NEW MEXICO
OIL CONSERVATION COMMISSION

DISTRICT OFFICE #2
Jan. thru April, 1978
NO. 2184 R

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE 4-29-78
PURPOSE_____ ACRFAGF REVISIOH

Effective 3-1-75, the acreage factor on the well listed below
is reduced by 10.250 as a result of an oil well completed on the
Gas proration unit (as per Order R-4956).

Twin Lakes San Andres Associated Pool

Stevens 011 Co., State CH Com., #1~L, 36-8-28

Acreage factor reduced from .750 to .50

HAG:sm OlL CONSERVATION COMMISSION
Stevens 011 Co.

s : "“"”ré
HCO —

DISTRICT SUPERVISOR

DISTRIBUTION: WHITE - OPERATOR, YELLOW - TRANSPORTER, PINK-O0OCC SANTA FE, GOLD - OFFICE COPY, GREEN - EXTRA COPY.



NO. OF COPInS ACCEIVED g’“ N
- :‘SZZ'B‘” lon . NEW MEXICO Olt. CONSERVATION COMN  ON Form C =104
A
AN A REQUEST FOR ALLOWABLE Supersedes Old C+104 and C+110
FILE / & AND . Effective 1+i-65
u.s.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS h
LAND OFFICE
TRANSPORTER |——I& / : REDEIVETDT
GAs [/
OPERATOR / {“ mry oy v
i.| PRORATION OFFICE b A
Operator
Stevens 0il Company~—" ==
Address ARRESIA, UFFiSK
P. O. Box 2203, Roswell, New Mexico 88201 f
Reason(s) for filing (Check prgper box) Othar (Please explain) :
New Wall H ' Cha Trans o ]
Recompletton O o“m-m '"?ﬁ'°lowcm . Change of address for Operator
Chanve in therahwa Caninghead Gaa D Condensate D and Tr.ansporter Of Natural Gas

If change of ownership give name
and address of previous owner

[I. DESCRIPTION OF WELYL AND LEASE

Lease Name Well No.' Pool Name, inciuding F‘ormuuon" I'Kind of Lease - Lease No.
State CH Com 1 Twin Lakes San Andres State, Federal or Fee St ate 0G4681
Location
Unit Letter L : 19 8 O Feetl From The South Line and 6 6 0 Feet r'rom The WeSt
Line of Section 36 Townshlp 88 Range 28E ., NMPM, Chaves County

il. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Naire of Authorized Transporter of Oll 37 or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Navajo_Crude 0il Purchasing Co. P. O, Drawer 175, Artesia, N. M. 88210
Name o0i Authorized Transporter, of Casinghead Gas U or Dry Gas X, i Address ((sive address to which approved copy of this form is to be sent) :
Stevens 0il Company | P. O. Box 2203, Roswell, N. M. 88201
v T

1 wall produces oil or liquida, :Unn , Sec, 'Twp. :F’.qe. 1s gas actually connecied? , When
give locatlon of tanks. . 4: 36 ll 88 28E yes : ! 9~25-71

1 b A J

If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

TOll Well :Gas Well T’New Well ! Workover | Deepen : Plug Back ' Same Res’v.' Diff. Res’v.,
. . ' 1 I b +
Designate Type of Completion — (X) | , | ! \ X ! ) |
A 1 Iy A i 1 .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. k
j
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatlion - Top O1l/Gas Pay Tubing Depth

Perforations { Depth Caslng Shoe '—'

. TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| :
1 | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol11, WEILL able for this depth or be for full 24 hours)
Date First New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Z Tublng Presaure | Caaing Preasure * Choke Size
f | : ‘
Actual Prod, During Teat [ Oil-Bbla. Water - Bbla. Gaa « MCF ]
i :
1 _
GAS WELL
Actua, Prod. Test=-MCF/D {_ength of Test Bbis. Condensate/MMCF T sravity ol Condensate
Testing Method (pitot, back pr.) Tubing Pressure Cshnt—in) Casing Pressure (Shut~iu T Caoke Sfiw
i
/k. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CCMISSION
FER 14 1978
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED ] y . 19
Commission have been complied with and that the information given /L’ ({7 é P /#_'
above is true and complete to the best of my knowledge and belief, BY Ll p &l 22l
7 ) ,
| 7 4 / TITLE SIIPEm ISOR, DISTRTCT H
/ / ' This form is to be fi..< . compliance with &o .04,
/ //4{?/[ / e ( If this is & requos: ... <ilowable for @ nowly <. ;G
= (Signature) well, this form must bo wccompanied by a tabulatios < duv.
tests taken on the well in sccordance with RULE 1.
Own.er All sections of this form must be filled out compluiv.y lov
(Title) able on new and recomploted wells.
2-8-78 Fitl out only Sections I, II, III, and VI for changui of
" (Date) well name or number, or tranaporter, or other such change of ¢uo
Separate Forms C-104 must be filed for each 06 .o mn
completed wells.




