating Corporation P. 0. Box 2203, Roswell, N.M. 88201

“Tunnt : Sec. T Twp. "Rqe. 1z gas actually connected? When

It well produces oll or liquids, t ' ' ]
;ive locotion of torks, : 0 : 36 ; 8§ - ' ?28FE yes : =72

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

OMPLETION DATA
:OH Well ZGQ: Wwell :Now Well | Workover TDeepen TPluq Back ! Same Res'v.' Diff. Ros'v,
. : E [ ) I ' 1
Designate Type of Completion — (X))~ . ' , X . . ,
1 1 1 1 1 1
Jate Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
-levations (DF, RKB, RT, GR, etc.; *1lame of Producing Formation Top Cil/Gas Pay Tubting Depth

>erfcrations Depth Casing Shoa

TUBING, CASING, AKD CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET

SACXKS CEMENT

|

+

| i i

EST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load ofl and must be equal to or excead t0p ollou=
able for thie depzh or be for full 24 hours)

1, WELL
‘ale First New Oll Run 7o Tanks Date of Teet Producing Metkod (Flow, pump, gas lift, ete.)

e
ength of Twst Tubtng Fiessure Casing Presaure - Croke Size
cival Prod. Duting Test Oti-Bbls. Water- Bbls. Gaas - MCF
AS WELL
ciual Fi10d. Test-MZF/D Length of Test Bbls. Condenaate N\OICF Grovity of Condsnsate
e2\ing Method [priot, bock pr.) Tubing Pressure (shnz—u) B Cosing Pressure (Shct-in) Chole Site
CRTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

JuL1 51381 .
APPROVED W

iereby certify that the rules and regulations of the Oll Conservation 10
rision have been complied with and that the information given (/[// fM«
g A K

>ve |8 true and complete to the best of my knowledge and bellef. By

| v TITLE __ SUPERVISOR DISTRICLO—
/ ' Thias form is Lo be [1led in compllance with pULZ 1104,
/ZL/Z/’//" ‘ Z///»,""/ J{ this In & requeat for allowable for 8 newly drilled or deepened
7T
R

L7 (Signatwe) well, thia form musl be sccempanied by a tsbiulation of the devistlion
! teels tahen on the well in accordance with AULE 111,

Owner i ~ All sactions of this form must be fliled out completely for allow~
(Tale) able on naw end recomnpleted welle, , ’

6-10-81 FIN out caly Sectlons 1. 11, 1H, and VI for changes of ewner,

well name or nuinb.er, or tiansjorter, of olther such chanye of condition

{Dale)
Separate Formas C-104 inust be filed fu esach pool in multiply

romoleted wolla,




