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SANTA I';, NCW MIEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Fvifm L~ ius

Revised 10-1-78

T B

-

PAORATION OFPICE

Cyet0t0f

Aflress

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

Stevens Opzrating Corp.

| biew well [

Recomypletion D
Change in (,)-r-.vn)lpl I

' p:o;ovnu(;s for i:].;;—.((fkrrl peoper box )

QOthier (Please (x;:lram[

Change tn Tronsporter of:

L] (]

cn [ny Goa

Costngheod Gas Condensate

t

1" ¢change of owne 'ship give nsne

2nd addrens of prievious owner

“LSCRIPTION OF WELL AND

| lLeass Name

LLEASE

well No.

8 Twin Lakes-San Andres Assoc.

Fool Nome, Including Formation

»ind cof Leose

Stote, Federal or Fee

Lease No.
Fee

0'Brien '1."

Location

Unit L,",,___F : 1650 Feet From The North Line and 1650 Feet From The weSt
[ Line of fecuion 6 Township 9s Ranqge 2QE . NMPM, Chaves County

 DESIGNATION OF TRANSPOR

T }ere of Authorized Tronsporter ct Tl Y]

| Navajo Re’ining Co. P/L Division

TER OF Ol AND NATURAL GAS

o1 Concernsato {

P. O. Drawer 175,

Adcress (Give address to wiich approved copy of this form i3 to be seniy

Artesia, N, M, 88210

T ticee ol Authorized Tronsperter ol Casinghead Gas )

or Dry Gas [}

Address (Give address to which opprovefcopy of this form is to be sent)

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

l Stevens Operating Corp

TUBING, CASING, AND CEMENTING RECORD

; I well produces oil or 1iquids, 5 - IUnxt :Sec !Twp. ;Rq:. ls gas octually cennected? .When
j wive location of tcrks. ot’2v ' D 'l ! 95 ' 29E Yes : 7-1-81
it this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
IO!I well ‘ICus well TNew well ! wWorkover ! Deepen Tpiug Bocx ' Same Res'v. ‘Ciff. Rea'v.
Designate Type of Completion — X) X , : X X X ' ' .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * '
6-8-81 7-1-81 2850 2844
Elevcttons (DF, AKB, RT, GR, etc.y v'ame of Producing Formation Top Otl/Gas Pay Tubing Depth
3996.1 GR, 4001.1 KB San Andres 2702" 2722"
Periorations 2;9%, 02.5’ 03’ 2713’ 13.5’ 14, ]_[4.5, 2716, 16.5, 17, 17.5’ Depth Casing :Shoo -
| 271562 19.5’ 20, 2725, 25,5, 26, 26.5, 27 2850 L

SACKS CEMENT

HOL E SIZE CASING & TUBING SIZE DEPTH SET
12 1/4" 8 5/8" 20# 130 75
7 7/8" 4 1/2" 9.5¢ 2844" 200
a“ 2 3/8|| 2722'

| \

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of 1
oble for thiz depth or be for full 24 hours)

otal volume of load otl and must be squal to or exceed togallou
ihbtalt

OIL WELL
Cote Firet New C1l Run To Tenks Date of Test Producing Method (Fiow, pump, gos lift, eted) R ,{ 2 T
7-1-81 7-3-81 Pumping Yoo v
Length of Test Tubing Pressurs Coaing Pressure Crote Site X A { v
Actuol Prod. Dur ng Test Oti-Bbis. waler-Bbls. Gee - MCF
] 34.90 bb.s 29.53 5.37 N/A :
GAS WELL
Bbls. Condenscie/NMMCF Gravity of Condersaie

["Aciual Frod. Te11- MCF/D

Length of Test

Testing Method (pitor, back pr.)

Tubing Pissswe (lbﬂt-u) Cosing Pressuwe (lbut—iﬂ)

Chois Site

‘1. CERTIFICATI: OF COMPLIANCE

-

OIL CONSERVATION DIVISION

1 4 1981 )

APPROVED

5,85 0RCT 1

1 hereby certify that the rules and regulations of the Oll Conservation
Division have heen complied with and that the informstion given e )’ /7’
above is true and complele to the Lest of my knowledge and belisf. ey A LAy
i - -
TITLE A

i

This

{v:Si.nou-u)

well, this form mus
tests taksn on the

1f this is & regquest for allowable for &
\ be sccompenied by o tabulstlo
well in sccordance with RULE 1y,

All sections of this form muet be [1]

form Js 1o be flled in coumpliance with rULE V10K,

newly drilled or deepent
n of (e devistls

led out completely for allo

and V1 for changes of owns
of uther puch chanye of conditlo

1",

(Tule) able on new and recompleted wells,
Fill out only Sections 1, 1L
{Daie} well name or pumber, os wranspoiter,

romoleted wella,

Sepsrate Forms C-104 must be

tited for each pool In multlp



DEVIATION SWRVEY,

JUL 5 11

£
A,

July 7, 1981

STEVENS OPERATING CORP.

Unit LetterF

1650 FNL, 1850 FWL O'Brien '"L'" No. 8
Sec. 6, T-9-S, R-29-E

Chaves County, New Mexico

The following is a Deviation Survey for the above captioned well:

500" 3/4°
1000" 1°

1912 3/4°
2485" 3/4°

STZVENS OPERATING CORP.
7 :

ﬁanald e Ty AL President
The foregoing was acknowledged before me this 8th day of July, 1981.

,k ' M] w’l; j A
L kai RO UL O

My Commission Expires




