Submit § 11}
A rate Distriat Office

/%
Form C-104 C\
Revised 1-1-89

See Instructions _

at Bottom of Page ?

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION .
P.O. Box 2088 o
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHFOF{IZATION
O TRANSPORT OIL AND NATURAL GAS

n
P.O. Box 1980, Hobbe, NM 38240

P

DISTRICT D
P.O. Dnwer DD, Areds, NM 33210

RISTRICT I
IO%O Rio Brazos Rd., Axtee, NM $7410

L,
Openator

Wl AP No.
30-005-61038

Read & Stevnes, Inc.l/

Address
Roswell, New Mexico 88202
[J  Other (Please explain)

P. 0. Box 1518
Reasoa(s) for Filing (Check proper bex)

New Well Change in Transporter of:

Recompletion O Oil Obyos 3B Effective December 1, 1993

Qunge io Operator () Cadoghesd Gus [ Coodeomate [

If change d?mor give mame

wd sddress of previous opersior

11. DESCRIPTION OF WELL AND LEASE

Leate Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

Harris Federal Com 6 Buffalo Valley Penn Stx, Pederal ocFeex NM-16626

Locatios .
Unit Letter 1 ;1650 Feet Prom The _SOULH 11 and _ 660 Foet From The ___East Line
Section 23 TMI’\!p 158 Rangs 27E .M. Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ :
Name of Authorized Transporter of O - or Condensats [ Address (Give address 1o which approved copy of this form s lo be sent)

Name of Authorized Trassportar of Caslaghead Gas ] orDryGas @ Address (Give addrass to whick approved copy of this form Is 1o bs sens)
GPM Gas Corporation P. 0. Box 5050 Bartlesville, OK 74005

If well produces oil or liquids, JUait | Seee  |Twp | Rge |1s gas scnuslly coanectsd? | When ?
give locatico c(unp. . 1 | | | 1
If thit production is commingled with that from any other lexss or pool, give commingling order number:

V. COMPLETION DATA : :

[OiWell | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v pirr Res'v
Designate Type of Completion - (X) ] | I 1 |
Datr Spudded Date Compl. Ready o Prod. ToG] Depth P.B.T.D.
Elevavoos (DF, RKB, RT, OR, eic.) Name of Producing Formation Top OiWGas Pay Tubing Depth

Perfonuoas Depth Casing Shoe

CEMENTING RECORD
DEPTH SET

TUBING, CASING AND
CASING & TUBING SIZE

HOLE SIZE _ SACKS CEMENT

Yool LT0-3
2 —12-73
/jg GCT. EFPK

V. TEST.DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T est must be after recovery of total voluma of load oil and must be aqual 1o or excesd top allowable for thls depik or be for full 24 hows.)
Date Firg New Oil Rus To Tank |Date of Test Producing Method (Flow, punp, gas Iif, eic)

Leogth of Tes Tubing Pressure Casing Pressure Choke Size

el Prod Duning Test Oil - Bbix. Waler - BbIL Cui- MCF

GAS WELL . .

Azt Prod Test - MCF/D Langth of Teat Bbls. Toadensate/ MMCF Oravity of Coadansals

esting Method (plor, back pr) Tubing Pressire (Shut-in) Casing Fressure (Shut-in) -1 Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rules and reguiatioas of the Oil Conservatics
Division have beén complied with and that the iaformation given above
is rue 10d completz to the begt

of my u:\cdge ind bellef,
Siw%(o)é c. Maxey: /]V((/étr01euﬁ Engineer

OIL CONSERVATION DIVISION

Ny 8 ¢ 1893
Date Approved

ORIGINAL:SIGNED BY

By ‘
MIKE WILLIARS

Printad Name _ Tide Title SUPERVISOR, DISTRICT “
_11/24/93 505/622—3720
Date : Telephoos No, et e e it s 3 Amirared s\ e

INSTRUCTIONS: This form i3 to be filed In compliance with Rule 11
1) Request for allowable for newly drilled oc deepened well must be acco
with Rule 111,

04 .
mpanied by tabulation of deviation tests taken In aecordance

2) All sections of this form must be fillad out for allow
3) Fill out only Sections L IL, I,

d) Separate Form C-104 must be filed for each pool in

and VI for changes of operatox,

sble on new and recompleted wells,
well name or number, transporter, of ©
multiply completad wells,

ther such changes,



