o~
STATT OF NEW MEXICO 011
CIGY N MINERLS DEPARTENT  RECEIVED 1L

[ 4

CONSERVATION DIVIS.iON

[l
Ll

}

Form C-104

Revised 10-1-78

no. of copies required P. 0. BOX 2088

) DISTRIBUTION | W MEXICO 87501
STA TE 7 SANTA FE, NEW ME

e . MG2797

_ LAND OFFICE REQUEST FOR ALLOWABLE
. o1L G D AND

+ TRANSPORTER . e .

! GAS

. AMTHOR BRAEEON TO TRANSPORT OIL AND NATURAL GAS
. PRORAT(OW OFFICE

Uperator

!
|

Address

| Stevens Operating Corporation ¥
| P. 0. Box 2408, Roswell, NM 88201

"Reason(s) for FIling (Check proper box)

1

£

Change 1in Ownership [:]

New Well
011

]

~ecompletion

Change in Transporter of:
Dry Gas

Casinghead Gas [:] Condehsate[:]

Other (Please explain)

Change of Well Name fram
O'Brien "A" #1

)

If change of ownership give name
and address of previous owmer

DESCRIPTION OF WELL AND LEASE

Well Mo,

2

Lease Nane

O'Brien "DQ"

Pool Name, lacluding Formatton

Bulls Eye-San Andres

Kind of Lease
State, Federal or Fee

Fee

Lease No.

Location

Designate Type of Completion - (X)

| ! ' ! | [
{ { t

Unit Letter N 990 Feet From The —SQUENR ~ Line ang 2310 Feet From The — _Wast |
Line of Section 30 Township 7S Range 298 NMPM Chaves County
DESIGNATION COF TRANSPORTER OF OIL AND MWATURAL GAS ]
Name of Autharized Transporter of 0{1 43 or Condensate (Give address to which approved copy of this form i{s to be sent)
Navajo Crude 0il Purchasing P. O. Drawer 159, Artesia, NM_ 88210
Nane of Authorized Transporter of Casinghead Cas or Dry Gas Cive address to which approved copy of the form is to be sent)
1t vell nroduces oil or liquids, | Unit P sec. : Twp. : Ree. Is pas actually connected? :\ﬂwn
[
zive location of taaks.
I
' N 1 30 | 78 | 29E No 1
1¢ this production is commingled with that from any other lease or pool, give comminglingorder number:
COMPLETIOQ!! DATA _
i’oil Well 1| Cas Well 1‘ New Well T Workaver :“ccpcn |' Plug Rack " Same Res'v. Diff. Res'v,
t

L
Total Depth

Pate Snudded Date Compl. Ready to Prod. P.B.T.D.
Elesitione (DY, ARH, RT. oK, ete.) Name of Producing formation Top 011/Cas Pay Tubing Depth
Perforations f;cp[l\ Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

frd TD-3

7-4-27

‘sif“uzz‘a4¢¢¢___*__

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must he aft
able for this dep

th or be for rull 24 hours)

er recovery afl total volume of load o0il and must be vqual to or exceed top

allow-

g
OTIL WELL
Nate First New O3] Run [0 Tanxks Date of Test Producing Method (Flow, pump., cas lift, cte.
Teasth of Test Tuhing Pressure Casing Pressure Choake Size
Stual Trod tarang Test Oil-Khis, Witer-Rhls, Las=-MCF
GAS WELL
ACtual Vrod  Te<t=MCE 70 Toneth of Tost Bhix. Condensate/MMCE Cravity of Condeasate
Testiny MOthog fnitot, bk prod Tubinyg Pressure (<hat-in) Casing I'ressure (shut-in) Choke Nize

CERTIFICATE OF COMPLIANCE

I herexy cert:ify tha: me rules and requlations of the 0il Conservation
Civision fave beem coolied with and that the information aiven
axce is trie and cortlete o the best of mv knowladoe avl belief.

st J//ﬁ/////é

(Signature)
Production Manager
(Title)
i 8-26-87
(Date)

OIL CONSERVATION DIVISION

SEP 4 1987

APPROVED , 19
BY Original Sigred By

Les A."Lie ‘:—-
TITLE Sy visor-Distretit

This form is to be filed in comliance with RULE 1104,
Wt o e ranime
1f this ia request for allowable for a newly drilled or decrenad
well, this form must be accompanied by a tahulation of the deviation
tests taken on the well {n accordance with RULE 111.

All sections of this form rust be filled out comletcly for allow-
able on new and recurpleted wells,

vell nave or number, or transzorter,

Scoerate Formy C-104 rust be filed (or aach rool in aultinly
revnlarad Lol i«

Fill out only Sections I, II, III, and VI for changes of owmersnio,
or other such chanoe of cond:ii:icn.




