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( o9 00 Setiam BELEINED
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SAmracre 7 — SANTA FE, NEW MECXICO 87501 .
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LauD OFeiCE
- o 17 REQUEST FOR ALLOWABLE PAR o+ 4
\LLLUSLALLE Mt AND S ’\)QZ
CrEmaATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
l' PFACAATION OFPICK { ) :,‘.
Uperolor .
Stevens Operating Corporation .
"Address
| P. 0. Box 2203, Roswell, New Mexico 88201
Feoson(s) lor liling (Check proper box) Other (Please explain)
Hew Weall Change tn Transporter of: .
Recomplelion [:] [o]}] D Dry Gos D
Change In O-Mlhlp[__—] Casinghead Gas D Condensate D
Trrch-ngc of ownership give nanme
and address of previous owner
i. DESCRIPTION OF WELL AND LEASE
{ Leose Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
| O'Brien "DII 4 'Iw:!.n T ] es-San Andres Assoc State, Federal or Fee Fee
Locatlon
Unit Letter H 1650 Feet From The__Naorth _Line ond 990 Feet From The Fast
Line of Sectton 12 Township 98 Range 28E . NMPM, Chaves County

HESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;Ncr.e ol Authorized Tronsporter of Cll @ ot Condensate [ ]

' Navajo Refining Co. P/L Divjsion

Address (Give address to which epproved copy of this form is to be seni)

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

[_r.'crr.e of Authorized Tronsporter of Casinghead Gas [z or Dry Gas [}

Stevens Operating Corporation

Address (Give address 1o which approved copy of this form ts to be sent)

P. Q. Box 2203, Roswell New Mexico 88201

i 1 well produces otl or 1igulds, IUnn | Sec. ITwP. :Rqe. 1s gas actually connected? ) Whe
| give locatton of tanks. J M : 1 ; 9g : 28F Yes ! 1-1-8]
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. : Oil Well TGas well TNew Well | Worxover T'Deepen TPlug Back | Same Res‘v. ' Diff. Res'y.
Designate Type of Completion — (X) X X : X ' ! ! : :
Dcte Spudded Date Compl.l Ready to Pxo:i. Total Dtrplhx ' P.B.T.D. ' *
12-20-81 1-1-82 2710 2710°"
Elevations (DF, RKB, RT, GR, etc.; |‘'ame of Producing Formation Top Otl/Gas Pay Tubing Depth
3921.10 GR, 3926.10 KB San Andres 2577 2490’
Peorations 2577, 77.5, 2586.5, 87, 87.5, 2590, 90.5, 91, 2594.5, 95, 95.5, | PP Carine Shet
2604, 04.5, 2607.5, 08, 2609,5, 10, 10.5, 2617, 17.5, 2620.5, 2] 2710"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1z 1/4" 8 5/8" 20# 127° 75 sacks

7. 7/8" 4 1/2" 9,5% 2710" 175_sacks

4" 2 3/8" 249Q0"

1

] i

(Test must be o

. TEST DATA AND REQUEST FOR ALLOWABLE

fter recovery of total volume of load oll and must bs equal to or exceed top allou

able for thia depth or be for full 24 hours)

OIL WELL

Date First New Otl Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, ete.)

./"/ /
1-1-82 1-4-81 Flowing " \5)
Length of Test Tubing Pressure Cosing Presswe Choke Size jp,),
4 hrs. 400# Pkr. 6/64___p
Actual Prod. Duting Test Oi}-Bbls. water- Bbls. Gas - MCF )‘1 3
|_102 bbls 96 6 NA (o8 5"{
W
GAS WELL \4\5

Actual Frod. Test-MCF/D Length of Teatl

Bbia. Condensale/MMCF Gravity of Condensate

1 esting Method [pitoi, back pr.) Tubing Piesswe ( ;hug—u)

Cosing Pressuwe (Shwt-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Division heve been complied with and thst the information given
ebove is true and complete to the best of my knowledge and bellef,

@/ %/71 A Frr

S gnatwe)
Production Clerk
- (Tiile)
1-5-82
(Date)

OlL CDNSFRVATION DIVISION
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TITLE

This form Is to ba [lled in cowpllance with prULE 1104,

If this Ia & requsst for allowsble for & newly drilled or deepens:
weoll, this form must be accompanied by a tabuletion of the devistio
teats tsken on the well in accordance with AULE 118,

All sections of this form muet be filled out completely for allow
able on new and recompleted wells,

11, 111, and VI for changes ol ownet

Fill out only Sections I,
or uther such chanyge of condlitlor

well nams or nuinber, or transporter,
Separate Forms C-104 wmust be filed for essch pool in multipl
romoleted wella,
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January 6, 1982 )

Stevens Operating Corporation
PO Box 2203
Roswell, NM 8820]

RE: 0'Brien D #4
1650' FNL & 990' FEL
Sec. 12, T9S, R28E
Chaves County, New Mexico

Gentlemen:

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

DEPTH DEVIATION
502" 1/4
1021 1/4°
1512" 1/40
2000" 1/2°
2508" 3/4O
2710° 3/4°

Very truly yours,

7 /

. N. Muncy Jr.

STATE OF NEW MEXICO 1}
COUNTY OF EDDY i

The foregoing was acknowledged before me this 6th day of January, 1982

S,unaturn

RFG NiA L. GARNER
¢ NCTARY PUBLIC - NEW MEXICO
-e NOTARY BONSHLED WITH SECRETARY OF STATE
¢ My Commisstan Expires Ded. s, /4?4/

I 8 B




