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SANTA FE, NCW

Lawn OF7ILE

REQUEST FOR

VAANBPORTER
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CPYRATON

.

rAapAATMOIN OPPICE

AND
AUTHORIZATION TO TRANSITORT OIL AND NATURAL GAS

' Fore C-au
’ Revi Yo-1-7
TION DIVISIt evited '0-i-'8

P, O. BOX 2088

MLCXICO 07501

~

ALLOWARLE
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(yer0tci

Stevens Operating Corporation

JUL 61981

TH

7‘:1‘11---

P. 0. Box 2203, Roswell, New Mexico 88201

i
t

O. C. D.

ey

: F.;‘;lfjn:\vr:' ‘vT.ng I(;‘ifrl proper box)
Change in Tronaporter of:
on | '

Castngheod Gas D

{ Neow Wall
‘ Necomplelion Dy Gas
l Change In Ownershi

Condens

—- ol e =
Other (Please eaplain) ANTTSTRT O FICE

[
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Change in Operator Name
Effective 7-1-81

1 chenge of ownership give name
srnd address of previous owner

Stevens 011 Company, P. O. Box 2203, Roswell, N.M. 88201

ESCRIPTION OF WELL AND LEASE

Leose [some well No.] Pool Nan.e, Including Formation Kind of Leose Lecse No.
1 . "np" . Fricaa-

¢'Brien "B 3 Wildcat-Reas Stote, Federal or Fee  Fep
Locotlen

‘ Unit Letrer 1 : 13980 Feet From The South __Line and 660 Feect From The East

i Line of Section 2 Township 9S Rangqe 2,8E ., NMPM, Chaves County

- BFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncr:t;‘(_:l Asthorized Transporter of Cli

- or Condersate ]

-
.

ey

Address (Give address to which approved copy of this form is to be seni)

(= S b ~

tcme of Authorized Transpcriet of Casinghead Gas @ or Dry Gas [}

. . . . ,

Addrers (Give address to which opproved copy of this form is 1o be sent)

: Unit

TTwp. - TRqe.
3 .

f well produces otl or liquids,

ive Jocation of tarks. s

)
[
il
1° 7 : n

1s g3s octually connected?

i this production is commingled with that from

any other lease or pool, give commingling order number:

f Otl well
I

. COMPLETION DATA
| :Ccs well
1

Designate Type of Completion — (X)

]
3

: New Well

: Workover | Deepen : Plug Baoci TSame Res*v. Dtff, Rea'v.
] ' |

)
i

*
1 1

1
Date Spudded Date Compl. Ready to Pred.

Total Depth

P.B.T.D.

“tame of Producing Formattion

Elevations (DF, RKB, RT. GR, etc.;

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

{Test must be ofte

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

oble for thia depth or be for full 24 hours)

r recovery of total volume of lood oil and must be equal to or exceed top ollou~

{ate First New Otl Run To Tonks Date of Test

Producing Method (Flow, pump, gas hfs, ete.)

Length of Teat Tubing Pressurs

Casing Pressusre

Choke Siie

Actual Piod. During Test O1l-Bbls.

Waies- Bbls.

Gas «MCF

GAS WELL

Actual Frod. Tesi- MIF/D Length of Tesl

Bbla. Condenscis/WMCF

Gravily of Condsnaale

| Jesting Method (pirot, back pr.) Tubing Fressws ( Bhot-ia )

Cosing Pressure (tbut—in)

Choks Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rules and regulations of the Oil Conservation
Division heve been complied with and that the information given
sLave is true and complets to the best of my knowledge and bellef.

(Signatwe)
Owner
(Tirle) -
6-10-81
{Date)

OIL CONSERVATION DIVISION
JUL 1 5 1981
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[STEICT I
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APPROVED ;
L2

SU.
Thnis form is to be filed In complisnce with rULE 1104,

or & newly drilled or deepened
e devistion

BY

TITLE

1 this is & requeat for allowable |
well, this form must bs scccmpanied by & tabulstion of th
teatls tahon on the well In sccordance with AULRL 118,

All sections of thia form must be [Uled out completely for allows
sble on new snd recompleted wells,

111, and V1 for changes of cwnaet,

11 out only Sections Y. 1L
Fi ' or uther such chanye of conditlon.

wall aame or nuinber, or Lransported,
Geparate Forma C-104 must be filed for eech pool in mujtiply
romoleted wella, '




