
STATE OF NEW MEXICO 
tNERGY ANO MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 

SAN.TAr4=E;;r*EW MEXICO 87501 
Form C-107 
Revised 2-1-82 

Wpt'ICATION FOfTfiuLTIPLE COMPLETION 

Operator 

Read & Stevens, Inc, 

County 

Lea 

Date 

June 20, 1986 
Address 

P„0„ Box 1518. Roswell . NM 
Unit 

JL. 

Lease 

Laurie "D" Federal 

Well No. 

L 
Location 
of Well 

Section Township 

20S 

Range 

m 
A l l Applicants for multiple completion must complete Item3 1 and 2 below. 

1. The following facts 
are submitted: 

Upper 
Zone 

Intermediate 
Zone 

Lower 
Zone 

a. Name of Pool and 
Formation Lea Bone Springs Laguna Valley-Morrow 

b. Top and Bottom of 

Pay Section 
(Perforations ) 9836'-9315' 13,078'-13,008' 

c. Type of production 
(Oil or Gas) O i l Gas 

d. Method of Production 
(Flowing or 
A r t i f i c i a l L i f t ) Rod Pump Flowing 

e. Daily Production 

|TJ Actual 
{ 1 Estimated 

Oil Bbls. 
Cas MCF 
Water Bbls. 

14 BO 
0 MCF 
9 BW 

26 BO 
620 MCF 
0 BW 

2. The following must be attached: 

a. Diagrammatic Sketch of the Multiple Completion, showing a l l casing s t r i n g s , including 
diameters and setting depths, centralizers and/or turbolizers and location thereof, 
quantities used and top of cement, perforated i n t e r v a l s , tubing s t r i n g s , including 
diameters and setting depth, location and type of packers and side door chokes, and such 
other information as may be pertinent. 

b. Plat showing the location of a l l wells on applicant's lease, a l l offset wells on offs e t 
leases, and the names and addresses of operators of a l l leases o f f s e t t i n g applicant's lea 

c» E l e c t r i c a l log of the well or other acceptable log with tops and bottoms of producing zon 
and intervals of perforation indicated thereon. ( I f such log i s not available at the 
time application is f i l e d i t shall be submitted as provided by Rule 112-A.) 

I hereby certify that 
and belief.;^; /\B 
Signed /"-l^i $VnL 

information above i s true and complete to the best of my knowledge 

T i t l e D r i l l i n g & Production Mgr.Date June 20. 1986 

(This space fc/ryState Use) 

Approved By \ L ^ 4 ^ j V ^ Q £ * > i 1 1 e PiSTMCT 1 SUPERVISOR Date J U N 2 3 1986 

NOTE: I f ttfe proposed multiple completion w i l l result in an unorthodox well location 
and/or a non-standard proration unit in one or more of the producing zones, then 
separate application for approval of the same should be f i l e d simultaneously with 
this application. 



NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION Form C-107 
S A N T A F E . NEW M E X I C O 5-1-61 

APPLICATION FOR MULTIPLE COMPLETION 

Operator 

Read & Stevens, I n c . 

County 

Lea 

Date 

June 17, 1986 
Address 

P.O. Box 1518. Roswell . NM 88202 

Lease 

Laurie "D" Federal 

Well No. 

1 
Location 

of Well 

Unit 

A 

Section 

15 

Township 

20S 

Range 

34E 
1, Has the New Mexico Oil Conservation Commission heretofore authorized the multiple completion of a well in these same pools or in the same 

zones within one mile of the subject well? YES X NO U . S . S m e l t i n g 

2. If answer is yes, identify one such instance: Order No. R~1974 ; Operator Lease, and Well No.: # 1 — 11 F e d e r a l 

SE/NW S e c . l l - 2 0 S - 3 4 E 

3. The f o l l o w i n g facts are submit ted: Upper 
Zone 

Intermediate 
Zone 

Lower 
Zone 

a. Name of Pool and Formation Lea Bone Springs Laguna Val lev - Morrow 
b. Top and Bottom of 

Pay Section 

(Perfora t ions) 

9836'-9315' 13,078'-13,008' 

c. Type of production (Oi l or Gas) O i l Gas 
d. Method of Product ion 

( F l o w i n g or A r t i f i c i a l L i f t ) Rod Pump Flowing 
4. The following are attached. (Please check YES or NO) 

Yes 

H 
No 

• a. 

H • b. 

• c. 

• d. 

Diagrammatic Sketch of the Multiple Completion, showing all casing strings, including diameters and setting depths, central
izers and/or turbolizers and location thereof, quantities used and top of cement, perforated intervals, tubing strings, including 
diameters and setting depth, location and type of packers and side dorr chokes, and such other information as may be pertinent. 

Plat showing the location of all wells on applicant's lease, all offset wells on offset leases, and the names and addresses 
of operators of all leases offsetting applicant's lease. 

Waivers consenting to such multiple completion from each offset operator, or in lieu thereof, evidence that said offset opera
tors have been furnished copies of the application.* 

Electrical log of the well or other acceptable log with tops and bottoms of producing zones and intervals of perforation in
dicated thereon. (If such log is not available at the time application is filed, it shall be submitted as provided by Rule 112-A.) 

5. L i s t a l l o f fse t operators to the lease 

Ownership 
on which th i s w e l l is located together w i th their correct mai l ing address. 

Address 

SE/4 Section 10 Read & Stevens, I n c . ; P.O. Box 1518. Roswell , NM 88202 
SW/4 Section 10 
NW/4 Section 15 

E s t r o i l Production Co.; 400 W . I l l i n o i s Sui te 1600, Midland, 
Read & Stevens, I n c . 

TX 
79701 

N2/SW&SE/SW Section 15 
N/2 Section 22 

Read & Stevens, I n c . 
Sun Exp lo ra t ion Co.; P.O. Box 1861. Midland . TX 79702-9970 

N2/NW Section 23 , 
SW/4 Section 14 t, 

Mer r id i an O i l Co.; 21 Desta D r i v e , Midland, TX 79705 
Mer r id i an O i l Co. 

NW/4 Section 14 
SW/4 Section 11 

Kaneb Production Co.; 400 Wilco Bldg , Midland, TX 79701 
. Nat ional Coop. Re f in ing Assoc.; 2215 Wilco B ldg . Midland. TX 79701 

6. Were all operators lis ted in Item. 5 above notified and furnished a copy of this application? YES_ 

date of such notification . 

NO X . If inswer is yes, give 

D r i l l i n g 
CERTIFICATE: I , the undersigned, state that I am the & P r o d u c t i o n M a n a g e r of the Rearl & S f P T O n f f ) Tn ' ' . 

.(company), and that I am authorized by said company to make this report; and that this report was prepared 
under my supervision and direction and that the facts stated therein are true, correct and complete to the best of my knowledge. 

Signature Bruce A. Stubbs 
'Should waivers from all offset operators not accompany an application for administrative approval, the New Mexico Oil Conservation Commis
sion will hold the application for a period of twenty (20) days from date of receipt by the Commission's Santa Fe office. I f , after said twenty-
day period, no protest nor request for hearing is received by the Santa Fe office, the application will then be processed. 

NOTE: If the proposed multiple completion w i l l result in an unorthodox well location and/or a non-standard proration unit in QneoDmore o£ 
the producing zones, then separate application for approval of the same should be fi led simultaneously with this application. 
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p. 
f f f o v e m r ^ W ) 
(Formerly 9-331) 

United Sta tus Submit In t r i p l i c a t e « 
i m a t o t i t \9. I h t e r l o i t JOftJ.r I ns t ruc t Ions 

Bureau of Land Management on reverse s i d e , ) 

Budget Bureau No. 1004-0135 
Expires August 3 1 , 1985 

5 . Lease Designat ion and Ser ia l No. 
NM-06 570 

Sundry Not ices and Reports on WelIs 
(Do not use t h i s form f o r proposals t o d r i I I o r t o deepen or p lug back t o 
a d i f f e r e n t r e s e r v o i r . Use "App l i ca t i on f o r Pe rm i t - " f o r such proposa ls . ) 

6 . I f I n d i a n , A l l o t tee or T r ibe Name 

1. 01 I 
Wel I 

Gas 

WelI j [ 
7. Unit Agreement Name 

Other DUAL COMPLETION 

2 . Name of Operator 
READ & STEVENS, INC. 

8 . Farm or Lease Name 

LAURIE »D" FEDERAL 

3 . Address of Operator 

P.O. BOX 1518, ROSWELL, NM 88201 

9. WelI No. 
1 

4 . Locat ion of Well (Report loca t ion c l e a r l y and In accordance w i t h State 

requi rements , * See a lso space 17 below.) 

At sur face 

660'FNL 4 990'FEL 

10. F i e l d and Poo l , or Wi ldcat 

UN PES. MORROW / BONE SPRINGS 

11.Sec,T,R,M,or BIk & Survey o r Area 

SEC. 15-T20S-R34E 

14. Permit No. 15. E levat ions (Show whether DF,RT,GR,etc.) 
3642' GL 

12. County or Par ish 
LEA 

13. S ta te 
MM 

16. Check Appropr ia te Box To Ind i ca te Nature of No t i ce , Report , Other Data 

Test Water Shu t -o f f 

Frac ture Trea t 

Shoot or Ac id ize 

Repair Wel1 

(Other) 

Not ice Of I n t en t i on To: 
Pul1 or A l t e r Casing 
Mu l t i p le Complete 
Abandon * 
Change Plans 

Subsequent Report Of : 

Water Shu t -o f f 
Frac ture Treatment 
Shooting or Ac id i z i ng 

RepaIr i ng WelI 
A l t e r i n g Casing 
Abandonment * 

(Other) REQUEST FOR OFFLEASE SALES m (Note: Report r e s u l t s of mu l t i p l e complet ion on C-105) 

17. Describe Proposed or Completed Operations (C lea r l y s ta te a l l pe r t i nen t d e t a i l s , and g ive pe r t i nen t dates, i nc lud ing 

est imated date of s t a r t i n g any proposed work. I f we l l Is d i r e c t i o n a l l y d r i l l e d g ive subsurface locat ions and measured 

and t r u e v e r t i c a l depths f o r a l l markers and zones pe r t i nen t t o t h i s work . ) * 

THE LAURIE " 0 " FEDERAL #1 IS LOCATED IN THE NE/NE OF SECTION 10, A PIPELINE HAS BEEN CONSTRUCTED TO CONNECT 

THIS WELL TO THE NORTH LEA FEDERAL * 1-Y PIPELINE LOCATED IN THE NE/SE OF SECTION 10, THE WELLS ARE COMMINGLED 

AT THIS POINT AND FLOW TO A COMMON METER LOCATED AT THE CONNECTION POINT ON LLANO'S PIPELINE IN THE SW/SW OF 

SECTION 10. EACH WELL WILL HAVE A SEPARATE CHECK METER TO PRORATE THE GAS VOLUMES, THERF0RE, WE RESPECTFULLY 

REQUEST AUTHORIZATION FOR OFFLEASE SALES ON THE LAURIE "D" FEDERAL # 1 . 

I hereby c e r t i f y t ha t the foregoing Is t r u e and co r rec t 

$ M ^ & L Tit.e. SIgned DRILLIhG & PRODUCTION MANAGER Date JUNE 9, 1986 

(This space f o r Federal or S ta te o f f i c e use) 

Approved T i t l e / T T j f c z . J / Z f o ^ ' 2 f a h Da / / ^ 
CondltlonTof^proWlfJTTfr^nyT / / 

1. Gas to be comingled and .sold o f f lease must be comparable i n BTU content. 
2. W . I . owners on both leases (NM-06570 & NM-56264) 
3. Both leases.must have same ' royal ty ra te . „-•""" 
4. Individual gas meters to be calibrated semi-annually. 
5. O i l to be measured and sold on i t s own lease. 

".Subjectto p^c£ 
Like Approtal 

v by State 

J U j 

C;.':--«T» tc 



ORM 9 - 3 3 0 

; R e v , 5 - 6 3 ) 

UNITED STATES B ^ O ^ Z ^ ^ ' - O * DUPLICATE* 

DEPARTMENT Of THE I^ .^0 i^ "^4^4 i r >>f^K!€O>'^8St |O 
GEOLOGICAL SURVEY . • • ' • o n r e v e r s e ' s I de . ) 

Form a p p r o v e d . 

WELL COMPLETION OR RECOMPLETION REPOT^f. .. AND LOG" 

'a .TYPE OF WELL: O I L GAS J | 

W E L L Q W E L L I L ?j? 1 L OTHERy Qua I i 

b .TYPE OF COMPLETION: \ r - ~ . ' ' O ' . ' / 

NEW WORK DEEP- PLUG D V % , / . 

