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‘t;bm SConies | State of New Mexico RECE(VED  FormcC104 )Jﬁ
ﬁ@g‘:&mﬂa Office Energy, Minerals and Natural Resources Department g;m;ﬁu /
0. Box 1980, Hobbs, NM 88240 : at Bottom of Page
. Son DA Hee OIL CONSERVATION DIVISION  (CT-11 '90
DISTRICT I . P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 0. Box
DISTRICT I Santa Fe, New Mexico 87504-2088 c i
1000 Rio Brazos R, Aztec, NM 31410 e SUEST FOR ALLOWABLE AND AUTHORIZATIO , OFFICe

L TO TRANSPORT OIL AND NATURAL GAS
Openator - M '

c eEﬂWb GAS MUST NO; BE
Read & Stevens. Inc, .
Address m T

P.0. Box 1518, Roswell, NM 88202 UNLESS AN EXCEPTION TO:

i
Reason(s) for Filing (Check proper bax) Other (Pisase explaj;
New Well & Change in Transporter of: m 306 15 OBTAINED
Recompletion O ou Opbyas O
Change in Operator [ Casinghead Gas [] Condenmte []  __2668=bbi—test—allowable
If change of operator give name

and address of previous openator
IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Jamie Federal 2 Shugart, Y, SR, Q, G Fedenlxe® |\ 5209¢
Location
Unit Letter ___ D : 660 FetFromThe ___ N lineand 810 FeetFromThe W Line
Section 14 Town_.__i:ip 185 Range 31E , NMPM, Eddy County
II1. DESIGNATION OF TRANSPORTER %F OIL AND NATURAL GAS
Name of Authorized Transporter of Ol m or - Address (Give address to which approved copy of this form is 1o be sent)
Permian P.0. Box 1183, Houston, TX 77002
Name of Authorized Transporter of Casinghead Gas  [X_]  orDry Gas [ |Address (Give address to which approved copy of this form is to be sens)
Phillips Bartlesville, OK 74004
If well produces oil or liquids, JUnt |sec  |Twp. |  Rge |15 gas actually connected? | Whea ?
pve location of tanks. |_D J14 ]18s |31E | No | Phillips building line
If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
. ) Jouwen | Gaswell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) | x | | l l | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
8-31-90 9-9-90 4,490' 4,354"
Elevations (DF, RXB, R, GR, ez} Mame of Producing Formstion Top OiliGas Pay Tubing Depth
3,714' GL Grayburg 4,092 4,016"
Perforations Depth Casing Shoe
4,092-4,102 4,449"
. TUBING, CASING AND CEMENTING RECORD
HOLE §IZE . CA§ING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 412" 250 sx
7 7/8." 4 1/2" 4,499 1000 sx + 300 sx
| b ID-2
V. TEST DATA AND REQUEST FOR ALLOWABLE 12-19-58
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.) [4_
Datz Firt New Oil Rus To Tank Date of Tex Producing Method (Flow, pump, gas I, eic.) vd"’?""'g
10-8-90 10-8-90 Pumping
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 0
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
7 69 25
GAS WELL .
[Actual Prod. Text - MCF/D Teoglh of Test Bbis. Condensate/MMCF Cravity of Condensaie
Testing Method (pitot, back pr) Tubing Ft?uum (hut-in) Casing Pressure (Shut-in) CThoke Size
\ .

V1. OPERATOR CERTIFICATE OF COMPLIANCE
O R TIFICATE OF COMPLA OIL CONSERVATION DIVISION

!)ivi:icn have been complied with and that the mfommnon given above
is true and complete 1o the best of my knowledge and belief. Date Approved 0CT 1 2 1990

QoA 7N e,

. ORIGINAL SIGNED BY
S ! By NHREWICTTAT
. J h C. M 'y . - VED
T axey f/ L ‘U"" Lngineer Thie_ SUPERVISOR, DISTRICT I
10/10/90 505/622-3770 — -
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for sliowsble on new and recompleted wells,
3; Fill out only Sections 1, IL, III, and VI fer changes of operater, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



