ime“ rsmg .'cs:n'd Office - Energy, Minerals and Natural Resources Department

2
P.0. Box 1980, Hobbe, NM 88240 at Bguan of Page

N OIL CONSERVATION DIVISION o.C.D.
O Drewar DD, Atede, NM 18210 P.0. Box 2088 NTES!A OFFICT
PO Drover DD, Anset Santa Fe, New Mexico 87504-2088 ARTESIA OFFI
?OCX) Rio Brizos Rd., Aztee, NM 37410 (
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operalor ) Wl AP Na.
Read & Stevens, Inc.
Address
P.0. Box 1518, Roswell, NM 88202
Reasoa(s) for Filing (Check proper box) ]  Other (Please explain)
New Well O Change in Trnsporter of:
R ecompletion a Oil Dry Gas O
Crange is Openator D Casinghead Qs D Condeasnate D
If change d?nux give oame ) !
wnd dddres of previau openslor -
1. DESCRIPTION OF WELL AND LEASE
Lease Name ) Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
Amoco Skeeter 1 N Square Lake G SA Sute, Redmxbor Rexe E-9049
Locatios \ : ‘ [
Uit Leter L i 1980 Feet From The _North Unseansd 330 __ Feet From The West Line
Section 14 Townshlp 168 Range _ 31W  NMPM, Eddy County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS !
Name of Authorizad Trasporur of Ol =] or Condensals - Address (Give address 1o which approved copy of this form is 10 be sens)
Navaio Refinine Co, P.0. Drawer 159, Artesia, NM 88210
Name of Authorized Trunsportar of Casinghead Gas  [X7]  orDry Gas [] | Address (Giws addrass to which approved copy of this form is to be sent)
Phillips Bartlesville, OK 74003 |
If well produces oil or liquids, JUnit  [See.  |Twp | Rge |1s gas actually connected? | When?
B ve location of tnks. | E [ 14 ]16S|31E Yes l
If this production is commingled with that from any other lezss or pool, give commingling order number:
IV. COMPLETION DATA -
i . |OilWell | GasWell | NewWell | Workover | Deepes | Plug Back |Same Res'v  Diff Res'v
| Designate Type of Completion - (X) | l | | I l l
Date Spudded Date Compl. Ready lo Prod. Total Depth ] P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top Oil/Gas Fay Tubing Depth ) (
i
Pedoruions i Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD v
! HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ¢
OIL WELL (Test must be gfrer recovery of total volume of load oll and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date Firg New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc)
Crogth of Tex Tubing Presmre Casing Pressure ~TChoks Siz¢
Actwa) Prod. During Test Oil - Bbls. Water - Bbls. - |Gas- MCF
GAS WELL . ; .
Actial Prad T « MCF/D GGt & Tekt BYIL. Condenna e/ MMCT Oravity of Condensais
’ : !
Testing Methad (puat, back pr) ‘Tubing Pressure (Saut-in) Casing Pressure (Shul-is) -1 Choke qu(
V1. OPERATOR CERTIFICATE OF COMPLIANCE - -
| nereby certify thal the res and regulatioas of the O3 Conservatioa OIL CONSERVATION DIVISION
Division have been complied with and that the iaformatioe given above '
is true 3nd complete 0 the ua@';wuge ind belief, ' Date ApprOVBd OCT 2 4 ‘991
,Qﬂ&t‘m e B ORIGINAL SIGNED BY
Simeandra Co , y WTRE WiLLT A4S
Prisied Necre 0. Tile | SUPRAVISOR, DISTRICT #
10/02/91 505/622-3770 ——— » -
Telephoos Mo, v N P T e

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken In accordance
A veedicns of be fillad out for allowable on new snd recomplotad wells '

2) All sections of this form must out for .

3)) Fill out only Sections I, TL, I, and VI for changa. of operator, well name or number, zunsporter, or other such changss,

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

| |
\ RECEIVED k
State of New Mexico : P 1139 6\9

ocT - 3 199 fsee Instructions \)\



