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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

T“'.lolol
STEVENS OPERATING CORPORATION /

Address

P. O. BOX 2408, Roswell, NM

88201

Feoron(s) for ‘ng {Check proper box)

]

Change In O-m-hlpD

Chanqge in Transporter of:

on ]

Casingheod Gas D

New Weoll

Necomplelion

Dry Gaa

Condensate D

Other (Please explain)

Change of operator effective
2-16-82

1f change of_gggf.iﬁti;?v]; name Fred Pool

snd address of previous owner

DESCRIPTION OF WELL_AND LEASE

4»gg4§5%, Box 1300, Clovis Rt, Roswell, NM 88201

Leose Name well No.

Pool Nnnwnlq Formation

Xind of Lease Lecss No.

Melvin Fed Com 1 itdeat - Abo Stote, Federal or oo PederalNM32325
Location
Unit Letter F : 19 80 Feet From Tho___l\m_l'_ll.lno and 1 9 8 0 Feet From The West
Line of Section 29 Township 6S Range 23E . NMPM, Chaves County

. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized T ransporter of Cil (] or Condensate (]

Add:ess (Cive address to which approved copy of this form is to be senl)

Neme of Authorized Transporter ol Casinghead Gas ]  or Dry Gas ]

'= Unit Sec " Twp. : Rge.

Address {Give address to which approved copy of this form is to be sent)

1 well produces ofl or 11quids, ' B ' Is gas actuolly connected? , When
give location of larks. : : : - e :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Vo1l well TGas Well . ' New Well [Workover | Deepen TPluq Back ! Same Res'v.' Diff. Reat
Designate Type of Completion — (X) , H . ' ' : .
1

-t

V1.

1 1

A 3

Date Spudded Date Compl. Ready to Prod.

]
Total Depth P.B.T.D.

*lame of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top O1}/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allo
able for this depth or be for full 24 Aours)

{ Date Firet New OIl Run To Tonks Date of Test

Producing Method (¥ low, pump, gas lift, etc.)

/?7 H\c

Length of Test Tubing Pressure

Casing Presaure

w4
Chote Stize 5) Yy
i 3

Actual Prod. During Test Oti-Bbls,

Wates - Bbls.

Gas-MCF 'YV 2
w{ 3
e T o

GAS WELL

Actual Prod. Tesl- MCF/D Length of Tesl

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (putot, bock pr.) Tubing Presswe (‘mt_-h)

Cosing Pressue (Sbut-1in) Chote Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the information glven
above is true and complele to the best of my knowledge and belief,

9{ %71717 PR

( (Signatwe)
Production'/Coordinator
(Tile)
2-26-82
{Date)

OIL CONSERVATION DIVISION
APR 7, 1382

APPROVED : A o 19
oy S/ .

This form bs to be [iled In compliance with RULE 1104,

1f this is & request for allowable for & newly drilled or deepend
well, this form must be sccompanied by tabulstion of the devistic
tests taken on the well in accordsnce with RULE 114,

All sections of thia form muet be fliled out completely for sliov
able on new and tecompleted walle,

Fill out only Sections I, 11, 1II, and VI for changes of owne
well name of nuinbier, or transporter, or other such chanyge of condltio

feparata Forms C-104 wmust be [lled for esch pool in multlpl

romoleted wella,
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