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State of New Mexico

d
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OIL CONSERVATION DIVISION ~ APR 1 6 1991

P.O. Box 2088

Santa Fe, New Mexico 87504-2088
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000 Ko Bnics 1, Ama RN 3110 e AUEST FOR ALLOWABLE AND AUTHORIZATION °
: TO TRANSPORT OIL AND NATURAL GAS

Opentor

/ Wel Al No.
. . Read & Stevens, Inc.
Addres
P 11, NM__88202? _
Reason(s) for Filing (Check proper bax) L  Other (Please explain)
New Well Changs Is Trasporter of:
R ecompletios . ol Boyes O
Qusge is Operur () Cidoghesd Ou [ Condesme [
If change dg:mu:r give ame o
wé Mdrs o prviau openlor .
I1I. DESCRIPTION OF WELL AND LEASE
s Lease Nume Well No. | Fool Name, [ncluding Formatioa Kind of Leass Lease No.
|  BHWFU 8 Bunker Hil oc, Suace, Feckbon Roe
Locatics .
Unit Lazer K : 1980 _ Fest From Tne W Line and 1980 Feat Prom The S Line
Setios 13 Townlp  16S Rasge  31E  RMPM, Eddy County

M. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
=

Name of Authonized Transporar of Ol or Condeasals o) M(GIuad&wuwMaMm(ﬂb/mbhbgaw)

Navajo Refining Co. P.0, Dr ~NM__88210
Name of Authorized Trunsparur of Caslaghesd Cas B0 obyGs ) Address (Give address 1o which appreved copy of thls form s 10 be sens)

Phillips 1003
|V wel produces oil or tiquids, [Vt [sse  [Top | Rge [1s gasactuslly consactad? Imr
pv¢ oase of uaks. [ K ] 13 |16S}]31lE Yes |

If Wi productios is commingled with that from any cther lasae or pocl, give commingling order sumbers
1Y, COMPLETION DATA

Vo

A
-2-1-82

| louWell | GasWell | Now Well | Workover | Deepes | Plug Back |Same Res'v  iff Res'v
* Designate Type of Compledon - (X) l 1 | } ' | l
| Dats Spudded Dals Compl. Ready 0 Prod. ‘Total Deph . P.B.TD.
} Elevatoas (DF, RXB, RT, GR, ae) Nams of Produdng Fomutloa Top OiliGas Fay Tublag Depth
i?ufu-wou Dcy.h Casing Shoe
' TUBING, CASING AND G RECORD M
i HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT
l :
|
|
| . !
V. T ATA A
OIL WELL (Tost must be afier recovery of total volma of load ol and wuist be squal o or excesd top alowable for this depih or be for full 24 howrs.)
Dats Firg New Oi] Rus To Tank Dats of Test Producing Method (Flow, pump, gas Iip, ac)
Lrogth of Tex Tublng Precsure Casing Preaaure Choks 3izs
Actual Prod. Duning Test Ol - Bbls. Walsr - Bblz Cu- MCF
GAS WELL . . ‘
Azl Prod Tt - MCFD Laagth of Teal Bl Coadaaaa/MMTY Travity of Coadeatales N
[T-n.ia( Methad (puot, back pr) Wﬁnum (Sbut-in) Cazing Preazure (Shui-io) “Choks Stzs
V1. OPERATOR CERTIFICATE OF COMPLIANCE | —r - "
Divican have becs complied with wad that the informatios givea above frm 1 e 4O
1 ue 3ad complets 10 the bex of owledge ind bellef, Date Approved HP:‘“. L f:!g ]
7 /—\‘:“/V{ D &}L . By OXIGINAL SIGNED BY ;
N e TARE WILLAWS |
Priniad Nume ﬁﬁ Title * SUPERVISCR, DISTRICT R !
4-15-91 505/622-3770 \
D Yor=re— || - .

NS: This form {5 10 be filed in compliance with Ruls 1104 ) " B ~.
[\x;ls;:}sjgr}o?mowab\z{awiymuwmmhmwbyubuwumenuum sseardarae '

with Rule 113, ond recomplatad Wells,
AUTS OF RUMber, TaNIPOSS,

tn multiply eompleiad wells, ;
4y Separate Form C-104 must be filad for each pool p ;

or othar sush changes,

T

0