W E L L [ _ X [ OVER I [ EN j ^ J BACK | \ REsSff i . f r . | OTHER R e v i s e d 

5. LEASE DESIGNATION AND SERIAL NO. 

NM-06570 

6. IF INDIAN, ALLOTTEE OR TRIBE NAM 

7. UNIT AGREEMENT NAME 

8 . FARM OR LEASE NAME 

L a u r i e " D " F e d e r a l 

.NAME OF OPERATOR 

Read & S t e v e n s 

9 . WELL NO. 

S.ADDRESS OF OPERATOR 

P . O . Box 1518 , R o s w e l I , 
ioap. 

NM 88201 

1 0 . F IELD ANO POOL, OR WILDCAT 

Lea Penn 4 w i l d c a t Bone S p r l n a s 

.LOCATION OF WELL(Repor t l o c a t i o n . c l e a r l y a n d — g L U J M a l f i M ( w l t h any S t a t e 
r e q u i r e m e n t s ^ * - , ^ ' , - . ? V " ' \ ~ . V ""3 

A t s u r f a c e 6 6 0 ' F N L 1 9 9 0 f E t ' f - ^ U ^ £«• 

1 1 . SEC. ,T ,R,M,OR BLOCK AND SURVEY 

OR AREA 

At t o t a l depth U.PERMIT NO. DATE ISSUED 

1 
12.COUNTY OR PARISH 

Lea 

13. STATE 

NM 

•5 . SPUD DATE ) 16.DATE TD REACHED 

9-14-85 [ 12-2-85 

17 . COMP OATE (Ready to prod) 

1-27-86 

18. ELEV (DF,RKB,RT,GR,ETC.)* 1 19. ELEV CSGHEAD 

3642' GL j 

2 0 . T D , MD 4 TVD 

1 3 , 8 2 1 ' 

2 1 . PBTD, MD 4 TVD 

1 3 , 4 2 6 ' 

IF MULT COMP, 

2 

2 3 . INTERVALS ROTARY TOOLS CABLE TOOLS 

DRI LLED BY | 0 ' - 1 3 , 8 2 1 ' | -

> i . PRODUCING INTERVAL(S) OF THIS COMPLETION- TCP, BOTTOM, NAME (MD AND T V D ) " 

1 3 , 0 0 8 l - 1 3 , 0 7 8 l - P e n n s y l v a n i a n 4 9 3 1 5 1 - 9 6 7 1 ' - Bone S p r i n g s 

2 5 . WAS DIRECTIONAL SURVEY MADE? 

No 

> 6 . TYPE ELECTRIC AND OTHER LOGS RUN 

FOC, CNL, MLL, D L L , C a l i p e r and Gamma Ray 

2 7 . WAS WELL CORED 

^ e s 

2 8 . CASING RECORDiReport a I I s t r i n g s s e t In w e l I ) 

CASING SIZE WEIGHT,LB./FT . DEPTH SET(MD) HOLE SIZE CEMENT 1 N3 RECORD AMOUNT PULLED 

20" 94* 520' 26" 500sx HLW 4 200sx Class "C" None 

13 3/8" 68#, 61 f , 54.51 3200' 17 1/2" 500sx HLW 4 300sx Class "C" C i rc 50sx 

1 9 5/8" 43.5* 5209' 12 1/4" 225sx HLC 4 300sx Class ' H " None 

7" 26* , 29# 13821' 8 1/2" U75sx Class 'Vi" 4 325sx HLWC None 

Z9. LINER RECORD 30. TUBING RECORD 

SIZE | TOP (MD) BOTTOM (MD) | SACKS CEMENT* SCREEN (MO) SIZE OEPTH SET (MO) j PACKER SET (MD) 

| 2 3/8" 12,936' 12,936' 

1 2 3/8" 9920' 1 9920' 
5 1 . PERFORATION RECORD ( I n t e r v a l , s i z e and number ) 3 2 . ACI D,SHOT, FRACTURE,CEME NT SQUEEZE, ETC. 

DEPTH I NTERVAL(MD) 

M o r r o w : 

1 3 , 0 7 8 ' ( 4 SPF, 

Bone S p r I n g s : 

( 1 1 ' 

( 1 6 ' 

1 6 ' , 

( 18 ' 

( 8 ' , 

( 2 7 ' 

1 3 , 0 0 8 ' - 1 3 , 0 7 8 ' 

9 8 3 6 ' - 9 8 4 7 ' 

9 8 5 5 ' - 9 8 7 1 ' 

9 4 7 0 ' - 9 4 7 6 ' 

9 4 9 0 1 - 9 5 0 8 ' 

9 6 0 4 ' - 9 6 1 2 ' 

9 3 1 5 ' - 9 3 4 2 ' 

166 h o l e s ) 

, 2 SPF, 22 h o l e s ) 

, 2 SPF, 32 h o l e s ) 

7 h o l e s ) 

, 19 h o l e s ) 

9 h o l e s ) 

, 1 SPF, 28 h o l e s ) 

9 8 3 6 ' - 9 8 7 1 ' 

9 4 7 0 ' - 9 6 1 2 ' 

9 3 1 5 ' - 9 3 4 2 ' 

AMOUNT AND KIND OF MATERIAL USED 

Acdz w / 8 0 0 0 g a l s 7 1/2J NE-FE acd w / 3 0 J C 0 2 

Acdz w / 2 0 0 0 q a l s 15K NE a c d w / 7 0 b a l l s e a l e r 

Acdz « / 1 6 0 0 0 q a l s 20< NE-FE a c d 4 ISOOOqals 

g e l l e d pad 4 1 6 0 0 0 q a l s f l u s h . 

Acdz w / 3 0 0 0 g a l s 15< NE-FE a c d w / 5 3 b a l l s l r 

Acdz w / 1 6 0 0 0 q a l s 20< NE-FE acd 4 IBOOOgals 

g e l l e d w a t e r I n 4 s t a g e s . 

Acdz w / 6 0 0 0 g a l s 2 0 t NE-FE acd w /4560J r o o k 

s a l t 4 8 e n z o l c a c d . 

3 3 . * * * Mor row * * PRODUCTION 

DATE FIRST PROD 

1 - 1 8 - 8 6 

PROO METHOD ( F l » g , gas l i f t , pumping - s i z e 4 t y p e o f pump) 

F l o w i n g 

WELL STATUS ( P r o d o r SI ) 

P r o d u c i n g 

DATE OF TEST 

1-23-86 

HOURS TESTED 

4 

CHOKE SIZE 

11/64" 

PROD FOR OIL -BBL. GAS-d 

TEST PERIOD j 6 I C»F 

CF. WAT ER-88L 

865 | 0 

GAS-OIL RA 

14.63 

FLOW TBG PRESSURE 

1772 

CASI NG PRESSURE 

0 

CALCULATED OIL-BBL. GAS-MCF. WATER-BBL. 01L GRAVITY-API (C 

24-HOUR RAT E j 36 | CAOF 1865 | 0 53 

»* Bone Springs * * 

DATE FIRST PROO 

2 - 1 - 8 6 

PROD METHOO ( F l w g , gas l i f t , pump ing - s i z e 4 t y p e o f pump) WELL STATUS ( P r o d o r SI ) 

... P r o d u c i ng 

DATE OF TEST 1 HOURS TESTED CHOKE SIZE PROD FOR OIL -SBL. GAS-MCF. WAT ER-8 BL GAS-01L R A 
5-22 -86 24 - TEST PERIODl 28 1 - 1 48 -

FLOW TBG PRESSURE CASING PRESSURE CALCULATED GAS-MCF. O I L GRAVITY-API ( 0 0 ^ 

34. 
1 1 •- | 

DISPOSITION OF GAS (Sold,used for f u e l , ven ted ,e tc . ) 
A C C L T T E L T FUW Kr , ,w r , ^ 

TEST WITNESSED BY 

Morrow - So ld ; Bone Springs - Used for fuel Dary 1 Low der 
35. L 1ST OF ATTACHMENTS 

JUN <M9& 
35. 

None JUN <M9& 
J 6 . I h e r e b y c e r t i f y t h a t t h e f o r e o p i n g and a t t a c h e d I n f o r m a t i o n I s c o m p l e t e and c o r r e c t as d e t e r m i n e d f r o m a l l a v a l l a b l 

r e c o r d s . _ _ . . , . . V i u X I C O 

^ 7%^P£ 
CARLSBAu, 

_ T ITLE D r i l l i n g 4 P r o d u c t i o n Manager DAT E May 2 3 , 1986 

* ( S e e I n s t r u c t i o n s and Spaces f o r A d d i t i o n a l D a t a on R e v e r s e S i d e ) 



ffioWB6r"5983^ L€PARTr€NT OF THE IWPERtfiRr^riep 4iptr\ictferS' ;'on re-
Fonrerly 9-331) BUREAU Cf LAND M^NAf i f f iETf fs^^v^ l ; 

- " ' ! ' « 0 38240 

Budget Bureau No, 1004-01 
Expires Auqust 31, 1985 ffioWB6r"5983^ L€PARTr€NT OF THE IWPERtfiRr^riep 4iptr\ictferS' ;'on re-

Fonrerly 9-331) BUREAU Cf LAND M^NAf i f f iETf fs^^v^ l ; 
- " ' ! ' « 0 38240 

5. LEASE DESIGNATION AND SERIAL NO. 
NM-06570 

SUNDRY NOTICES AND REPORTS ON WELLS 5 

(Do not use this form fqfc proposals to d r i l l or to oeepenor plug back to 
a different reservoir, l i e "APPLICATION f T 4 ? _ e E ^ « " ^ ^ c h proposals.) 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

1. OIL GAS ^ f r ''-1.1''-'.1^--.'! 
WELL WELL x OTHER-* v.' "ILT 

7. UNIT AGREEMENT NAME 

2. NAME OF OPERATOR \ :

 1 ... A WoC ••.y-
Read & Stevens, Inc. ' • -^jV{ " -^\7i\ 

8. FARM CR LEASE NAME 
Laurie "D" Federal 

3. ADDRESS OF OPERATCR ' •;, , , - c MW.*.'.™ 

P.O. Box 1518, Roswell, NM 88201^n * r ' i 4 * § i i ^ 
9. WELL NO. 

1 
4 ' 4 ^ r t e s ^ W s o ^ ^ i n a C C O r t j a n C e * ™ S | t e 

At surface 
660'FNL & 990'FEL £ 

10. FIELD AND POOL, OR WILDCAT 
Lea Penn 

4 ' 4 ^ r t e s ^ W s o ^ ^ i n a C C O r t j a n C e * ™ S | t e 

At surface 
660'FNL & 990'FEL £ 

ll.SEC,T,R,M,CR BLK A SURVEY CR AREA 
Sec. 15-T20S-R34E 

14. PERMIT NO. * 15. ELEVATIONS (Show whether DF,RT,GR,etc.) 
3642' GL 

12. COUNTY CR PARISH 13. STATE 
Lea NM 

16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data 
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

TEST WATER SHJT-OFF PULL OR ALTER CASIN3 WATER SHJT-OFF REPAIRING WELL 
FRACTURE TREAT MJLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASIN5 
SHOOT OR ACIDIZE ABANDON * SHOCTirG OR ACIDIZIN5 ABANDONMENT * 
REPAIR WELL CHANGE PLANS (Other) Notice of First Production X 
(Other) (NOTE:Report results of multiple completion on Well 

Completion or Recompletion Report and Loq form.) 
(NOTE:Report results of multiple completion on Well 
Completion or Recompletion Report and Loq form.) 

17. DESCRIBE PROPOSED CR COMPLETED OPERATIONS (Clearly state a l l pertinent details, and give pertinent dates, including 
estimated date of starting any proposed work. I f well is directionally dri l led give subsurface locations ard measured 
and true vertical depths for a l l markers and zones pertinent to this work.) * 

The pipeline has been completed connecting the Laurie "D" Federal #1 to the Llano, Inc. pipeline. 
The well was placed on production May 21, 1986. 

I hereby certify>that the foregoino/is true and correct 

SIGNED U ^ X t ^ ^ - ^ ^ 5 t ^ i TITLE Dri l l ing & Production Manager DATE May 23, 1986 

(This space for Federal or State office use) 

APPROVED BY TITLE DATE 
CONDITIONS OF APPROVAL, IF ANY: 

ACCEPTED iC?. RECORD 

JUN 4 1986 

CARLSBAD, Nfcw /v.EXICO 

s < \ f;r* f •• v . 

' vis 9 a i x .. 

1 /£o,? 



