- _ - clo (;_1_ :
_t‘ , . State of New Mexico Form C-104 \} |
A“"m”"‘i.ﬁ”&% Office Energy, Minerals and Natural Resources Department ::‘vtlaed 1-1-?“ 0 P
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION Test
: P.O. Box 2088 es
.0. DD, NM 88210
0. Draver DD, Anesit Santa Fe, New Mexico 87504-2088 300 BBL
T e B R, A, N 3710 REQUEST FOR ALLOWABLE AND AUTHORIZATION =
I TO TRANSPORT OIL AND NATURAL GAS
Operator | n;  eng
Read & Stevens, Inc. \/ A?R 1180
Address
P.0. Box 1518, Roswell, NM 88202 L, .£. B
Reasou(s) for Filing (Check proper bax) L]  Oher (Please axplain) T2 / S s ARELPA, %g
New Well & Change in Transposter of: T Y ", PR s
Recompletion O ol Obycs O A
Crange in Operator (] Casinghead Gas [ Condeanate ] ) /,A,‘ YY) b= 4237
If change of operator give same &
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Jamie Federal 1 Tamano Gravburg e Federal oeFex NM-28096
Location
Unit Letter C 330 FetFromThe _N ___ Lineand 1920 __ FeetFromThe W Line
Section 14 Township 188 Range 31F NMPM, Eddy County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol x]
Permian

or Condensate
c

Address (Give address 1o which approved copy of this form is 10 be sens)
P.0O. Box 1183, Houston, TX 77002

Name of Authorized Transporter of Casinghead Gas ] orDry Gas [] |Address (Give address 1o which approved copy of this form is 10 be sent)
If well produces oil or liquids, |Unit |Sec  |Twp |  Rge [Is gas actually connected? | When ?
Bve location of taaks. L c 114 1185]31E No |

1V. COMPLETION DATA

If this productioa is commmingled with that from any other lease or pool, give commingling order sumber:

Jouwen | Gaswen |

New Well | Workover | Deepen | Plug Back ISune Res'v  Diff Res'y

92\81\18. 4036-4227

9136-9154, 80

ignate Type of Completion - (X) | x | X 1 ] ] | |
Date s;nﬁ\m Date Compl. Ready to Prod. Total Depth P.B.T.D. H/
9-7- 4=-5-90 9190 8
Elevations (DF, RKB, RTGR, eic.) Name of Producing Fonmation Top Gil/Gas Pay Tubiny/
3723' GL N\ Premier 4036 92!
Perforaions

/t}ﬁh Casing Shoe

“\\TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET~ SACKS CEMENT
17' 142 " 13 3/8 415! 500
;17'/8 8 5/8 — 2399 1250 ,
M 5 1/2 ~9190 685 & 1280 (2 A@‘S
[23/8 1 3995 i
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afier recovery of iotal volume of MM must be eg exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas I, eic.)
4-5-90 4-8~90 Pumping
Length of Test Tubing Pressure Casing Pressure N Choke Size
24 hrs \ open
Acwal Prod During Test &l - Bbls. Water - Bbla ~JGas- ﬁcp
/ 76 98 Q0 est
GAS WELL ~ 4
Actual Prod Text - Teogh of Test Bbis. Condeanaie/MMCTE Cravity of Couden
W(pﬁm back pr) TubmgW(Sm-m) Casing Pressure (Shut-in) Choke Size \\
V1. OPERATOR CERTIFICATE OF COMPLIANCE
bty cenify that the s an egutacions ot OF Conservaion OIL CONSERVATION DIVISION
Pivﬁmhubmmﬁhdwhhmmuhhfmﬁunwc
is true and complete 10 the best of my knowledge ind belief. Date Approved APR 1 7 1990
Siganare U C mch?? ' By ORIGHAL SIGNED-BY
John C. Maxey, Jr./Petroleum Engineed MIKE WILLIAMS
Printed Name Titl '
Date Telephooe No. -

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requatfamowabhfawwly&ﬂhdudeepwedweumtbemmpmledbyub

ith Rule 111,
A allowsable on new and recompleted wells,

2) All sections of this form must be filled out for
3% Fﬂl:cto:ﬂySocﬁaBLIl.m.deIfcrchmuofopcm.weumornumber. transporter, or other such changes,

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

ulation of deviation tests taken lnvacwdznce



