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OIL CONSLCRVATION DIViL
., O, DOX 2088
SANTA FE, NCW MEXICO 87501

REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

- torm C-104
Revised 10-1-78
JIN

AUG © 1 380

C.Con ,
ARTESIA, OFFICH )

ieiotot

Stevens Operating Corporation l/

“Addrens

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

m-lm ‘-]mg {Check proper box)
Recomplelion D
Change In O-mrlher

Charnge in Transporter of:
ol
Cosingheod Gos D

New Well

Dty Gas

Condensate D

Other (Please eaplain)

J

1l change of ownership give name

snd address of previous owner

HESCRIPTION OF WELL AND LEASE

6 Township 98 Range

Line of Section

{_ecse Name well No.| Pool Name, Includiag Formatlion Kind of Lease Lecse No.
O'Brien nLn 11 Twin Lakes-San Andres Assoc. Stote, Federal or Fee Fee
Location
Unit Letter N : 990' Feet From The South Linewna_ 1650 Fect From The West

29E . NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e ol A—ul—houzed Tronsporter of Cil & or Condensale D

Navajo Refining Co. P/L Division

Adcress (Give address to which approved copy of this form is to be sent)

P. O. Drawer 175, Artesia, New Mexico 88210

)cme ol Authozized Tranapcrter of Casinghead Gas m or Dry Gas D

Stevens Operating Corporation

+ddress (GCive address 10 which approved copy of this form is to be sent)

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

T
1{ well produces ofl or qudl.l/g 0 , Unit ) Sec.
1 '
221D 11 |

qive locolion of 1orks, 0 !
3

15 gqas octually connecied? .When

Yes ' 8-23-81

. COMPLETION DATA

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

3011 Wwell : Gas well :New Well ! Workover T Deepen TPiug Bock | Same Res'v. TD1if. Res"
Designate Type of Completion — (X) X X L% ' ! ' ! !
1 1 1 1 ]
Date Spudded Date Compl. Recdy to Pred. Total Depth P.B.T.D. *
8-10-81 8-22-81 2774 2774
Elevattons (DF, RAKB, RT, GR, etc., *lame of Producing Formation Top O1}/Gas Pay Tubing Depth
3945.4 GR, 3950.4 KB Sar Andres 2655.5 2678
Perforations Depth Casing Shoe
2774

2655.5,56, 56.5, 61, 61.5, 62, 65.5, 66, 66.5, 67, 78, 785 _79
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174" 8 5/8" 20# 134" 75
7 7/8" 4 1/2'" 9 5% 2774 200
4" 2 3/8" 2678

|

| i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must se after recovery of total volume of load oil and must bs equal to or ucud_(op allov

OIL WELL, able for thiz depth or be for full 24 Aours) 4 R
Dcte Fitst New Ot} Run To Tonks Date of Test Froducing Method (Fiow, pump, gas lift, etc.) L3
8-22-81 8-28-81 Pumping and Flowing A S
Length of Test Tublng Piesswe Casing Presswre : Choks Sixe jqu
. £y Y LN
22 hrs 604 604 YA
Actual Prod. Duting Test Oil-Bbls, Water - Bbls. Gos-MCF |
101 bbls 89 12 N/A
GAS WELL
Actual bicd, Teet-MCF/D Length of Test Bbla. Condenaate /MMCF Gravity of Condenaate
1 esting Meihod (pitot, back pr.) Tublng Presswe (lbnt-in) Cosing Presswe (lbtﬂ.-in) Chote Size

i. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
stiaye is true and complets to the best of my knowledge and beliref,

——
-

S % 2o 207 =
(}Sﬁnuwa)
Agent
{Title)

8-29-81
{Daie)

OiL Eﬁ)gS%Rfﬁ'é?N DIVISION

APPROVED

%J,QMQM

SUPERVISOR, DISTRICT Lk

BY

TITLE
This form Is to be {iled in cowmpliance with AULE Y104,

If this is & sequeast for allowsble for & newly drilled or despens:
well, this form musi be sccecmpanied by & tabuletion of the deviatio

tests taken on the well in accordance with RULE 1V¢,

All sections of thia form murt be flilsd out complutaly for allow
able on naw und recompleted welle,

111, and VI for chanyes of owner

Fill out only Sections 1. 1L
or uthes such change of condltion

well nsme or puinbier, or transpoiter,
feparate Forms C-104 must be filed for esch pool in multip!

romoleted wella,



ARTESIA FISHING TOOL COMPANY

P O BOXEE?T PHONE (5U%; (46 665

ARTESIA, NEW MEXICO 88210 - .
RECEIVED

August 24, 1981 AUG 311981

0. C. D

St 0 t1 Corporatio
evens Operating poration ARTESIA, OFFICE

PO Box 2203
Roswell, NM 88201

RE: O'Brien L #11
990" FSL & 1650' FWL
Sec, 6, T9S, R29E
Chaves County, New Mexico

Gentlemen:

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

DEPTH DEVIATION
500" 1/2°
1000" 1/2°
1500" 174°
1803" 1/2°
2504" 1/2°
27741 1/72°

Very turly yours,

Secretary

BNM/rlg

STATE OF NEW MEXICO {
COUNTY OF EDDY i

The foregoing was acknowledged before me this 24th day of August, 1981.

My commission expires October 15, 1984.

7

/ (’ NOTARY PUBLIQ




