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REQUEST FOR ALLOWABLE AND AUTHORIZATION
I, / TO TRANSPORT OIL AND NATURAL GAS
Openitor / w o .
Read & Stevens, Inc. 30-005-60277
Address
P. 0. Box 1518 Roswell, New Mexico 88202-1518

Reasoa(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well O Change in Trunsporter of:
Recompletion ] Ol 0 by G & Effective November 1, 1993
Quange is Opertor ) Cadnghesd Gus ) Coodeanate [
If change dgzmor give aame
wd uddres of previous opersior
1I. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Harris Federal 2 Buffalo Valley Penn $UM, Federal BBk | NM~068043
Location .

' ..
Uit Leaer i 2310"  peuFromThe V65t pieans 990 Feet From The __NOTth Line
Section 24 _ Towmshlp 158 Range 27E . NMPM, Chaves County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N17 of Authorized Tnmpma) or Condensals = Address (Give ad&mwwhichamrmdwpydlhbfamblobcnm)
P ulda /,é% &é 7t R J f‘ﬁ pa {W

[Name of Authorized Transportar of Casinghead Oas C or Dry Gas [ |Address (Give address to which approved copy of IAls form Iz 1o bs sani)

GPM Gas Corporation P. 0. Box 5050 Bartlesville, OK 74005
If well produces oil or liquids, JUait | see  |Twp | Rge [ls gas actually coonacted? ] When ?
P‘v: tocatice of tanks. | | | | | |

If this production s eoninlnglad with that from any other lesse or pool, give commingling order sumber:

1V, COMPLETION DATA

[OiWell | CasWell | New Well | Workover | Deepen | Plug Back [Same Res'v piff Res'v
Designate Type of Completion - (X) ‘1 | l | | | |
Datr Spudded Date Compl. Ready to Prod. Tol Depth . P.B.T.D.
Elevavons (DF, RKB, RT, GR, sic.) Name of Producing Formation Top OilCas Piy Tubing Depth
Perforaioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

toad TH-5

1/—19-73

’{"Ad’ £ Tﬂc“

V. TEST.DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovary of total volume of load oil and must be equal 10 or exceed top alowable for thls depth or be for fiull 24 hows.)

Dute Firg New Oil Rus To Tank Date of Text i Producing Method (Flow, pump, gas Iip, elc)
Leogth of Tea Tubing Pressure Casing Presaure Choks Size
Actual Prod During Test : Oil - Bbls. Water - Bble 6&&- MCF
GAS WELL . : _
Acioal Prod Tedt - MCHD Dongh of Tex BET%. Coades ata/MMTF Travliy of Condanuais
ecting Method (puor, back pr)) Tubing Pru.nm (Shut-in) Casing Pressure (Shut-in) -JChoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ’ ‘ A
! hereby centify that the rules and regulations of the Oil Coaservation O'L CONSERVATION DlVISION
Diviticn have beén complied with and that the information given sbove
it true and complete m/ben of my knowledge ind bellef, Date Appl’OVBd fgif _ J maa
. By LAY DV
Signature LG Cpomte oy )
Joh Maxe Petroleum Engineer ?Jl;‘i% l\i?f:[“ ?;51‘8
Printed Name 505/622— Tile Title oa==iV] DISTRICT I
__10/28/93 /622-3770 ———SURERMISOE,
Date Telephons No,

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

1) Request for allowable for newly drilled or deepened well must be accompanlied by tabulation of deviation tests taken in uwdm:c
with Rule 111,

2) All sections of this form must be filled out for allowsble on new snd recompletad wells,

3) Fill out only Sections L I1, I, and V1 for chznga of operator, well name or number, transporter, or other such ehmgu.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