NO. OF COPIES RECEIVED 
DISTRIBUTION 

SANTA FE 
FILE 
U.S.G.S. 
LAND OFFICE 

TRANSPORTER OIL 
GAS 

OPERATOR 
PRORATION OFFICE 

NEW MEXICO CONSERVATION COMMISSION 
REQUEST FOR ALLOWABLE 

ANO 
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-110 
E f f e c t i v e 1-1-65 

Operator: Read & Stevens. Inc. 
Addreaa: Post Office Box 1518. Roswell. New Mexico 88202 
Reason(s) for f i l i n g (Check proper box) 
New Well 
Recompletion 
Change in Ownership 

jper oox; 
Change In Transporter Of. 
Oil 1 ' 
Casinghead Gas 

Dry Gas I I 
Condensate \ | 

Other (Please explain) 

I f change of ownership give name 
and addre88 of previous owner 
I . DESCRIPTION Of WELL ANO LEASE 

Lease Name Well No. Pool Name, Inc lud ing Formation Kind of Lease Lease No. 

Laur ie "D" Federal 1 L i • Prr U n l e ^ ^ M Federal NM-06570 

Location 
Unit Letter 660' Feet From The 990' 

L ine Of Sec tion 15 .NMPM, 
Feet From The 

Lea 

East 

County 

I I . DESCRIPTION OF TRANSPORTER 
Address(Give address to which approved copy o f t h i s form 

i s to be sent ) 
P.O. Box 6196. Mid land, TX 79711-0196 

Address(Give address to which approved copy o f t h i s farm 
i s to be sent ) 

: P.O. Box 1320. Hobbs, NM 88240 

Name of Author ized Transporter1! 
1 

or Condensap 

Texaco Trading & T r a n s p o r t a t i ^ l I n c , ^ . 
Name of Author ized T r a n s p o r t e r ^ | ^ j ^ B j j > e ^ ^ ^ a j ( , TfiJVTbBa*H X 

Llano^Inc. ^ ^ * 

If well produces oil or liquid8t 

give location of tanks •*> 
Uni t 

-.--A -
Sec. 
' X T " 20S 

J j j p ^ -Rge. j j l8 ga3 ac tua l l y connected? 

34E | No April 1. 1986 
I f thia production is commingled with that from any other lease or pool, give commingling order number:_ 
I I I . COMPLETION DATA 

Designate Type of Completion-(X) Oil Well Gaa Well 
X 

New Well 
X 

Workover Deepen Plug Back Same Rea'v Diff . Rea'v 

Date Spudded 
9-14-85 

Date Compl.Ready to Prod 
1-27-86 

Total Depth P.B.T.D. 
13.821' 12.426' 

Elevationa(DF,RKB,RT,GR,etc) 
3642'GL 

of Prod. Formation 
Penn 

Top Oil/Gas Pay 
13,008' 

Tubing Depth 
13,936' 

Perforationa 
13,008'-13.018'i 13.036'-13.038'; 13.044'-13.078' 

Depth Casing Shoe 
13.821' 

HOLE SIZE CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT 

26" 20" 520' 500ax HLW 4 200ax Claas "C" 
17 1/2" 13 3 /8 " 3,200' 500ax HLW 4 300sx Class "C" 
12 1/4" 9 5 /8 " 5.209' 225sx HLC 4 300ax Class "H" 

7" 8 1/2" 13,821 ' 1175ax Clas3 "H" 4 325ax HLWC 

_ 2 3 /8" 12,936' None 

IV . TEST DATA ANO REQUEST FOB ALLOWABLE (Test must be a f t e r recovery of t o t a l volume o f load and must be equal to or 
OIL WELL exceed top al lowable fo r t h i s depth or be fo r f u l l 24 hours) 

Date F i r s t New O i l Run To 
Tanks: 

Date of Teat Producing Method(Flow, pump, gas l i f t , e t c . ) 

Length o f Test Tubing Pre88ure Casing Pressure Choke Size 

Actua l Prod. During Teat 0 i l - B b l 3 . Water-Bbls. Gaa-MCF 

GAS WELL 
Actua l Prod. Teat-MCF/D 

CAOF 1865 
Length of Teat 

4hrs 
Bb la . Condensate/MMCF 

6 
Grav i ty of Condenaate 

53 
Test ing Method(pi tot ,back pr 

4-Point 
Tubing Pressure (Shu t - i n ) 

1772 
Caaing Preesure(Shut - in) Choke Size 

11/64" 
CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of the 
Oil Conservation Commission have been complied with and 
that the information given above is true and complete 
to the best of my knowledge and belief. 

(Signature) 

Dri l l i n g & production Manager 

(Title) 

February 24, 1986 
(Date) 

OIL C0NSI 

This form is to be f i l e d in compliance with Rule 1104. 
I f this ia a requeat for allowable for a newly d r i l l e d well, 

this form must be accompanied by a tabulation of the deviation 
tests taken on the wellin accordance with Rule 111. 

A l l sections of this form must be f i l l e d out completely for 
allowable on new and recompleted wells. 
F i l l out only Sections I , I I , I I I & IV for changes of owner, we] 
name or numbert transporter or other such change of condition. 
Separate Forms C-104 musdt be fi l e d for each pool in multiple. 



r | M E X I C O O I L C O N S E R V A T I O N COMMISS < 

WELL. LOCATION AND ACREAGE DEDICATION r L A T 

For_ C-102 

S u p e r t r J e t C ' J28 

C l l . c l i v e I-I-6S 

O n - * r a t o r 

READ 6, STEVENS, I N C . 

• I tw l r u « c h • w i « r b o w d M i t i o f t h * S e c t i o n 

'D" FED. 

' n i l l . r t i e i 

A 
S « c t i o n 

IS 
T o W n - i l 

20 S 
C o u n t y 

LEA 

Aciuul rooiaqe Locat ion o! Well: 

(S60 Imm iht NORTH t a a t ( r o m t h e EAST 

Ground L f « l Cl« 

3f)4L'.0 
Produc ing Fotmatlon. 

Morrow 

T1 

c mat 

Dedicated Act«U(je: 

320 A r i e s 

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below. 

2. l f more than one leaae ia dedicated to the w e l l , outl ine each and identify the ownership thereof (both as to working 

interest and royal ty) . 

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli

dated by communitization, unitization, force-pooling, etc? 

\ ~ ] Yes F__] No If answer is "yes" t v P e ° ' consolidation 

If answer is "no." l i s t the owners and tract descriptions which have actually been consolidated, d 'se reverse side of 

this form i f ">i-»«««'y \ 

No allowable w i l l be assigned to the wel l until a l l interests have been consolidated (by communitization, uni t iza t ion, 

forced-pooling, or otherwise)or unt i l a non-standard unit, e l iminat ing such interests, has been approved by the Commis

sion. 

I 
I o 

UP 
U3 

990 

N M - 0 6 5 7 0 ' 

Hanson Oil Corp. 50% 
HWC Inc. Prop. 23.75% 
Rufus Gordon Clay 8.33% 
Margaret Couch (Tr.8.33% 
Evelyn O'Hara ljr. 8.34% 
James C Brown i 1.25% 

I 

^ 676 

/ haraby cartify that tha w#// location 

fKown on thi% plat was plattad horn ftaid 

riotfli of actual turvayt mod* by ma or 

undar my tuporvition, and that tha *omo 

it trua and carrmct to tha 6a §t of my 

knowladga and baliaf. 

CERTIFICATION 

/ haraby cartify that tha information con

tained harain it trua and complata to tha 

bait oi my know 1 odoo and bol'tai. 

£1 *L 
N a m . 

George R. Smith 
P o s m o n 

Agent for: 
C o m m o n y 

Read & Stevens, Inc. 
D o l e 

June 21, 1985 



FflSJaSe^cB) H 0 D 3 S - f ; r ^ A f t i T € r ^ ^ ^ n i R I O R ?Otter iretSct JoreEon re-
(Formerly 9-331) BUREAU OF LAND MANAGEMENT ̂ e side) 

Budget Bureeu No. 1004-0135 
Expires August 31, 1985 FflSJaSe^cB) H 0 D 3 S - f ; r ^ A f t i T € r ^ ^ ^ n i R I O R ?Otter iretSct JoreEon re-

(Formerly 9-331) BUREAU OF LAND MANAGEMENT ̂ e side) b. LhASE DESIGNATION AND SERIAL NO. 
NM-06570 

SUNDRY NOTICES AM) REPORTS ON WELLS 
(Po not use this form for proposals to dr i l l or to deepen or<jLljug_L3|ck to 
a different reservoir. Use "APPLICATION FOR PERMIT--fop^^0lqjoM_v) 

6. IF Iff)IAN, ALLOTTEE OR TRIBE NAME 

1.0IL GAS A ^ 0 / r > ^ * \ 
WELL V&L x OTHER / V " i f f f l 

7. UNIT AGREEMENT NAME 

2. NAME OF OPERATCR / ^ * t / V ' \ v * \ 
Read & Stevens, Inc. / ^ * Z / 1 ^ ! 

8. FARM CR LEASE NAME 
Laurie "D" Federal 

3. ADDRESS OF OPERATCR j < J i Q • 
P.O. Box 1518, Roswell, NM 88201 \<r V-/ 

9. WELL NO. 
1 

4« W ^ P W s W ^ ^ t f i n accordance with State y 

At surface v , ••. y'' 
660' FNL & 990' FEL ^ H "; CV - v ' 

10. FIELD AND POOL, CR WILDCAT 
Lea Bonn UrL,£>^ .j^c^Mze 

4« W ^ P W s W ^ ^ t f i n accordance with State y 

At surface v , ••. y'' 
660' FNL & 990' FEL ^ H "; CV - v ' 

ll.SEC,T,R,M,CR BLK h SURVEY OR AREA 
Sec. 15-T20S-R34E 

14. PERMIT NO. 15. ELEVATIONS (Show whether DF,RT,GR,etc.) 
3642' GL 

12. COUNTY OR PARISH 
Lea 

13. STATE 
NM 

NOTICE OF INTENTION TO: SJBSEOUENT REPORT OF: 

TEST WATER SHJT-OFF PULL OR ALTER CASIN3 WATER SHUT-OFF REPAIRING WELL 
FRACTURE TREAT MJLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING 
SHOOT CR ACIDIZE ABANDON * SHOOTING OR ACIDIZING ABANDONMENT * 
REPAIR WELL CHANGE PLANS (Other) Swab & BHP Bui 1 d-uc ) X 
(Other) (NOTE:Report results of multiple completion on Well 

Completion or Recanpletion Report ard Log form.) 
(NOTE:Report results of multiple completion on Well 
Completion or Recanpletion Report ard Log form.) 

estimated date of starting any proposed work. I f well is directionally drilled give subsurface locations and measured 
and true vertical depths for all markers and zones pertinent to this work.) * 

4-8-86 RUCU, TO w/rds, pmp & tbg, ld tbg w/5bbls Brn, anrulus w/25bbls Brn, TIH w/RTTS & RBP, RBP 9 9937', 
RTTS @ 9757', 330jts, SN @ 9752', SI 12hrs, TP 590psi, CP 390psi. Prep to swb. 16 BO, 7 BW, 135 MCF. 

4-9-86 Swbd 3l/2hrs, FL G> 7400', swbd to SN, rec'd 25 BLW, 5 BO, RU Keltic Serv, ran FHP barbs, SI 0 11:09am, 
fj> 6:00am 4-9-86 SITP 770psi, set barbs @ 9850'. 

4-16-86 Plld BHP bombs, opnd up to bid dwn, TP 1367psi, CP 1250psi, flwd 3l/2 hrs, swbd 2l/2hrs, left opn over-
nite, @ 6:00am 4-16-86 rec'd t t l 26 BLW, 25 BO, TP Opsi, CP 700psi, FL @ 7200', GC f lu . 

4-17-86 CP 700psi, TP Opsi, FL @ 7200', sctrd f lu , made 2 runs, KO, flwd 30 mins, 150-Opsi, swbd & flwd 4hrs, 
rec'd 13 BO, 6 BW, swbg f r SN, drop stdg vlv, ld tbg w/54 bbls 2% KCL wtr, tstd tbg @ 1200psi for 
3Qnins, bid dwn, fsh stdg vlv, rls pkr, GIH, catch BP @ 9937', POH w/RTTS & RBP, TIH. 

4-18-86 TP 500psi, ld w/30bbls Brine, TI w/tbg, ran 329jts 2 7/8"-6.5#/' EUE tbg, 9709.13', set R^ pkr 0 
9727.13', ran 5jts tai l pipe, 152.36', SN <? 9883.07', 4' perf sub @ 9888', Ljt mud anchor w/BP 9 
9918.47', ran 212jts 3/4" rds, 122jts 7/8" rds, 59jts 1" rds, 6'&4' 1" sub, 22' polish rd, 
2"xlV2"xl6'xl8'x21' prp, 157" stroke, strtd pmpg @ 1:30pm, @ 6:00am 4-18-S6 pmpd up, rec'd 17 BLW, Gfi. 
Pmpg perf 9836'-9871'. 

