GTAIE OF NEW MEXICO

Form C-104
Revisad 10-1-78

FRGY aNO MINGDALS DFPARTMENT .
o .72.7.3'."..’.".'..'.:.— JIL CONSERVATION DIVISIC
-:."_‘_;3""1“".‘.’5_-_ | — | —] », O. DOX 2088
:.:‘.:;“" et SANTA I'tc, NCW ML XICO 87503
veus.
[ Uanp orrice
A - REQUEST FOR ALLOWABLE
TAANSPORTER - AND
orEnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OPPICK
»E);-ovmm
Stevens Operating Corporation
Address
P. 0. Box 2408, Roswell, New Mexico 88201
Reason(s) lor Tsling (CAech peoper box) Othet (Please explain)
New Well Chanqe in Transporier of: *
Recompletion @ on Dty Cos D
Chanqe In O-lehlpD Coatngheod Gas Condensate D

If change of ownership give nane

and address of previous owner

. DESCRIPTION OF WELL AND LLEASE
Leose Name well No.| Pool Name, Including Formation Xind of Lease Lecse No.
C. L. O'Brien 2 Lightcap Devonian Stote, Federal or Fes g
Location
Unit Letter H ~: 1980 Feet From The North Line and 660 Feet From The East
Line of Section 7 Township 8S Range 30E , NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of O1l E ot Condernsate D

Permian Cempexasien

Address (Give address to which approved copy of this form is to be seat)

P. O. Box 1183, Houston, TX 77001

Nome of Authorized Transporter of Casinghead Gas [X) or Dry Gas [}

Oxy NGL Corporation

Address (Cive address to which approved copy of this form is 1o be sent)

P. O. Box 300, Tulsa, Oklahama 74102

. COMPLETION DATA

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

T N T B
1 well produces ofl or liquids, . Unit ; Sec. 'Twp. IRqe. Is gas actually connected? | When
[ ] .
aive location of tanks, ¢+ H ' 7 | 8 +30E Yes ! December 1, 1988 - in
Devonian

7865%, 66, 66%, 67, 7913%, 14, 16, 16%, 18%, 19,

i : Otl Well : Gas well :Now Well | Workover ! Deepen TPlug Back ' Same Res’v, ' Diff, Res!
Designate Type of Completion — (X) < X ' ! x : ! : '
i 1 1 i A X
Date 3paXaeX WOXkover Date Compl. Ready to Prod. Total Depth P.B.T.D. +
11/24/88 12/1/88 8047

Elevations (DF, RKB, RT, GR, etc.; “lame of Producing Formation Top Otl/Gas Pay Tubing Depth

4060 GR Devonian 7865% 7805
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

|

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top allo
able for thls depth or be for full 24 Aours)

[ Date First New Otl Run To Tanks Date of Teat

Producling Method (Flow, pump, gas lift, ete.)

12/1/88 12/1/88 Pump
Lengih of Test Tubing Presswe Casing Pressure Choke Size
24 hr 25 # 28/64
Actual Prod. During Test Oll-Bbls. Water-Bbls. Gas« MCF
7 2 5 12
GAS WELL
Gravily of Condenaalts

Actual Frod, Test« MCF/D L.ength of Test

Bbla. Condenaate/MMCF

Tesling Method (pitor, back pr.) Tubing Pressute { Shut-4in)

Coslng Pressure (Sbvt-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oll Conservation
Division have been complied with and that the information given
sbove is true and completle o,}hc best of my knowledge and bellsf,

. P
[ €05 ¢ 7 4ﬁk_.
(Signatwe)
General Managek
(Title)
12/20/88 =
P 3N (Dote)

olL CDNSERéItTI%\IzDW
APPROVED u — \9_
By DROINAL SIONED BY RSV SEXTON
ﬁlS'lllCT 1 SUPERVISOR
TITLE i :

b, -
This form Tl to be filed In complisnce with rUL E 1108,
1{ this is @ request for allowable for a newly drilled or despen:
this form musti be accompsnisd by & tabuletion of the devieti
teats taken on the well in accordance with AULEK Y14,
All sections of this form must be f1iled out completaly for allo:
able on new end recompleted wealls,

111, and V1 for changes of owns
or uther such change of condlitlo

17—
woell,

Fill out only Sections 1. 1L
well name or pumber, or transgorten

Separate Forms C-104 must be f{lled for esch pool in multlp
romonleted wolls,



,,,,,



