NHGY ann MINIDALS DITPARTMENT

. DESCRIPTION OF WELL AND LLEASKE

rorm L-1yy
TION DIVISI—N fertised 10-1-78

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

oe 50 tesise strsiere 5 DML CONSLEIRRVA

T opvmemunion T 1" O, HhOX 70nAa

L prmemunion | .o, ' b
_L;;, SANTA I'l), NLW MEXICO 8750 RECEIVE
¢

R RTe At REQUCST FOR ALLOWABLE JUL 6 1981

TAaAmBPr(IRIDA ]—o-.-.—- —’— — AND

T mTon ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0. C. D.

:ruonl'm::_(;"l(l ARTESIA, OFFICE

Cjwruior

Stevens Operating Corporation /
Addrens

R.o.on[ﬂ Tor Iu‘mg (Check peoper box)
New Well
Necempletion D

Chonge In O—n.vlhlr@

Chanqe in Transporter of;

o1l E]
Ccasingheod Cas m

Ory Cos

Condens

Other (Plecse eapla )

O
we [

Change in Operator Name
Effective 7-1-81

1/ change of ownership give nsne

Stevens 0il Company, P.

0. Box 2203, Roswell, N.M. 88201

snd sddress of previous owner

Kind of Leane

Leose Naoame well No.| Pool Name, Including Formation Leose No.
O'Brien "I" 6 |Twin Lakes-San Andres Assoc.|S'?'*: FedriotorFee  Fee
Location

Unit Letter K : 1650 Feet From The SOUth Line and 1650 Feel From The West

Line of Section 31 Township 8S Ronge 29F ° . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trenspurter of Ctl [T or Condersate (]

Navajo Refining Co.-P/L Div.

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

P. 0. Drawer 175, Artesia, N.M. 88210

Fcme of Avthosized Tronsporter of Casingheod Cou}D ot Dry Gas

Stevens Operating Corporation

Addrexs (Gue address to which approved copy of this form is to be sent}

P. O. Box 2203. Roswell, N.M. 88201

:Unu ; Sec.

' A 36

T Twp.
1]
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:Rqe.
28E

1f well produces ofl or liquids,

| qtve locotion of torks. i
1

1

)
.3

I1s gas actually connecied?

yes

' vhen

' 8-1-80

If this production is commingled with thet from any ctter lease or pool, give commingling order number:

COMPLETION DATA

f Ol well
t

:Gos well

Designate Type of Completion — (X)

1

TNew Well | Workover TDeepen
[ [ ]

; Flug Bock ! Same Res’vy. Diff. Res'v,
) 1]

L

»
i1

4
Date Spudded Date Compl. Reaily 10 Prod.

Total Depth P.B.T.C.

*jame of Producling Formation

tlevations (DF, RKB, RT, GR, etec.;

Top Gil/Gas Pay

Tubing Depth

Pesicrations

Depth Casing Shoe

TUBING, CASING, AKD CEMENTIRG RECORD

HOULE S1Z2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

—

1

1

|

]

1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oficr recovery of 1otol volume of lood ofl and must be egual to or excead 1op ollowe

QI WELL

able for this dep:h or be for full 24 hours)

Date Firat New Otl Run 70 Tonks Date of Test

Producing Metrod (Flow, pump, gas lift, ete.j

Length of Test Tubling Presaure

Caslng Prsssus

Chroke Size

Acival Piod. During Test Oll-Bbla.

Water- Bbla,

Gos = MCF

GAS WELL

Actual Froa. Test-MIF/D LLength of Test

Bbla, CondensaleN\DICF

Gravity of Condanasote

Teeling Mei1rod {pitof, bock pr.) Tubing Presswe ( 8hut-4n)

Casing Pressure (‘bn’!-in)

Choke Site

CLRTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oll Conservation
Division have been complled with and that the infcrmistion given
'bove s r and complete to the best of my knowledge and bellel,

(Signatwe)
. Owner
(Tule)
6-10-81
{Date)

BY

Ol CONSERVATION DIVISION
APPROVED L, JULl 9 1381 3

Y a4

.

T P
—~
<

TITLE . ._____ﬂg4ﬂgfgiﬂﬂmgnmﬁ

This form i o ba liled In cowpliance with pULE 1104,

Jf this Is a requeat for allowable for 8 newly drilled or cespaned
well, this form musl bs ac< cmpsnied by 8 tsl.ulation of the ceviastion
tests tahen on the well in accordance with AULE V1Y,

All sections of this form must be fUled out completsly for allows
able on new end recompletsd wells,

Fill out only Sectiona 1, I, 1, and V] for changss of ownet,
well name or nuinlier, or tiansjo1ten OF uthet such chanye ol condition,
Sepstate Forme C-104 iaust Lo filed for esch pool in multiply

romopleted wella,