I hereby ce^jQ that the f o j ^ i n q ^ true ard correct 
SIGNED Z r j * L t j ^ 6 \ TITLE Drilling & Product ion Manager DATE April 18, 1986 

(This space for Federal or State office use) 
APPROVED BY TITLE • DATE 
commoNs OF rvmmgpmmfOR RECORD 

APR 2 21986 



P. 0. ii 

Budget Bureau No, 1004-0135 
Expires August 31, 1985 

5. LEASE DESIGNATION AND SERIAL NO. 
NM-06570 

SUNDRY NOTIfSSi r W f l j f d f S fllficusjj") 
(Do not use this form for proposalsVtoj^iLl-©*-*^^ back to 
a different reservoir. Use " ^ l m ' W ^ ^ ^ ^ t - ^ J o r such proposals.) 

6. IF INDIAN, ALLOTTEE OR TRI RE NAME 

1. OIL GAS " SAN"- • -
WELL WELL x OTHER 

7. UNIT AGREEMENT NAME 

2. NAME OF OPERATOR 
Read & Stevens, Inc. 

8. FARM CR LEASE NAME 
Laurie "D" Federal 

3. ADDRESS OF OPERATCR 
P.O. Box 1518, Roswell, NM 88201 

9. WELL NO. 
1 

4 ' L i ^ r S & ^ W a T s i W l ^ ^ 7 n d ^ a C C O r d a n C e S t 3 t e 

At surface 
660'FNL & 990'FEL 

10. FIELD AND POOL, OR WILDCAT 
Loa Ponn eU yvcU^c^y WnMc 

4 ' L i ^ r S & ^ W a T s i W l ^ ^ 7 n d ^ a C C O r d a n C e S t 3 t e 

At surface 
660'FNL & 990'FEL 

ll.SEC,T,R,M,OR RLK h SURVEY CR AREA 
Sec. 15-T20S-R34E 

14. PERMIT NO. 15. ELEVATIONS(Show whether DF,RT,GR,etc.) 
3642' GL 

12. COUNTY OR PARISH 13. STATE 
Lea NM 

16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data 
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

TEST WATER SHJT-OFF PULL OR ALTER CASIN3 WATER SHJT-OFF REPAIRING WELL 
FRACTURE TREAT MJLTIPLE COMPETE " FRACTURE TREATMENT ALTERING CASIfG 
SHOOT OR ACIDIZE i ABANDON * SHOOTIfG CR ACIDIZING ABANDONMENT * 
REPAIR WELL CHANGE PLANS (Other) Completion of pipeline t 
(Other) (NOTE:Report results of multiple completion on Well 

Ccmpletion or Recompletion Report and Log form.) 
(NOTE:Report results of multiple completion on Well 
Ccmpletion or Recompletion Report and Log form.) 

17.DESCRIBE PROPOSED CR COMPLETED OPERATIONS(Clearly state all pertinent details, and give pertinent dates, including 
estimated date of starting any proposed work. I f well is directionally drilled give subsurface locations and measured 
and true vertical depths for all markers and zones pertinent to this work.) * 

The pipeline to connect the Laurie "D" Federal #1 to Llano, Inc. pipeline has been completed. The right-of-way 
number for the pipeline is NM-63249. 

I hereby certify that t\^£^eaoytg is true and correct 
SIGNED fi?J 7^Qu^H>f TITLE Drilling & Production Manager DATE April 8, 1986 

(This space for Federal or State office use) 
APPROVED BY TITLE DATE 
CONDITIONS OF APPROVAL, IF ANY: 

/.CCGP7CD FOR RECORD 

APR 10)386 

CAP'^AD, NEV, MEXICO 

/** <!/ >, A -A. 
f *. •.• • w 

0 

&r Ax Ay 



r , . , n c UNITEO STATES • M ••SU^ITr ^TRIPLICATE,* 
Ff^em^TScS) DEPARTMENT OF THE INTERIOR .{Other instructiaBLQfj re
former! y 9-331) BUREAU OF LAND MANAGEMENT?Verse: side) 

' :;:'!~o p.r.^in 

Budget Bureau No, 1004-0135 
Expires August 31, 1985 

r , . , n c UNITEO STATES • M ••SU^ITr ^TRIPLICATE,* 
Ff^em^TScS) DEPARTMENT OF THE INTERIOR .{Other instructiaBLQfj re
former! y 9-331) BUREAU OF LAND MANAGEMENT?Verse: side) 

' :;:'!~o p.r.^in 
5. LEASE DESIGNATION AND SERIAL NO. 

NM-06570 
SUNDRY NOTICES AM) REPORTS ON VELLS 

(Do not use this form for proposals to d r i l l or to deepen or plug back to 
a different reservoir. Use "APPLICATION FOR PERMIT-" for such proposals.) 

6. IF INDIAN, ALLOTTEE OR TRIRE NAME 

1 . OIL GAS r""*"' . ' • - • ; 
WELL WELL x OTHER 

7. UNIT AGREEMENT NAME 

2. NAME OF OPERATOR „ . ~ : ; \ \ 
Read & Stevens, Inc. V , ' hPx < v . - ) 

8. FARM CR LEASE NAME 
Laurie "D" Federal 

3. ADDRESS OF OPERATCR ' . . r n M 

P.O. Box 1518, Roswell, NM 88201 — 
9. WELL NO. 

1 
4 ' ^ W n t s ^ M s o ^ ^ i n a c a W a r t t ^ S t a t e 

At surface 
660'FNL & 990'FEL 

10. FIELD AND POOL, OR WILDCAT 
•fcea Penn ^n<£c<v f^^iA^n. 

4 ' ^ W n t s ^ M s o ^ ^ i n a c a W a r t t ^ S t a t e 

At surface 
660'FNL & 990'FEL 

ll.SEC,T,R,M,CR BLK h SURVEY CR AREA 
Sec. 15-T20S-R34E 

14. PERMIT NO. 15. ELEVATION Show whether DF,RT,GR,etc.) 
3642' GL 

12. COUNTY OR PARISH 13. STATE 
Lea NM 

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

TEST WATER SHUT-OFF 
FRACTURE TREAT 
SHOOT OR ACIDIZE 
REPAIR WELL 
(Other) 

PULL CR ALTER CASING 
MJLTIPLE COMPLETE 
ABANDON * 
CHANGE PLANS 

WATER SHJT-OFF 
FRACTURE TREATMENT 
SH0OTIN5 CR ACIDIZIN3 

REPAIRING WELL 
ALTERING CASIN5 
ABANDONMENT * 

(Other) Install pimping equipment 
(NOTE:Report results of multiple completion on Wel 1 
Completion or Recompletion Report and Log form.) 

17 .DESCRIBE PROPOSED OR COMPLETED OPERATI ONS (Clearly state a l l pertinent details, and give pertinent dates, including 
estimated date of starting any proposed work. I f well is directionally dri l led give subsurface locations and measured 
and true vertical depths for al l markers and zones pertinent to this work.) * 

3-18-86 Plld BHP barbs, opnd up on 25/64" chk @ ll:00am, TP 1700psi, oi l to surf in lbmins, l e f t flwg over-
ni te, 0 6:00am 3-18-86 flwg on 25/64" chk 0 50psi, rec'd 40 BO, 41 RW. Prep to install pmpg equip. 

3-19-86 Ld tbg w/37 RRLS 2% KCL wtr, unseat pkr 0 8854', LD 290jts 2 3/8" N-80 tbg, PU hull plug, l j t as mud 
anchor 3 1 ' , perf sub 4 ' , SN 1 ' , 18jts 2 7/8" N-80 533.89', 1.50' tbg anchor 2 7/8"x7", 309jts 2 7/8" 
N-80 tbg 9114.02', t t l 9685.41', 16' KR, tbg (3 9701.41', SN (3 9665.41', tbg anchor 0 9130.02', SION, 
PBTD 10,030', Bone Springs perfs 9315'-9871'. 

3-20-86 PU RHBM pmp #T5-676 2V2"xlV2"xl6'xl8'x21', chrome barrel, spray metal plunger, 157" stroke, ran 204jts 
3/4" rds,122jts 7/8" rds, 58jts 1" rds, 22' polish rd, strtd pnpg 0 5:00pm, 0 6:00am eng died. 

I hereby certify> that the foreqojng true and correct 
SIGNED ^ f f i i ^ C M TITLE Dri l l inq & Production Manager DATE Mardi 20, 1986 

(This space for Federal or State office use) 
APPROVED BY_ TITLE DATE 
commoNs OF APPROVAL, IF ANY: 

ACCEPTED FOR RECORD 

MAR 2 5 1986 

CAP , C 3AD, NEvv MEXICO 



NO. OF COPIES RECEIVED 
DISTRIBUTION 

SANTA FE 

• 
FILE 
(I.S.G.S. 
LAND OFFICE 
TRANSPORTER OIL TRANSPORTER 

GAS 
OPERATOR 
PRORATION OFFICE 

• NEW f€XICO CONSERVATION COfWSSION 
REQUEST FOR ALLOWABLE 

AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

MAR 

Form C-104 
Supersedes Old C-104 and C-110 
Effective 1-1-65 

Operator: Read & Stevens, Inc. " 
Mdress: Post Office Box 1518, Roswell, New Mexico 88202 

Recorpl etion r~t Oil 
Change in Ownership! f Casinghead Gas 

inrt ,er Of: 
• Dry Gas 

Condensate 

Other (Please explain) 
Testing al lowable for 1550 "0 (50 ROPO) for the 
north of March 1986; 9470'-9612'; Pone Springs 

,ive name Jowner 

I . DESCRIPTION OF WELL AND LEASE 
Lease Name Well No. Pool Name, Including Formation Kind of Lease Lease No. 
Laurie "D" Federal 1 Lea Penn Federal I*W)6570 

Location 
Unit Letter A 660 Feet Frcm The North Line and Feet Fran The Fast 
Line Of Section 15 Township 20S Range 34E ,NMPM, Lea County 

I I . DESCRIPTION OF TRANSPORTER Cf OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil |_X_[ or Condensate| [ 

Texaco Trading & Transportation, Inc. 

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

P.O. Rox 6196, Midland, TX 79711-0196 
Name of Authorized Transporter of Casinghead Gas j j_Dry Gas |_X_ 

Llano, Inc. 

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

P.O. Box 1320, Hobbs, NM 88240 
I f well produces oil or liquids, Unit Sec. Twp. Rge. 
give location of tanks 

Is gas actual ly connected? When 

I f this production is cormringled with that frcm any other lease or pool, give commingling order nunber:_ 
I I I . COMPLETION DATA 

Same Res'v Diff. Res'v Designate Type of Completion-(X) Oil Well Gas Well New Well Workover Deepen Plug Back 

Date Spudded 

Elevations(DF,RKB,RT,GR,etc) 

Date Compl .Ready to Prod Total Depth P.B.T.D. 

Name of Prod. Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASINS, AND CB€NTINS RECORD 
HOLE SIZE CASIN3 8 TUBIfG SIZE DEPTH SET SACKS CEMENT 

IV. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load and must be equal to or 
OIL WELL ' u 1 - ' ~ J — u -- ' " 
Date First New Oil Run To 
Tanks: 

Date of Test Producing Method(Flow, pmp, gas l i f t , etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oil-Bbls. Water-Bbls. Gas-fCF 

GAS WELL 
Actual Prod. Test-MCF/D Length of Test Bbls. Corrtensate/MrCF Gravity of Condensate 

Testing Method(pitot,back pr Tubing Pressure (Shut-in) Casing Pressure(Shut-in) Choke Size 

CERTIFICATE Cf COMPLIANCE 
I hereby certify that the rules and regulations of the 
Oil Conservation Commission have been complied with and 
that the information given above is true ard complete 
to the best of my knowledge ard belief. 

Signature) 

Drilling & Production Manager 
TTrtle) 

March 19, 1986 
(Date) 

This form is to be filed in compliance with Rule 1104. 
I f this is a request for allowable for a newly drilled well, 

this form must be accompanied by a tabulation of the deviation 
tests taken on the wellin accordance with Rule 111. 
All sections of this form must be f i l led out completely for 

allowable on new and recompleted wells. 
Fi l l out only Sections 1,11,111 & IV for charges of owner, well 

name or number, transporter or other such change of condition. 
Separate Forms C-104 musdt be filed for each pool in multiple. 



