GIAYL OF NITW MEXICO
1EIGY ano MINTOALS DEPARTMENT

. Form C-104
Revised 10-1-78

[Toe e tesrem atrtivee OlL CONSCRVATION DIVIS N )

ivmmution [T b 0. vOX 2088 RECEWED

A —— 7 — SANTA i, NCW MLECXICO 87501

ruee

veue, ALY 96 1'}”3

Camo orrry - e

Lannor e i REQUEST FOR ALLOWABLE

TRANIZORTEN o as i —_— AND

SremaTon / AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS .
1. FROAATION CPFPICR “

(peraior

Stevens 0il Company e

T
Atirens

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

| E;:TJ\"(BTU. ‘;‘mg tCheck proper bor)
New Well
Necompletion [:]

Chanqe tn Owner 'hlgD

Change in Transporier of:

on (]

Coasingheod Gos D

Dry Gos

Condensate D

Other (Please eaplain)

0

' change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formatlion ¥ind ¢! Leose Leoss No.
- 1 N
0'Brien 'N' 2-Y | Twin lakes-San Andres Assoc. |5t 7e9elerfee  Fep
Location
Unit Letter M 540 Feet From The Soiith _tine and L80 Feet From The West
Line of Section 32 Township 2Q Range 29F NMPM, Chaves County

.. DESIGNATION OF TRANSPORTER OF

OIL. AND NATURAL GAS

_r.'\c;nr of Authotized Trensporter of Cil K3 or Condernsate ]

Add:ess (Cive address to which approved copy of this form 15 to be sent)

P. O. Drawer 175, Artesia, Nex i

Nav.
Neme of Avthortzed Transpcrter of Casinghead Gas Q

Stevens 0il Company

or Dry Gas {_]

Addrens (Cive address to which opproved copy of this form is to be sent)

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

T T 1 T /
1{ well procduces oil or liquids, ] Unit 1 Sec. i Twp. |Rqe. 15 gas actually connoected? ' When
give location of tarks. : L : 32 ; 8S J' 29E Yes i 5"21"81

1f this production is

. COMPLETION DATA

commingled with that from any other lease or pool, give commingling order number:

. :Oil Well :Gos well INaw well | Workover | Deepen TPlug Back ! Same Res'v. ' Diff. Res'v.
Designate Type of Completion — (X) PX X box ' ! : : '
] 1 A1 A 1
Dote Spuddea Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-6-81 5-21-81 2950 2886
ilevcuons (DF, RKB, RT, GR, etc., *tame of Producing Formation Top OtL/Gas Pay Tubing Depth
3974.7 GR, 3979.7 KB San Andres 2806.5 2698

Depth Casing Shoe

Perforations 2806.5, 7, 8.5, 9, 9.5, 2823.5, 24, 26’ 26.5, 27’ 29.5’ 30’ X
30.5, 31, 31.5, 32, 2924
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12 1/4" 8 5/8"

130" 125 _sacks Class "'C"

7 7/8" 4 1/2"

2924 200 sacks self stress

i 2 3/8"

2698'

!

I i

', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow

OIL WELL

able for thiz depth or be for full 24 Aours)

Date of Test

5-21-81

Date First New Otl Run To Tanks

5-21-81

Producing Metrod (Fiow, pump, gaz iift, ete.)

Flowing

Length of Test Tubing Pressure Casing Pressure Choke Size
5 hrs 60-85¢4 Pl 3/4
Actual Piod, During Test O1l-Bbls, Water-Bbls. Gas - MCF . y N
# :‘.\( e
83 82 1 N/A O ek
. RS

GAS WELL

Actual Frod. Test=MCF/D Length of Teat Bbla. Condensate/MMCF Gravity of Condsnsate T
Jesting Method (pitot, back pr.) Tubing Pressure { Shut-4n ) Cosing Pressure (shvt-ln) Choie §Site

. CERTIFICATE OF COMPLIANCE

-

1 hereby certify that the rules snd regulations of the Oil Conservation
Division have been complied with and that the {nformation given
sbove s LN

e and complete to the best of my knowledge and bellef.

(5 o fSi.ulwo)

(Title)

(Daie)

OIL CONSERVATION DIVISION

APPROVED ; ;901 19—
oy /;(2/// zﬁtjwszﬁ/"

DISTRICT 1T

STIPERVISOR.

TITLE

This form Is Lo be [lled In corpliance with RULE 1104,

1f this is a requsst for aliowabdle for & newly drilled or deepene:
well, this form must be accompanied by a tabulstion of the devistio
tests taken on the wall In sccordance with RULK V18,

All sections of this form must be fiiled out complistely for allow
sble on new end recompleted walls,

Fill out only Sections 1, 11, 111, and VI for changes of ownet
well name or nuinber, or transpottet, of vther such chanye of condition

Separste Forms C-104 must be flled for esch pool in multip}

romoleted welln,



May 21, 1981 ECEN 2

Stevens 0il Company
O'Brien 'N'" 2-Y
Chaves County, N. M.

490" 1/2°
870’ 1/4°
1397 1/4°
1990" 1/2°
2188 1/2°
2500 1/4°
2950' 1/2°

STATE OF NEW MEXICO
COUNTY OF CHAVES

The foregoing instrument was acknowledged before me this 2lst day
of May, 1981, by Donald G. Stevens.

,JQ,Q/«/[&) OZD, .\::‘L/\&,g‘ o)

My comnission expires

Oitsbor 14 (98¢




