s_ubmss S Cories . State of New Mexico Foem C_WC\L),\ ‘{‘

Appeopeisie Disic Office Energy, Minerals and Natural Resources Department XEEa o Reved 189 \ 4
P.0. Box 1980, Hobbe, NM 33240 ' at Bottom ofol?:ge N
o OIL CONSERVATIONDIVISION - o793 " " ]
P.O. Drwer DD, Artesis, NM 18210 P.O. Box 2088 : L

Santa Fe, New Mexico 87504-2088 T

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

RISTRICT I
1000 Rio Brizos Rd., Axtee, NM 17410

Openitor Well"APFI No.

Read & Stevens, Inc. 30-005-61373
Address

P. 0. Box 1518 Roswell, New Mexico 88202
Reasoo(s) for Filing (Check proper box) U] Oher (Please explain)
New Wel O C!unge is Transporter of:
R ecompletion a ol O prycas g Effective January 3, 1994
Quoge is Operor ) Casinghesd Ous [] Condenmte ]
If change c(?mor give pame
1d sddreos of previows opersior
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

Harris Federal 9 Buffalo Valley Penn Suy, Fedenl @dss | NM-068043

Locatios .

Ualt Letter F 1650 Feet From The __NOTED pingupg 1650 oot FromThe _West Line

Section__ 23 Townthlp 155 Range _ 27E L KMPM, Chaves __ Couny
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
szd;;boriudTnmpoﬂdo(OU o) or Coadensats o Address (Give address Lo which approved copy of this form is 10 be 3ens)

SPL : '
7
Name of Authorized Trunsporiar of Casiaghead Cas [  orDry Gas [X7] | Address (Give address 1o whick approved eopy of this form It 10 be sent)
GPM Gas Corporation P. 0. Box 5050 Bartlesville, OK 74005

If well produces oil or liqulds, | Uit | See. le. | Rge. [1s gas actually connected? | When ?
pvc ocatice o(um . | | [ |

If this producton Is conrn]ng!ed with that from any other lease orpool. give commingling order sumber;
IV, COMPLETION DATA

) . [Oitwell | GasWell | New Well | Workover | Deepes | Plug Back |Same Res'v  [ifT Res'v
Designate Type of Completion - (X) d| ! l | | l |
Date Spudded Date Compl, Ready to Prod. Total Depth ‘ P.B.T.D.
Elevauons (DF, RKB, RT, GR, ee.) Name of Producing Formatica Top BiliGas Pay Tubing Depth
Perforaioas Depth Casing Shoe

, I
TUBING, CASING AND CEMENTING RECORD
( HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: Do liy T DT
v oo gl -G
L T ReC

Y. TEST.DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after racovery of 1otal volums of load ol and muust be equal o or exceed top allowable for this deptk or be for full 24 howrs.)

Date Fire New Oil Rus To Tank Date of Tex Produciog Method (Flow, pump, gat Iif, sic))

Leogth of Tes Tubing Pressure Caalng Pressure Choks Size

Actual Prod. During Test Oil - Bbls. Water - Bble Gu- MCF

GAS WELL . '

Azl Prod Tedt - MCF/D Cangh of Texl BN, Coadeanw/MMTY Travity of Coodaanais
Testing Method (pilol.‘bacl ) Tubing Pru:mn (Saut-1n) Casing Pressure (Shut-in) - [Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE ' .
| hereby certify that the rules and regulatioas of the O Coaservation O”— CONSERVATlON DIVIS|ON

Divition have beéa complied with and that the {nformation given above
is true mdcomplzulothcbcno(myknowkdgemdbdld. Date Appl’OVBd BEC 2 8 1893

' Ti
By pISTRIC
Si Rv =
W%ﬁn/ C. Maxey, /Petroleum Engineer sU?ERVK’U
Printed Name Tile -nue
505/622 3770
Date Telephons No,

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

1) Request for aljowable for newly drilled or deepened well must be accompanled by tabulation of deviation tests taken in mdance
XU sections of be filld out foe allowable on new and recompleted wells,

2) All sections of this form must out for

1) Fill out only Sactions 1, IL, I, and VI for chmgs of operator, well name or number, transporter, or other such changu,

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