NO. OF COPIES RECEIVED 

• 
DISTRIBUTION 

SANTA FE 
FILE 
U.S.G.S. 
LAND OFFICE 

TRANSPORTER OIL TRANSPORTER 
GAS 

OPERATOR 
PRORATION OFFICE 

NEW MEXICO CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 

AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 

Supersedes Old C-104 and C-110 

E f f e c t i v e 1-1-65 

Operator: Read 4 Stevens, Inc. 
Address: Post Office Box 1518, Roswell, New Mexico 88202 
Reasons) for filinc 

Recompletion 
Change in Ownerahip 

heck proper box) 
Change In Transp 
Oil 
Caainghead Gaa 

ort ,er Of: 
Dry Gaa 
Condensate 

Other (Pleaae explain) 

Testing allowable for 1400 BO (50 BOPD) for the 
month of February 1986; 9470'-9612'; Bone Springs 

I f change o f ownership g ive name 
and address of prev ious owner 

I . DESCRIPTION OF WELL ANO LEASE 

Lease Name 
Laur ie "D" Federal 

Well No. 
1 

Poo l Name, I n c l u d i n g Formation 
Lea Penn - ' " 

Kind o f Lease 

Federal 

Lease No. 

NH-06570 

Locat ion 
Un i t L e t t e r 

L ine Of Sect ion 

; 660 Feet From The North L ine and 

15 Townsh ip- 20S Range ' 34E 
990 Feet From The East 

Lea County 

I I . DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name o f Au thor ized Transporter o f O i l I I or Condensate Pj^T 

Name o f Au thor ized Transporter o f Casinjhead Gaa | | flry Gas | 

Addre8a(Give addreas t o which approved copy o f t h i a form 
i s to be sen t ) 

Addres8(Give sddresa t o which approved copy o f t h i a form 
i8 to be sen t ) 

I f w e l l produces o i l or l i q u i d s , 

g ive l o c a t i o n o f tanks 
Unit Sec. Twp. Rge. Is gas actually connected? When 

If this production is commingled with that from any other leaae or pool, give commingling order number:_ 
I I I . COMPLETION OATA 

Designate Typ8 of Completion-(X) Oil Well Gas Well Nsw Well Workover Deepen Plug Back Same Res'v Diff. Res'v 

Date Spudded Date Compl.Ready to Prod Total Depth P.B.T.D. 

Elevationa(DF,RKB,RT,GR,etc) of Prod. Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING. CASING. AND CEMENTING RECORO 
HOLE SIZE CASING a TUBING SIZE DEPTH SET SACKS CEMENT 

IV. TEST OATA ANO REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load and must be equal to or 
OIL WELL " " 
Date First New Oil Run To 
Tanks i 

Date of Test Producing Method(Flow, pump, gaa l i f t , etc.) 1 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Teat Oil-Bbla. Water-Bbls. Gaa-MCF 

GAS WELL 
Actual Prod. Teat-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condenaate 

Teating Hethod(pitot,back pr Tubing Pressure (Shut-in) Caaing Pressure(Shut-in) Choke Size 

CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of the 
Oil Conservation Commission have been complied with and 
that the information given above is true and complete 
to the beat of my knowledge and belief. 

(Signature) 

Drillinq A Production Manager 
(Title) 

February 24, 1986 

(Date) 

ffEK VISOR 
This form i a to be f i l e d i n compliance w i t h Rule 1104. 

I f t h i a i 8 a requeet fo r a l lowab le f o r a newly d r i l l e d w e l l , 

t h i a form must be accompanied by a t a b u l a t i o n o f the d e v i a t i o n 

t e s t a taken on the w e l l i n accordance w i t h Rule 1 1 1 . 

A l l aec t iona o f t h i a form must be f i l l e d out completely f o r 

a l l owab le on new and recompleted w e l l s . 

F i l l out on ly Sect ions 1,11,111 & IV fo r changea o f owner, wel 

name or number, t r a n s p o r t e r or o ther such change o f c o n d i t i o n . 

^1 Separate Forma C-104 rausdt be f i l e d f o r each poo l i n m u l t i p l e . 



. . , „ c UNITED STATES;'' " ' 'SUBMIT IN TRIPLICATE * 
ffer$£r~T383) DEPARTMENT OF THE INTERIOR (Other instructions on re-
(Formerly 9-331) BUREAU OF LANO MANAGEMENT ^ree S l d e ) 

Budget Bureau No, 1004-0135 
Expires August 31, 1985 

. . , „ c UNITED STATES;'' " ' 'SUBMIT IN TRIPLICATE * 
ffer$£r~T383) DEPARTMENT OF THE INTERIOR (Other instructions on re-
(Formerly 9-331) BUREAU OF LANO MANAGEMENT ^ree S l d e ) 5. LEASE DESIGNATION ANO SERIAL NO. 

NM-06570 
SUNDRY NOTICES AM) REPORTS ON WELLS 

(Do not use this form for proposals to d r i l l or to deepen or plug back to 
a different reservoir. Use "APPLICATION FOR PERMIT-" for such proposals.) 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

1. OIL GAS 
WELL WELL x OTHER 

7. UNIT AGREEMENT NAME 

2. NAME OF OPERATCR 
Read & Stevens, Inc. 

8. FARM OR LEASE NAME 
Laurie "D" Federal 

3. ADDRESS OF OPERATOR 
P.O. Box 1518, Roswell, NM 88201 

9. kELL NO. 
1 

4 ' L « M P W s i ° # n l ^ f a l . f i n a c C O r t l a n C e ™th S t a t e 

At surface 
660'FNL 2, 990'FEL 

10. FIELD AND POOL, OR WILDCAT 
Lea Penn 'U^-jli^ l^lc-VW-cJ" 

4 ' L « M P W s i ° # n l ^ f a l . f i n a c C O r t l a n C e ™th S t a t e 

At surface 
660'FNL 2, 990'FEL 

ll.SEC,T,R,M,OR RLK h SURVEY OR AREA 
Sec. 15-T20S-R34E 

14. PERMIT NO. 15. ELEVATIONS (Show whether DF,RT,GR,etc.) 
3642' GL 

12. COUNTY OR PARISH 13, STATE 
Lea NM 

16. Check Appropriate Box To Indicate Nature of Notice, Report, 
NOTICE OF INTENTION TO: 

Other Data 
3IRSE0UENT REPORT OF: 

TEST WATER SHUT-OFF PULL OR ALTER CASIN3 WATER SHrr-OFF REPAIRING VaL 
FRACTURE TREAT MJLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASIM; 
SHOOT CR ACIDIZE ABANDON * SHOOTING CR ACIDIZING ABANDONMENT * 
REPAIR WELL CHANGE PLANS (Other) Water Analysis X 
(Other) (NOTE:Report results of multiple completion on Well 

Completion or Reconpletion Report ard Log form.) 

estimated date of starting any proposed work. I f well is directionally dri l led give subsurface locations and measured 
and true vertical depths for al l markers and zones pertinent to this work.) * 

Water Analysis 3-12-86 Res 
Ph 
Mg 
SQ4 
Fe 

.062 @ 60°F 
5.0 
15,000i-
Mod 
Nil 

SG 1.110 0 60°F 
Ca 25,000 
Cl 95,000 
KD 3 Nil 
Oil Grav 38.4 @ 60°F 

I hereby cert i fy that t 
SIGNED 

certi fy that the 'i/g is true and correct 
TITLE Dri l l ing & Production Manager DATE March 14, 1986 

(This space for Federal or State office use) 
APPROVED BY 
CONDITIONS OF APPROVAL, IF ANY: 

TITLE DATE 

ACCEPTED FOR RECORD 

MAR 17 1986 

CARLSBAD, N t > . MEXICO 



c fi. V. «'\ — -̂ UNITED STATES ' SUBMIT- IN TRIPLICATE * 
Ff l8v^r"§983)^ °EpARTMENT OF ™E INTERIOR (Other instructions on re-
(Forrrerly 9 - p ) ' i i::;SJ8EADJSBQANO MANAGEMENT ' ^ ^ e side) 

Budget Rureau No. 1004-0135 
Expires Auqust 31, 1985 

c fi. V. «'\ — -̂ UNITED STATES ' SUBMIT- IN TRIPLICATE * 
Ff l8v^r"§983)^ °EpARTMENT OF ™E INTERIOR (Other instructions on re-
(Forrrerly 9 - p ) ' i i::;SJ8EADJSBQANO MANAGEMENT ' ^ ^ e side) 5. LEASE DESIGNATION AND SERIAL NO. 

NM-06570 
SUNDRY NOTICES AND REPORTS ON WELLS 

(Do not use this form for proposals to d r i l l or to deepen or plug back to 
a different reservoir. Use "APPLICATION FOR PERMIT-" for such proposals.) . 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

1. OIL GAS 
WELL WELL x 0THER_ -—"~ 

7. UNIT AGREEMENT NAME 

2. NAME OF OPERATCR - * 
Read & Stevens, Inc. 

8. FARM CR LEASE NAME 
Laurie "D" Federal 

3. ADDRESS OF OPERATCR 
P.O. Box 1518, Roswell, NM 88201 

9. WELL NO. 
1 

4- W ^ ^ ( ^ s o ^ l ^ i » . f n d i n a C C ° r t a n C e S t a t e 

At surface 
660'FNL X 990'FEL 

10. FIELD AND POOL, OR WILDCAT 
Lea Penn 

4- W ^ ^ ( ^ s o ^ l ^ i » . f n d i n a C C ° r t a n C e S t a t e 

At surface 
660'FNL X 990'FEL 

ll.SEC,T,R,M,CR BLK A SURVEY CR AREA 
Sec. 15-T20S-R34E 

14. PERMIT NO. 15. ELEVATIONS(Show whether DF,RT,GR,etc.) 
3642' GL 

12. COUNTY OR PARISH 13. STATE 
Lea NM 

16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data 
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

TEST WATER SHJT-OFF 
FRACTURE TREAT 
SHOOT OR ACIDIZE 
REPAIR WELL 
(Other) 

PULL OR ALTER CASIN3 
MJLTIPLE COMPLETE 
ABANDON * 
CHANGE PLANS 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTIN; CR ACIDIZING 

(Other) Acidize 

REPAIRING WELL 
ALTERING CASIN5 
ABANDONMENT * 

(NOTE:Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17.DESCRIBE PROPOSED CR COMPLETED CPERATIONS(Clearly state a l l pertinent details, ard give pertinent dates, including 
estimated date of starting any proposed work. I f well is directionally dri l led give subsurface locations and measured 
and true vertical depths for al l markers ard zones pertinent to this work.) * 

3-1-86 Flwg 7:00am-3:30rm, 8l/2hrs, 25/64"chk, 100-130psi, rec'd 16 BO, 8 BLW, RU Halliburton, acdz w/6000 
gals 20fc NEFE acd w/465Q* rock salt % Benzoic acd flakes, max press 6000psi, avg press 4500psi, 
avg rate 4 BPM, max rate 6 BPM, ISIP 2300psi, 5min 2230psi, lOmin 2200psi, 15min 2100psi, flwd 
back 20 BBLS, died % 9:30pm, 260 BLTR. Ran job as follows: 

Acid Block Salt Benzoic 
lOOOgals 750 500 250 
lOOOgals 750 500 250 
lOOOgals 850 600 250 
lOOOgals 950 700 250 
lOOOgals 1350 1100 250 

/<§> * ' 

3-2-86 

3-3-86 

Pl Id tbg & pkr, tst tbg back in hole, set pkr 9 9200'. 

TP lOOpsi, gas 9 surf, FL 0 2400', swbd & flwd, 130 BLW, 1 Ffl, GG aft eacrK$v# m. % < V ' ' ' 

I hereby certify) that the fopegyingHs" true and correct 
_ V / Y P .uA^ i t TITLE Dri l l ing & Production Manager SIGNED DATE March 3, 1986 

(This space for Federal or State office use) 
APPROVED BY TITLE 
CONDITIONS OF APPROVAL, IF ANY: 

DATE 

ACCcPleD FCR ReCORD 

MAR G 1986 

CARLSBAD, NEW MEXICO 



(Formerly 9-331 

N. 
. c.: 
O E S : 

" W I T H ) STATES ' SUBMIT IN TRIPLICATE * 
DEPARTrCNFljF THE INTERIOR (Other instructions on re-
BlIREAL) OF LAND MANAGEMENT 5ers$ s i d e ) 

-V/ iw;-:X!CO 83240 * 

Rudget Rureau No, 1004-0135 
Expires August 31, 1985 

5. LEASE DESIGNATION AND SERIAL NO. 
NM-06570 

6. IF INDIAN, ALLOTTEE OR TRIRE NAME ŜUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form "for p r o p ^ | » - t c ^ f I 1 7 ^ - t ^ 1 ^ e n or plug hack to 
a different reservoir. Use ''"APrffiCATION FOR PERMIT-" for such proposals.) 

