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vsu.g n PR
Tawn orrRE RUG 03 RIS
R ket Cevrun f o REQUEST FOR ALLOWABLE

tasmsronten foo oot — AND 0.0
crematon i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  aprrcis core,
PRORATION OPPICE RYESIA, CFHCE
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__ Stevens Operating Corporation /
Address

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

P;[o«(-}’h-. ‘-]:g-l(‘_‘rrl proper box )

Necompletion l |
Change In (‘-mv-hlrc]

Change in Tronsyporier of:

on O]

Cosingheod Gas D

New Wel)

Dry Gos

Condensate D

Other {Plecse explain}

.

If change of ownership give name

snd address of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Name well No.

Pool Name, Including Formation

¥ind ol Leose Lecse No.

{
! QO'Brien 'FF" 5 _Twin Lakes-San Andres Assoc,|S!oter Feceretor Fee Tee
Location
Unit Letter P 990 Feet From The __Saiith Line and 990} Fect From The Fast
Line of Section 6 Township 99 Range 29F . NMPM, Chaves County
. l_‘FS’GNATl_O_:\' OF TRANSPORTER OF OIL AND NATURAL GAS
Adcress (Give address to which approved copy of this form is 1o be sent)

Nore of Authorized < ransparter of Cli (] ot Condersate {_)

Navajo Refining Co. P/L Divigion

Q. Drawer 175, Artesia

>—1-'<:r.-.e of Auvthorized Tionsporter of Casinghead Gas ot Dry Gas D

Addrens (Give address 8o whicA approved copy of this form s to be sent)

b__0. Box 2203 Roswell New Mexico 88201

Stevens Operating Corporation
1 well produces ofl or liquids, :Unﬂ ) Sec. :Twp. :Rqe. Is gas actually connected? |When
qive locaiton of tarks. : C : 5 : ags - ' 29E Yes : 7-30-81

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
Vo1l Well TGas well [ New Well Tworrover T Deepen TPiug Back ! Same Res‘y.' Diff. Res'v
Designate Type of Completion — (X) : X X : X ' ! ' ' !
Date Spudded Date Complf Ready to P:o.d. Total Dcplh1 . P.B.T.D. * - Y
7-18-81 7-30-81 2840" 2826" PRy
Elevations (DF, RKB, RT, GR, etc.; *1ame of Producing Formation Top OI1l/Gas Pay Tubing Depth _',4' ' 4 A
3943 GR, 3948 KB San Andres 2701.5 2602' o ot
Pemerions 27015, 02, 2705, 05.5, 06, 2708.5, 09, 00.5, 2716,5, 17, 17.5 | =" Comese oo 17
2721.5, 22 22 5 2728 28 5 2731.532, 32.5, 2736.5, 37 2840 *
TUBING, CASING, AN[S CEMENTING RECORD S
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 20# 124" 75
7.7/8" 4 1/2" 9.5¢ 2826 200
4" 2.3/8" 2602"

|

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE

w

(Test must be after recovery of total volume of load oil end must be equal to or exceed top allou
able for this depth or be for full 24 hours)

OIL WELL

[ Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, atc.)

Actual Frod. Test« MCF/D Length of Tesl

7-30-81 7-30-81 Flozing
Length of Test Tubing Pressure Casing Presikure Choke Size “ /
11 hrs 1104 Ply 3/4" ,
Actual Prod, Duting Test Otl-Bble. wates- Bbls. Gos - MCF i
146 bbls 100 46 N/A
GAS WELL
Bbla. Condenscte/MMCF Gravity of Condensate

Choke Sizse

T esting Method (piot, back pr.} Tubing Prou.w.(.ug-uj

Casing Pressue (lhn-ln)

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Ol1 Conssrvation

Division have been complied with snd that the information given

sbove s true and complete to the best of my knowledge and belisf,
s

3

(Sf;ulwoi
President
(Title)
7-31-81
(Date)

OIL CONSERVATION DIVISION
AUG 0 41981

APPROVED /
8y //(/ﬁ
TITLE SUPERVISOR, DISTRICT. I

This form ls to be filed In compliance with RULE 1108,
led or despened

1 this is 8 request for aliowable for 8 newly drll
.o deviatior

this form must be sccompanied by s labulstion of tt
teats taken on the well in accordance with RULE 141,

All sections of this fors muet be fliled out completaly for allow

sble on new snd recompleted wells,
11, and V1 for changes ! owner,
or uthes such change of condition

well,

Fill out only Sectiens 1. 11 1
well name or nuinber, or trenspoiter,

tepsrate Forms C-104 must be filed for esch pool in multiph

rompleted welln,



TCEIVED

AUG 03 1981
0. C. D

ARTESIA. OFFICE

STEVENS OPERATING CORPORATION
O'Brien 'FF'" No. 5

6-9S-29E

Chaves County, New Mexico

DEVIATION SURVEY

510" . 1/4°
1000" 1/4°
1500' 1/2°
1835" 1/4°
2001" 1/4°

1/4°

1/4°

President

STATE OF NEW MEXICO
COUNTY OF CHAVES

The foregoing was acknowledged before me this 31lst day of July, 1981.

(&JmefgWMMD

Notary Public

My Commission Expires: (Qf—tﬁ’é A [4/1 /9@/




