' # A5
- , State of New Mexico . RECEWFMD.. ciod Vi h
ot o Diict Office - Energy, Minerals and Natural Resources Department MAY 2 Revised 1-:‘-12“ @P;
x s, at of Page i
PO Box 1940, Hekbe, M 11240 OIL CONSERVATION DIVISION 0.C.D.
BT 00, Ancda, NM 11210 P.O. Box 2088 ARTESIA, OFFirs

Santa Fe, New Mexico 87504-2088

L o R4, Aztee, NM §7410
0 et B AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openator No. '
Read & Stevens, Inc. 30-015-26064
Address
P.0. Box 1518, Roswell, NM 88202
Reasoa(s) for Filing (Check proper bax) L  Other (Please explain)
New Well ) Change in Transporter of:
R scompietios a oil B oycs O ;
Crange is Operaar [ Casloghesd Gus [] Condenmte [ ;
If change d?mqr give name
10d address of previous operstor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, 1acluding Formation | : Kind of Lease Lease No.
Jamie Federal 1 | Shupart Yates 7RVRS ON GBg |SdEFedenl &% | 78096
Locatios .
Unit Letter c ;330 Feet From The N Lieand 1920 Feet From The W Lie
Section 14 Towmslp 188 Ringe __ 31E  NMPM, Eddy County
M, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 2’
Name of Authorized Trunsparier of O = " of Coodennals ) Address (Give address to which approved copy of this form is 10 be sens)
Amoco PL Intercorporate Trucking Division P.0O, Box 702068, Tulsa., OK 74170-2068
Name of Authorized Transporter of Casinghead Gas  [X] orDry Ges [ Address (Give address to which approved copy of this form is 1o be sent)
Phillips Bartlesville, OK 74004
If well produces oil or liquids, [Uait | See  |Twp. |  Rge |ls gas actully connectsd? | Whea ?
Bve location of uaks. L C | 14 | 18s] 31E Yes | 8-90 x
If this production is commingled with that from any other lease or pool, give commingling order aumber: |
1V. COMPLETION DATA S
| . [OUWell | GasWell | New Well | Workover | Deepes | Plug Back [Same Res'v piff Res'v
| Designate Type of Completion - x l [ l | I | l
Datz Spudded Date Compl. Ready (o Prod Toal Depth ~ [rBTD.
Elevatons (DF, RK8, RT, GR, ste.} Name of Producing Formation Top Oil/Cas Fay Tubing Depth
Ferforatoas ’ I Depth Casing Shoe
| TUBING, CASING AND CEMENTING RECORD i
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T est must be after recovery of toial volume of load oil and must be equal 1o or exceed top allowable for thls deptk or be for fdl 24 howrs.)

Dete Firg New Oil Rus To Tank Dats of Test Producing Method (Flow, pump, gas Iif, etc)
Leogth of Tes ' Tubing Pressure Casing Pressure kas Size
b
Actual Prod During Test Oil - Bbls. Waler - Bbit ’ Cas- MCF
GAS WELL - .
Actual Prod. Test - MCF/D Tength of Tesl BEli, Coadeo i/ MMCF Travity of Coodentals
Testing Method (puor, back pr) Tublag Mu (Shut-1n) Casing Pressure (Shul-in) v ] Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE AT -
! hereby centify tha the res aad regulaions of the Ol Conservaion OIL CONSERVATION DIVISION
pivin'oa have been complied with and that the ln!qmmiou given above 1
uuueandeon?l:ulo\hebeno(n\ykékdgemdbdid. Date Approved MAY 2 4 1988 »
o (;a odra Coke By ARIGINAL BIGNED BY
ERTTRRER
Sandra Cook/Production Analyst ‘-'1u‘r‘”‘2,cu,m‘~ g
Printed Name Tile Title ' o ZE‘FT;}Q,'\,.’}‘D’(‘;H,, (BRI
5/22/91 505/622-3770 =
Dae Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompmled by tabulation of deviation tests taken In accordance
with Rule 111, {

2) Al secﬁauo{u\lslmnmustbenuedoutfamowab\emmwmdmompw ells,

3) Fill out only Sections L, IL, III, and V1 for changes of operator, well name or number, transportez, of other such changes,

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

e




