‘t_ < Conies | State of New Mexico | o
Aowrepriats Prict Offce Energy, Minerals and Natural Resources Departi...at RGOS o

. Dox 1980, Hobbe, NM 38240 OIL CONSERVATION DIVISION
%%In%nw Aredia, NM 32210 P.O. Box 2088
0. , Santa Fe, New Mexico 87504-2088 A~ R

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION:: :2.» CiAce

Form C-104 \’ ‘+

Revised 1-1-89
See Instructions
at Bottom of Page V

L TO TRANSPORT OIL AND NATURAL GAS
Openator \ ; M No.
Read & Stevens, Inc. '
Address
P.0. Box 1518, Roswell, NM 88202
Reason(s) for Filing (Check proper bax) (X Other (Please explain)
New Well ad Change in Transporter of:
Recompletion ) Ol O Dry Gas O
Change in Operator D Casinghead Gas D Condensate D Plug back
If change d?zrna give name
and address of previcus operator
II. DESCRIPTION OF WELL AND LEASE /, }JM
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Marbob St. 1 ~Palmille- Bone Spring Sute, Fulembax¥oe | _9993
Location
Unit Letier A ;660 Feet From The ___N Lineand 660" Feet From The ___E Line
Section 19 Township 19S5 Range 29E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Name of ized Transporter of Oil @/ or Condensale am Address (Give address to which approved copy of this form is 10 be sent)
Name of i nesp;lachuinghadGu z’ or Dry Gas [ | Address (Give address to whick approved copy of this form is to be sent)
If well produces offfor liquids, ‘!\% e. | Is gas actually connected? |When?
pe location of | )9 117 12 7 | 5-)/-85
If this production iseomnxledulhth:ﬁomxnyothalunorpod.gvc ccununghngordémmba'
1V. COMPLETION DATA
. y . |Oll V\Jﬂ{ i Gas Well I New Well | Workover | Deepen ] Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | l | | I x l [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-26-90 5-29-90 11450’ 10098"
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
3358' GL Bone Spring 8284 9729
Perdontions Depth Casing Shoe
8284-9021
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17} 13 3/8 375" 375  Imd TD-2
11 8 5/8 2800" 1250 X -14-30
7 7/8 5 1/2 10150°" 1965 va,hsg,_ﬁ_s
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be ¢qud 10 or exceed 1op allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
5=28-90 6-1-90 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hr
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
110 30 200
GAS WELL A
Actual Prod. Test - MCFD Length of Test Bbls. Condensate/MMCF Gravity of Condensate
esting Method (pisot, back pr) ‘lubing Pnuuu (Shut-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

s seniy Ut e o 228 equssions of the OF Conserenion OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above
is true and compZ:olbebenofmykwwbdge ind belie. Date Approved AUg 9 1990
é m i By ORGINAL SIGNED BY
Signature
= l{a}hn C. Maxey, ]‘Z(‘féetroleum Engineer ) M!KE WILLIAMS ,
Tille Title SUPERVISOR, DISTRICT It
8/1/90 505/622-3770 A
Date Telephone No. .

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

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections d&kfmmnumbefﬂledanfaﬂlowablemwmdmlaadwem.

3) Fill out only Sections 1, II, III, and VI for changes of operator, well name or number, transparter, or other such changes.

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