7. UNIT AGREEMENT NAME 1. OIL 
WELL 

GAS 
WELL f x OTHER iViiVS.< 

2. NAME OF OPERATOR 
Read A Stevens, Inc. 

8. FARM CR LEASE NAME 
Laurie "D" Federal 

9. i a L NO. 3. ADDRESS OF OPERATOR :-' " ' i-f-
P.O. Box 1518, Roswell, NM 88201 | 

4 ' W r l & P W s W ^ y 1 ^ . ^ i n accordance wi f i State 

At surface 
660'FNL & 990'FEL 

1 
10. FIELD AND POOL, OR WILIT.AT 

Lea Penn 

15. ELEVATIONS (Show whether DF,RT,GR,etc.) 

ll.SEC,T,R,M,CR BLK & SURVEY CR AREA 
Sec. 15-T20S-R34E 

13. STATE 
NM 

14. PERMIT NO. 
3642' GL 

12. COUNTY CR PARISH 
Lea 

16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data 
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL 
FRACTURE TREAT MJLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING 
SHOOT OR ACIDIZE ABANDON * SH0OTIN3 OR ACIDIZIN3 ABANDONMENT * 
REPAIR WELL CHANGE PLANS (Other) Temperature Survey & Fluid Analysis X 
(Other) (NOTE:Report results of multiple completion on Well 

Completion or Reccmpletion Report ard Log form.) 
(NOTE:Report results of multiple completion on Well 
Completion or Reccmpletion Report ard Log form.) 

17.DESCRIBE PROPOSED OR COMPLETED OPERATI ONS (Clearly state a l l pertinent details, and give pertinent dates, including 
estimated date of starting any proposed work. I f well is directionally dri l led give subsurface locations ard measured 
ard true vertical depths for a l l markers ard zones pertinent to this work.) * 

2-28-86 Flwg on 25/64" chk @ lOOpsi, in 24hrs prod 44 BO, 24 BLW, 50-6C* OC, gas est @ 125 MCFD, ran Temp 
Sur, sur indie BP is holding, al l f l is coming frcm perfs 9315'-9342'. 
Fluid Analysis: 

Res .060 @ 70°F 
SG 1.125 Cl 112,500 
Ph 5.7 S04 hyy 
Ca 17,500 rC03 nil 
Mg 7890 Fe hvy 

Fl is ld f l from mid set of perfs indie cam bet mid & upr perfs. 

hereby certify; that the fo-
SIGNED Al- tA-

true and correct 
TITLE Dri l l ing & Production Manager DATE March 3, 1986 

(This space for Federal or State office use) 
APPROVED BY TITLE_ 
CONDITIONS OF APPROVAL, IF ANY: 

ACCEPTED rOR RECORD 

Jfu4L 
MAR 6 1986 

C A p , c r , ^D, N t \ - A'.EXICO 

DATE 

•V 
N / 

•*1 

Aw -)\AA''' 



oic'N c ' ' UMI tU 5 I A I t 5 NUtSWi HM IK lHLlLAI t * 
f ^em^p l883 ) : DEPARTMENT Cf THE INTERIOR (Other instructions on re-
(Fonrerl^gggirr-T . - 0 BUgE^OF LAND MANAGEMENT v e r s e s l d e ) 

Kudcet KoreaJ No. lu*w-UiJt> 
Expires August 31, 1985 

oic'N c ' ' UMI tU 5 I A I t 5 NUtSWi HM IK lHLlLAI t * 
f ^em^p l883 ) : DEPARTMENT Cf THE INTERIOR (Other instructions on re-
(Fonrerl^gggirr-T . - 0 BUgE^OF LAND MANAGEMENT v e r s e s l d e ) 5. LEASE DESIGNATION AND SERIAL NO. 

W-06570 
SUNDRY NOTICES AND REPORTS ON WELLS 

(Do not use this form for proposals to d r i l l or to deepen or plug back to 
a different reservoir. Use "APPLICATION FOR PERMIT-" for such proposals.) 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

1. OIL GAS . i 
WELL WELL x OTHER 

7. UNIT AGREEMENT NAME 

2. NAME OF OPERATCR 
Read & Stevens, Inc. • • 

8. FARM OR LEASE NAME 
Laurie "D" Federal 

3. ADDRESS OF OPERATCR 
P.O. Box 1518, Roswell, NM 88201 

9. VELL NO. 
1 

4 ' L r ^ r t t s ^ ( s 1 ^ i n a c C O r t J a n c e ^ S t a t e 

At surface 
660'FNL & 990'FEL 

10. FIELD AND POOL, OR WILDCAT 
Lea Penn 

4 ' L r ^ r t t s ^ ( s 1 ^ i n a c C O r t J a n c e ^ S t a t e 

At surface 
660'FNL & 990'FEL 

ll.SEC,T,R,M,OR BLK & SURVEY CR AREA 
Sec. 15-T20S-R34E 

14. PERMIT NO. 15. ELEVATI0N5(Show whether DF,RT,GR,etc.) 
3642' GL 

12. COUNTY OR PARISH 
Lea 

13. STATE 
NM 

16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data 
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHJT-OFF REPAIRING VELL 
FRACTURE TREAT MJLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING 
SHOOT OR ACIDIZE ABANDON * SHOOTING OR ACIDIZING ABANDONMENT * 
REPAIR WELL CHANGE PLANS (Other) Perforate X 
(Other) (NOTE:Report results of multiple completion on Well 

Completion or Recompletion Report and Log form.) 
(NOTE:Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17.DESCRIBE PROPOSED OR COMPLETED OPERATlONS(Clearly state a l l pertinent details, and give pertinent dates, including 
estimated date of starting any proposed work. I f well is directionally dri l led give subsurface locations and measured 
and true vertical depths for al l markers and zones pertinent to this work.) * 

2-26-86 TP 130psi, bid dwn, ld tbg & csg w/50 BBLS, rls pkr, TOH, l l j t s tbg shwd acd pi t t ing, stood back. 
Perf 9315'-9342', 27' , 28 holes, 1 shot/ ' , .45" diam, PU RTTS ft RBP, TIH, set RBP & 9405', set 
RTTS @ 9360', ts t plug @ 3500psi, tstd ok, TIH, circ hole, PU to 9232', set RTTS, circ w/370 
BBLS, spot 25sx sd on RBP. SDON. 

2-27-86 7 runs, swbd 40 BBLS l d , KO, strtd flwg, flwd from ll:00am-5:0Orjn, rec'd 14 BO, 20 BW, 3/4" chk, 
TP 10-30psi, gas rate approx 125-150 MCFD, put on 25/64" chk, le f t flwg ovemite, 5:00pm-6:30am 
rec'd 32 BO, 25 BW, 60X OC, flwg 30-100psi, 100-125 MCFG, rec'd a t t l of 46 BO, 95 BW in 19l/2hrs, 
7.2 BBLS/hr, t t l f l 2.35 BO/hr. 

I hereby cert i fyl;hat theJop&gdnjg j s true and correct 
SIGNED j A - ^ v / X ^ C y U ' TITLE Dri l l inq h Production Manager DATE March 3, 1986 

(This space for Federal or State office use) 
APPROVED BY TITLE_ 
CONDITIONS OF APPROVAL. IF ANY: 

ACCEPTED FCR RECORD 

MAR 6 1986 

DATE 

CARLSBAD, NEW MEXICO 

tfN l>/1/>.MM\ 



r Q i c n , UNITED STATES ' SUBMIT IN TRIPLICATE * 
Ff^em4erl983) DEPARTMENT OF THE INTERIOR (Other instructions on re-
(Fonrerly 9-331) BUREAU OF LAND MWGEM^NT„^f5f $M*0 „r ...^ 

Budget Rureau No. 1004-0135 
Expires August 31, 1985 

r Q i c n , UNITED STATES ' SUBMIT IN TRIPLICATE * 
Ff^em4erl983) DEPARTMENT OF THE INTERIOR (Other instructions on re-
(Fonrerly 9-331) BUREAU OF LAND MWGEM^NT„^f5f $M*0 „r ...^ 5. LEASE DESIGNATION AND SERIAL NO. 

NM-06570 
SUNDRY NOTICES AND REPORTS foVfUS'.'l.. -.' _ 

(Do not use this formvfor proposals to dr i l lATr-ra^apin of ftlu^baclpw8^40 

a different r«efM)ir^llsef£APPtiOftTlClN~FCR' P0^--OQr„sucb, froposal&.V 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

1. OIL GAS ••• : / V v • V 
WELL WELL x OTHER .,~~.c i ^ A f ' • 

7. UNIT AGREEMENT NAME 

2. NAMI OF OPERATOR J'Gj ^ ' ^ - V 
Read ft Stevens, Inc. --"rrT^. ~A'r. . " 

8. FARM OR LEASE NAME 
Laurie "D" Federal 

3. ADDRESS OF OPERATOR t ' : C 
P.O. Box 1518, Roswell, NM 88201 '- \ * .'? 

9. WELL NO. 
1 

4 ' L r £ ? u t e s ^ ( s M ^ i n a c c o ^ ^ h State 

At surface ' - " V s. .' ~~-'S' 
660' FNL ft 9901 FEL A * " ' . L>^ 

10. FIELD AND POOL, OR WILDCAT 
Lea Penn 

4 ' L r £ ? u t e s ^ ( s M ^ i n a c c o ^ ^ h State 

At surface ' - " V s. .' ~~-'S' 
660' FNL ft 9901 FEL A * " ' . L>^ 

ll.SEC,T,R,M,OR BLK ft SURVEY OR AREA 
Sec. 15-T20S-R34E 

14. PERMIT NO. 15. ELEVATIONS(Show whether DF,RT,GR,etc.) 
3642' GL 

12. COUNTY OR PARISH) 13. STATE 
Lea 1 NM 

16. Check Appropriate Box To Indicate Nature of Notice, Report, Other Data 
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

TEST WATER SHUT-OFF 
FRACTURE TREAT 
SHOOT OR ACIDIZE 
REPAIR WELL 
(Other) 

PULL OR ALTER CASING 
MULTIPLE COMPLETE 
ABANDON * 
CHANGE PLANS 

WATER SHJT-OFF 
FRACTURE TREATMENT 
SHOOTING OR ACIDIZING 
(Other) BHP Test ft Acidize 

REPAIRING WELL 
ALTERING CASING 
ABANDONMENT * 

(NOTE:Report results of multiple completion on Wel 1 
Completion or Recompletion Report and Log form.) 

17.DESCRIBE PROPOSED OR COMPLETED OPERATIONS(Clearly state a l l pertinent details, and give pertinent Hates, including 
estimated date of starting any proposed work. I f well is directionally dri l led give subsurface locations and measured 
and true vertical depths for al l markers and zones pertinent to this work.) * 

2-15-86 SI for 72hr build-up. 

2-16-86 SI BHP build-up. 

2-17-86 SI BHP build-up. 

Pl ld BHP bombs, opnd up to flw 0 11:00am, SITP 1483psi, flwg on 3/4" chk @ 50psi, 6hrs made 35 
BO, 22 BW, le f t opn ovemite, 72hr build-up press 35S7.1psi, P* 3755psi, a 6:00am 2-18-86 flwg 0 
llOpsi on 22/64" chk, 7 BBLS/hr t t l f l , 50/50 OftW, rec'd t t l 99 BBLS, GG, 200 MCFD. 

Flwg A lOOpsi, 5-7 RBLS f l / h r , rec'd 131 RBLS 50/50 OftW, SI « noon, pl ld tbg ft RTTS. 

Acdz w/16,000gals 20% NEFE acd ft 18,n00gals gild wtr in 4 stages, max press 3550psi, avg press 
3150psi, avg rate 35 RPM, ISIP 2700psi, 5min 2440psi, lCmin 2400psi, lEmin 2370psi, ld 3R0 RRLS 
acd, 428 BBLS gild wtr, t t l 1188 RLW, flwd bck 250 RRLS, TIH w/tbg ft pkr, made 1 swb run, strtd 
flwg, flwd until 6:00pm, died, SI , rec'd 350 RBLS. 

I hereby certify that the-£fo&jjta£4s true and correct ~~ 
SIGNED ; / Q ^ / M ^ r Y ^ TITLE Dri l l ing ft Production Manager DATE February 20, 1986 

(This space for Federal or State office use) 
APPROVED RY TITLE DATE 
CONDITIONS OF'APPROVAL, IF ANY: 

ACCEPTED FOR RECORD 

FER 24 1986 

2-18-86 

2-19-86 

2-20-86 

C A P ! r ! \ A P . NEV CO 



,_ , , - , J l 0:1 - •-' -^UNITED STATES . SUBMIT IN TRIPLICATE * 
f W $ c X n < m Y - ~ - '> 'A ' OEPWTMENT OF THE INTERIOR (Other instructions on re-
( F o i r o r l i S I r • J • • BUREAU OF LAND MANAGEMENT , V e r s e side) 

• ; -X!CO 88240 

Rudget Bureau No. 1004-0135 
Expires August 31, 1985 

,_ , , - , J l 0:1 - •-' -^UNITED STATES . SUBMIT IN TRIPLICATE * 
f W $ c X n < m Y - ~ - '> 'A ' OEPWTMENT OF THE INTERIOR (Other instructions on re-
( F o i r o r l i S I r • J • • BUREAU OF LAND MANAGEMENT , V e r s e side) 

• ; -X!CO 88240 
5. LEASE DESIGNATION AND SERIAL NO. 

rKO6570 
SUNDRY NOTICES AND REPORTS ON WELLS , 1 

(Oo not use this form for proposals to d r i l l or to deepen or plug back to 
a different reservoir.. Use "APPLICATION FOR PERMIT-" for such proposals.) 

6. IF INDIAN, ALLOTTEE OR TRI RE NAME 

1 . OIL GAS „ , — . 
WELL WELL x * P ^ C r , > ' i r n 

7. UNTT AGREEMENT NAME 

2. NAM OF OPERATOR ; ? 
Read ft Stevens, Inc. 

8. FARM OR LEASE NAME 
Laurie "D" Federal 

3. ADDRESS OF OPERATOR , 
P.O. Box 1518, Roswell, NM 88201 

9. WELL NO. 
1 

At surface 
660'FNL ft 990' FEL a 

10. FIELD AND POOL, OP WILDCAT 
Lea Penn 

At surface 
660'FNL ft 990' FEL a 

ll.SEC,T,R,M,OR RLK ft SURVEY OR AREA 
Sec. 15-T20S-R34E 

14. PERMIT NO. | 15. ELEVATIONS(Show whether DF,RT,GR,etc.) 
3642' GL 

12. COUNTY CR PARISH 
Lea 

13. STATE 
NM 

NOTICE OF INTENTION TO: SUBSEQUENT REPORT Of: 

TEST WATER SHUT-OF 
FRACTURE TREAT 
SHOOT OR ACIDIZE 
REPAIR WELL 
(Other) 

PULL OR ALTER CASING 
MULTIPLE COMPLETE 
ABANDON * 
CHANGE PLANS 

WATER SHJT-OFF 
FRACTURE TREATMENT 
SHOOTING CR ACIDIZING 
(Other) Acidize, swab 

REPAIRING WELL 
ALTERING CASING 
ABANDONMENT * 

(NOTE:Report results of multiple completion on Wel 1 
Completion or Recompletion Report and Log fonn.) 

17.DESCRIRE PROPOSED CR COMPLETED CPERATIONS(Clearly state al l pertinent details, and give pertinent dates, including 
estimated date of starting any proposed work. I f well is directionally dri l led give subsurface locations and measured 
and true vertical depths for al l markers and zones pertinent to this work.) * 

2-12-86 SITP 2100psi, hkd up to chk, f i r to pt, flwd 7:30am-ll:OOam, 380psi-100psi, 20/64"chk, 225 MCF, 
unld 13 BW, 4 BNO, swbd Noon-5:30pm, rec'd t t l 8 BO, 24 BLW, 40 BFW, GG, approx 200 MCF, swbd 
6l/2hrs, flwd 4hrs. SION. SI 13l/2hrs, TP 0 6:00am 2-12-86 2000psi. 

2-13-86 Sl 13l/2hrs, TP 2000psi, Mw dwn 2V2hrs, swb 4l/2hrs, rec'd t t l 20 BO, 20 BW, 60 RW ovrld. RU ft acdz 
perfs: 9470'-9476', 6 ' ; 949O'-950B', 18'; 9604'-9612', 8 ' . Acdz w/3,OOOgals ISi NEFE acd w/53 
ballsealers, avg press 5185psi, max press 5600psi, avg rate 4.6 BPM, gd ball action, gd brks, 
ISIP 2000psi, 5min 1600 psi, lOmin 1150psi, 15min 850psi, t t l Id 116 BBLS, press bid dwn, swab 
3l/2hrs, 47 BLW, 69 RLWTR. 

2-14-86 SITP 1450psi, SI 13l/2hrs, flwd 7:00am-ll:30am, 4l/2hrs, 10-20*. rec'd 41 RO, 44 BLW, swb 6hrs, 
rec'd 15 RO, 31 BLW, t t l 56 BO, 69 RLW, +6 RFW, FL P 6400', swbg frcm 8400", bringing 2000' 
varied GCOftW (fmy), flwd 15-2fmins after each swb mn, dry gas, lOfK, fe l l o f f , wi l l blw dwn, 
swb, run borrbs for 72hr build-up. 0 7:30am 2-14-86 SI 13l/2hrs, TP 1500psi, flwg to tnks, unldg, 
gained 50psi. 

I hereby cert i fy that the^oregoinc is true and correct 
SIGNED c Y 2 ( l ^ y T ^ ^ Z ^ TITLE Dri l l ing ft Production Manager DATE February 17, 1986 

(This space for Federal or State office use) 
APPROVED BY TITLE DATE 
CONDITIONS OF APPROVAL, IF ANY: 

"FEB 19 1986 

CARLSBAD, NEW MEXICO 



- BEPART*€NTTOF THE INTERIOR (Other Instruct ions on fArtr^9B3f* U- ^ -
(Formerly 9-33?) °- -OX J " : i BUREAU OF LAND MANAGEMENT v e r s e S l d e ) 

HOE35, N~W i'.lZXJCO 83240 

re- ires August 31, 19R5 Exp ûgus 
b. LEASE DESIGNATION AND SERIAL NO. 

NM-06570 
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIPE NAME 

(Do not use this form for proposals to., d r i l l or to deepenMjc-p^-hack to 
a different reservoir. Use-"APPLICATION FOR PERMIT-" f o ^ ^ t o b & f c v l 

iii GAS : - /^AU cnr:* 

mm 
1. OIL 

WELL 
GAS 
WELL f x OTHER-

7. UNIT AGREEMENT NAME 

2. NAME OF OPERATCR 
Read ft Stevens, Inc. 

Tn 

8. FARM OR LEASE NAME 
Laurie "D" Federal 

3. ADDRESS OF OPERATOR 
P.O. Box 1518, Roswell, NM 88201 

9. WELL NO. 

W ^ t ^ t M s W W ' ^ . ^ i n a c c ^ J r c e ^ t * St̂ ate 

1 
4. L 

At surface 
660'FNL ft 990'FEL 

TTTs 

10.. FIELD AND POOL, OR WILDCAT 
bm Penn 

TLSEC,T,R,M,CR BLK ft SURVEY OR AREA 
Sec. 15-T20S-R34E 

14. PERMIT NO. 15. ELEV ATI ONS (Show whether DF,RT,GR,etc.) 
3642' GL 

12. COUNTY OR PARISH 
Lea 

13. STATE 
NM 

Check Appropriate Box To Indicate Nature of Notice, Report, Other Data 
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

16. 

TEST WATER SHJT-OFF 
FRACTURE TREAT 
SHOOT OR ACIDIZE 
REPAIR WELL 
(Other) 

PULL OR ALTER CASING 
MULTIPLE COMPETE 
ABANDON * 
CHANGE PLANS 

WATER SHJT-OFF 
FRACTURE TREATMENT 
SHOOTING OR ACIDIZING 

REPAIRING WELL 
ALTERING CASING 
ABANDONMENT * 

(Other) Acidize, swab anj perforate 
(NOTE:Report results of multiple completion on Wel 1 
Completion or Recompletion Report and Log form.) 

17 .DESCRIBE PROPOSED CR COMPLETED OPERATIONS (Clearly state al l pertinent details, arti give pertinent dates, including 
estimated date of starting any proposed work. I f well is directionally dri l led give subsurface locations and measured 
ard true vertical depths for a l l markers ard zones pertinent to this work.) * 

2-5-86 

2-6-86 

Acdz 9836'-9847' ft 9855'-9871' w/16000gals 20% NE-FE acd, 18000gals gld pad, 16O00gals flush, 
max press 3980psi, avg press 3665psi, avg rate 31 BPM, max rate 32 BPM, ISIP 2500psi, 5min 
2450psi, lOmin 2420 psi , 15min 2390psi, flwd well to tank for 2hrs, TIH w/RTTS, pkr ft 307 j t s 2 
3/8" tbg, pkr set G 9776', SN @ 9771', swbd 2l/2hrs, rec'd 262 BLW, 849 BLTR, FL 0 3500'. SION. 

TP 500psi, FL P surf, swb, 2 n d run SO, OC incrsg thru out day, last run FL 0 8400', swbg from 
SN, 20-50?, OC, rec'd 8 BO, 75 BLW, le f t open overnight, 0 7:00am 2-6-86 no blow, FL P 4500', 1 s t 

run plld 1500' f lu id , 100-30% OC. 

2-7-86 

2-8-86 

2-9-86 

FL (? 4500', Opsi, swbd dwn to SN, FL fa 8400', f luid entry approx 100' GCF/hr, rec'd 18 BO, 27 
BLW, 747 BLWTR. 

TP Opsi, opn to tnks 13l/2hrs, swb lV?hrs, rec'd 5 RNO, 5 BLW, 742 RLTR, FL « 4500', swbd to 8400', 
ld tbg, r ls pkr, pull tbg ft pkr. 
Perf: 9470'-9476', 6 ' , 7 holes, .45" ACCEPTED FOR RECORD 

9490'-85CR", 18', 19 holes, .45" n, n 

9604'-9612', 8', 9 holes, .45" -*&€if&) 
~ W , 35 holes 

Ran RTTS ft RBP, TIH W/40 stds. SDON. 
FEB 111986 

TIH w/RTTS ft RBP, ran 307jts 2 3/8" tbg, set RBP 0 2hi%v^si^BXtCOc^ 
spot 2sx snd, 

pull RTTS 5stds,, set P 9390', 295jts tbg in hole, ts t anoilus to 750psi, swb Ihr, rec'd 20 
BBLS, FL 0 2500'. SDON. 

I hereby certify that therfjbregoing 
SIGNED , / p ^ M A r t / A 

n'ng is true and correct 
TITLE Dril l ing ft Production Manager DATE February 10, 1986 

^MTilErerjfoAroaftMtl 3F $me office use) TITLE DATE 



J 

•^JUSUTED STATES SUBHIT I N TR IPL ICATE * 

^ S v e m ^ r " l 9 f ? ) ° - ~ DEPARTMENT OF THE INTERIOR, (Other i n s t r u c t i o n s on r e -
(Formerly 9 - 5 3 f £ ^ - . . . SUREA^gBf^.AND MANAGEMENT v e r 8 e 3 i d e > 

Budget Bureau No. 1004-0135 
Expires Auquat 3 1 , 1985 

J 

•^JUSUTED STATES SUBHIT I N TR IPL ICATE * 

^ S v e m ^ r " l 9 f ? ) ° - ~ DEPARTMENT OF THE INTERIOR, (Other i n s t r u c t i o n s on r e -
(Formerly 9 - 5 3 f £ ^ - . . . SUREA^gBf^.AND MANAGEMENT v e r 8 e 3 i d e > 5. LEASE DESIGNATION AND SERIAL NO. 

NM-06570 

SUNDRY NOTICES AND REPORTS ON NELLS 

(Do not use t h i s form fo r proposals to d r i l l or to deepen or^piM*}. back to 

a d i f f e r e n t r e s e r v o i r . Use "APPLICATION FOR PERMiT-^ foiTsuch p roposa l s . ) 

6 . IF INDIAN, ALLOTTEE OR TRIBE NAME 

1. OIL GAS C~"^~ 
WELL WELL x OTHER v 1 "• i \\ 

7. UNIT AGREEMENT NAME 

2. NAME OF OPERATOR \ y \ , ' V : : \ 
Read 4 Stevens. I n c . ' • —' 

8. FARM OR LEASE NAME 

Laur ie "D" Federal 

3. ADDRESS OF OPERATOR :i - • " " ' ' 

P.O. Box 1518. Roswel l . NM 88201 ' 

9 . WELL NO. 
1 

4. LOCATION OF.WELL(Report location clearly and in accordance with State -i 
requirements. * See also space 17 below.7 'A 

At surface 

660'FNL & 990'FEL 

•Ut- Penn <f 
4. LOCATION OF.WELL(Report location clearly and in accordance with State -i 

requirements. * See also space 17 below.7 'A 

At surface 

660'FNL & 990'FEL 

ll.SEC,T,R,M,OR BLK & SURVEY OR AREA 

Sec. 15-T20S-R34E 

14. PERMIT NO. 15. ELEVATIONS(Show whether DF,RT,GR,etc.) 

3642' GL 

12. COUNTY OR PARISH 13. STATE 

Lea NM 

16. Check Appropriate Box To Indicate Nature of Notice, Report 
NOTICE OF INTENTION TO: 

, Other Data 
SUBSEQUENT REPORT OF: 

TEST WATER SHUT-OFF PULL OR ALTER CASING 

FRACTURE TREAT MULTIPLE COMPLETE 

SHOOT OR ACIDIZE ABANDON * 

REPAIR WELL CHANGE PLANS 

(Other) 

WATER SHUT-OFF 
FRACTURE TREATMENT 
SHOOTING OR ACIDIZING 
(Other) Water Analysis 

REPAIRING WELL 
ALTERING CASING 
ABANDONMENT • 

(NOTE:Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17.DESCRIBE PROPOSED OR COMPLETED OPERATIONS(Clearly state a l l pertinent details, and give pertinent dates, including 
estimated date of starting any proposed work. I f well is directionally drilled give subsurface locations and measured 
and true vertical depths for a l l markers and zones pertinent to this work.) * 

2-3-86 TP 300psi. 
Water Analysis: 

Res 
SG 
Ph 
Ca 
Mg 

.063 8 70°F 
1.095 
5.5 
4750 
1410 

Cl 
S04 

HC03 

Fe 

85,000 
Mod 
120 
Mod acd wtr 

I hereby certify that^t, 
SIGNED 

'g is true and correct 
^ TITLE Drillinq & Production Manager DATE February 3. 198t 

(This space for Federal or State office use) 
APPROVED BY 
CONDITIONS OF APPROVAL, IF ANY: 

TITLE DATE 

ACCEPiED FOR RECORD 

FEB 5 1986 

CARLSBAD,. NEW MEXICO 



(Formerly 9-331) 

P. o. . 
UNITED SiATES i 

DEPARTMENT OF THE'INTERIOR (Other 
BUREAU OF LAND MANAGEMENT* v e r a e a i d e ) 

SUBMIT-.JN JB 
fnsfc?i 

CATE » 
ons on 

Budget Bureau No. 1004-0135 
Expires August 3 1 , 1985 

LEASE DESIGNATION AND SERIAL NO. 
NM-06 5 70 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use t h i s form fo r proposals to d r i l l - e * ^ t o deepen or pj.ua back to 
a d i f f e r e n t r e s e r v o i r . Use "APPLICATION FOR PERMIT-" foc-s'ucft 'pcopoaals^ ) 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

OIL 

WELL 

GAS: 

WELL [ T l C ^ f 'OTHER. 

7. UNIT AGREEMENT NAME 

NAME OF OPERATOR 
Read 4 Stevens. I n c . 

8. FARM OR LEASE NAME 

Laur ie " 0 " Federal 

AD0RESS OF OPERATOR 

P.O. Box 1518, Roswel l , 

9 . WELL NO. 

NM 88201 1 
4 . LOCATION OF WELL(8eport location clearly and in accordance with State 

requirements. * See also space 17 below.) '• $. 
10- f W & m £ 0 & j OJU^DCAT 

•fee* Penn 

At surface 

660'FNL 4 990'FEL 

ll.SEC,T,R,M,OR BLK 4 SURVEY OR AREA 

Sec. 15-T2QS-R34E 

14. PERMIT NO. 15. ELEVATIONS(Show whether DF,RT,GR,etc.) 
3642' GL 

12. COUNTY OR PARISH 
Lea 

13. STATE 
NM 

16. Check Appropriate 8ox To Indicate Nature of Notice, Report 
NOTICE OF INTENTION TO: 

, Other Data 
SUBSEQUENT REPORT OF: 

TEST WATER SHUT-OFF PULL OR ALTER CASING 
FRACTURE TREAT MULTIPLE COMPLETE 
SHOOT OR ACIDIZE ABANDON » 
REPAIR WELL CHANGE PLANS 
(Other) 

WATER SHUT-OFF 
FRACTURE TREATMENT 
SHOOTING OR ACIDIZING 

REPAIRING WELL 
ALTERING CASING 
ABANDONMENT » 

(Other) CAOF, run tbg, perforate 4 swab 
(NOTE:Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17.DESCRIBE PROPOSED OR COMPLETED OPERATIONS(Clearly state fall pertinent details, and give pertinent dates, including 
estimated date of starting any proposed work. I f well is directionally drilled give subsurface locations and measured 
and true vertical depths for a l l markers and zones pertinent to this work.) * 

1-28-86 CAOF 1865 MCFD. TP lOOpsi, bid off, ld tbg w/5 BBLS wtr, pull off on/off t l , TOH, LD 93jts, 10' 
sub, 2' sub, std back 323jts, PU 7" RTTS 4 RBP, ran 161jts. SDON. 

1-29-86 TIH w/RTTS 4 RBP, ran 323jts 2 3/8" tbg, set BP 8 10,030', set RTTS, tst 9 2000psi, pull 2jts, 
circ 2sx sd, POH w/tbg, LD. Prep to perf. SDON. 

1-30-86 Perf 9836'-9847', 11', 2 shts/*, 22 shts, .45" diam, 14.7 in pen, 9855'-9871', 16', 2 shts/', 32 
shta, .45" diam, 14.7 in pen, t t l 54 holes. Ran RTTS, SN 4 307jts 2 3/8" tbg, set RTTS a 9776', 
swb dwn to 6000', SION. 8 6:00am 1-30-86 TP 120psi, FL 8 5900', GSG, 2' flare, s l i SO on 1st swb 
run. 

1-31-86 Swbd to SN, 100' fluid entry/hr, GSG, 2'-3' flare, acdz w/2000gals 15S NE acd w/70 ballsealera, 
fm brk a 2400psi, max 4200psi, min 3500psi, avg 3775psi, avg rate 3 BPM, gd ball action, ISIP 
2200psi, 5ain 2150pai, lOmin 2100pai, 15min 2100psi, ld 48 BBLS acd, 35.8 BBLS, t t l ld 83.8 
BLTR, swbd 35 BBLS, FL 8 5100', NS, SION. 

I hereby certify that the foreffitingis^true and correct 
SIGNED f>C-±-~—- / ^ Y f 4 ^ £ & TITLE Drilling 4 Production Manager DATE February 3, 1986 

(This space for Federal or State office use) 
APPROVED BY TITLE DATE 
CONDITIONS OF APPROVAL, IF ANY: 

ACCEPTED FOR RECORD 

FEB 51986 

CARLSBAD, NEW MEXICO 



FORM -$13:50 

(Rev. ^ -63 ) 

. . . j f ! UNITED STATES 

DEPARTMENT OF THE INTERIOR " 

V.IXiCC 3S2^IOLOGICAL SURVEY 

SUBMIT IN DUPLICATE* 
(See other i n 
s t r u c t i o n 8 or 
reverse s ide 

Form approved. 

Budget Bureau No. 42-R355.5. 
5. LEASE DESIGNATION AND SERIAL NO. 

NM-06570 

WELL COMPLETION OR RECOMPLETION REPORT AND LOG* 6. IF INDIAN, ALLOTTEE OR TRIBE NAM1 

la.TYPE OF WELL: GAS OIL 

WELL | I WELL |_x ] DRY _____ 0THER_ 

b.TYPE OF COMPLETION: 

NEW WORK DEEP- PLUG DIFF7 

WELL ( j Q OVER [____] EN ______ .BACK | [ RESVR. 

7. UNIT AGREEMENT NAME 

OTHER 
8. FARM OR LEASE NAME 

Laurie "D" Federal 
2.NAME OF OPERATOR 

Read 4 Stevens 
9. WELL NO. 

1 
3.ADDRESS OF OPERATOR 

P.O. Box 1518, Roswell, NM 88201 
10 

UM- Penn / 
DCAT 

4.LOCATION OF WELL(Report location clearly and in,accordance with any State, 
requirements)* . 

At surface 660'FNL 4 99 CUPEL 
At top prod, interval reported below 

11. SEC. ,T,R,M,0R BLOCK AND SURVEY 
OR AREA 

Sec.l5-20S-34E 
At t o t a l depth 14.PERMIT NO. DATE ISSUED 

1 
12.COUNTY OR PARISH 

Lea 

13. STATE 

NM 

15. SPUD DATE 

9-14-85 

16.DATE TD REACHED 

12-2-85 

17. COMP DATE (Ready to prod) 

1-27-86 

18. ELEV (DF ,RKB,RT ,GR ,ETC. )* 

3642' GL 

19. ELEV CSGHEAD 

20. TD, MD 4 TVD 2 1 . PBTD, MD 4 TVD 22. IF MULT COMP, HOW MANY?* 

13.821 ' 13,426' -
23. INTERVALS ROTARY TOOLS CABLE TOOLS 

DRILLED BY | 0'-13,821' 1 -
24. PRODUCING INTERVAL(S) OF THIS COMPLETION- TOP, BOTTOM, NAME(MD AND TVD)* 

. 13,008'-13.018'; 13,036'-13.038'; 13,044'-13,078' - Pennsylvanian 
25. WAS DIRECTIONAL SURVEY MADE? 

No 
26. TYPE ELECTRIC AND OTHER LOGS RUN 

EDC, CNL, MLL, DLL, Caliper and Gamma Ray 
27. WAS WELL CORED 

Yes 
28. CASING RECORD(Report a l l strings set in well) 

CASING SIZE WEIGHT,LB./FT. OEPTH SET(MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED 

20" 94# 520' 26" 500sx HLW 4 200sx Class "C" None 

13 3 /8" 68#, 61#, 54.5# 3200' 17 1/2" 500sx HLW 4 300sx Class "C" Ci rc 508x 

9 5 /8 " 43.5# 5209' 12 1/4" 225sx HLC 4 300sx Class "H" None 

7" 26#, 29# 13821' 8 1/2" 1175sx Clasa "H" 4 325sx HLWC None 

29. LINER RECORD 
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD) 

2 3 /8" 12,936' 12,936' 

30. TUBING RECORD 

31. PERFORATION RECORD (Interval, size and nuaber) 

13,008'-13,018\- 13,036'-13,038'; 13,044'-13,078' 
4 shots/', total 166 shots 

32. ACID,SHOT,FRACTURE,CEMENT SQUEEZE, ETC. 

DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED 
13,008 ' -13,018 ' 4 Acdz w/8000gals 7 1/2% NE-FE acd w/30SS 

13,036 ' -13,038 ' 4 
13,044 ' -13,078 ' 

33.* PRODUCTION 
DATE FIRST PROD 

1-18-86 

PROD METHOD (F lwg, gas l i f t , pumping - s ize 4 type o f pump) 
Flowing 

WELL STATUS (Prod or S I ) 
SI 

DATE OF TEST 

1-23-86 

HOURS TESTED 
4 

CHOKE SIZE 

11/64" 
PROD FOR OIL -BBL . GAS-MCF. WATER-BBL 

TEST PERIOD | 6 1 CAOF 1865 | 0 
GAS-OIL RATIO 

14.63 
FLOW TBG PRESSURE 

1772 

CASING PRESSURE 
0 

CALCULATED 0IL-B8L. GAS-MCF. WATER-B8L. 

24-HOUR RATE | 36 . _ 1 CAQF_ 1865. 1 0 
OIL GRAVITY-API (CORR) 

53 
34. DISPOSITION-OF GAS (Sold,used for fuel, vented,etc.) ^ t c n c U f U K KCt.U 

SI WOGC . j f r s J ) 

K U TEST WITNESSED BY 

Daryl Lowder 
35. LIST OF ATTACHMENTS . s~~ 

Deviation Survey, Logs, 4-Point Test F E B 3 1 9 8 6 

36. I hereby certify that the foregoing and attached information is complete and correct as determined from a l l availabli 

SIGNED TITLE O t l l l f i W ^ j B F X ^ ' C O DATE January 27. 1986 

•(See I n s t r u c t i o n s and Spaces fo r Add i t i ona l Data on Reverse Side) 
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Donald L. Wallace 

SIERHA DRILLING COMPANY 
P. O Box 5267 AT; Midland. Texas 797 

December 7, 1985 

Read & Stevens, Inc. 
P.O. Box 1518 
Roswell, New Mexico 88201 Re: Larie D Federal No. 1 

Gentlemen: 

The f o l l o w i n g is a Deviation 
i n Lea County, New Mexico. 

Survey for the above referenced w e l l located 

290 - 1/4 3185 - 1 1/2 
579 - 4 1/2 3240 - 3/4 
602 - 4 1/4 3732 - 3/4 
695 - 2 3/4 4416 - 1 3/4 
791 - 2 1/2 4800 - 1 
910 — 2 5188 

8246 1 
3/4 

1250 - 1/4 9245 - 1 
1325 - 1/2 9575 - 1 
1451 - 1/4 10 604 - 3/4 
1635 - 1/2 10980 - 1/4 
1859 - 1/4 11470 - 1/2 
2110 - 1/2 11940 - 3/4 
2370 - 1/4 12220 - 1 
2860 - 1 12744 - 1 3/4 
2936 - 1 13800 - 2 1/4 

Garry 
D r i l l i n g 

ynn 
perintendent 

STATE OF TEXAS ) 
) 

COUNTY OF MIDLAND) 

The foregoing was acknowledged before me th-ijy 7th day of December, 1985 

Mill_r v__5^#ilson 
Notary Public 

My commission expires 12/23/85. 


