2
— RECEIVED State of New Mexico Foem C-104 ©

iﬁiém .'e;:ia Office Energy, Minerals and Natural Resources Department am;gu
;".6' :.DBomx xuoso. Hobbs, NM 88240 ’ at Bottom of Page
, JuL 20'89 OIL CONSERVATION DIVISION
25 on'mw DD. Areda, NM 32210 P.O. Box 2088
. 0.C.D. Santa Fe, New Mexico 87504-2088

1000 Koo Brazcs Re. Asiec, NM $1diflesn GFH e ST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

“Operator >
Read & Stevens, Inc.

Address
P.0. Box 1518, Roswell, NM_ 88202
Reasoo(s) for Filing (Check proper bax) m Other (Please explain)
New Well D Change is Transporter of:
Recompletios O Oil O pyGu O Request testing allowable of 500 bbls for
Crange is Operur Casinghead Gus [ Condesme ] the month of July,

¢ change d?nwr give name
wd sddress of previcus opersior

1. DESCRIPTION OF WELL AND LEASE

. Lease Name Well No. |Pool Name, Including Formatica Kind of Lease Lease No.
i Marion Federal 1 Tamano Bone Springs Stitd; FedenDaKFX. 11 0_047633 (A)
- Location ' (200
Unit Legter B 5%~ Feet FromThe __ N Upeand 2100 ____ Feet From The E Line
Section 14 Township 18S Range 31E 2 W. Eddy County
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name of Authorized Trassporter of Oll X or Condensals - Addnu(Givcmewkkhappmdcopya[lhbjormbwbcum)
¥
l _Permian P O. Rox 1183, Haoustan, TX 27002

|Name of Authorized Trunsporter of Casinghead Gas ) orDryGas [ ‘Address (Give address to which approved copy of ihis form iz 1o be sen)
|
|

[ well produces oil or liquids, [Uit  [Sec  |Twp | Rge |ls gas actually connacted? ] When 1
P ve locatios of waks. | B | 14 | 18S] 31E No |

If this productios is commingled with that from any other lease or poal, give commingling order aumber:

1V. COMPLETION DATA

i . | oit Went | Gas Well | New Welt | Workover | Deepen | Plug Back |same Res'v Diff Res'v
Designate Type of Completion - (X) | 1 | 1 | l |
"Date Spudded Dale Compl., Ready o Prod. Total Depth P.B.T.D.
{ Elevauous (DF, RKB, RT, GR, aic)) Name of Producing Formatioa Top OiVGas Pay Tubing Depth
i
“Perdorauoas Depth Casing Shoe

Gross interval 8043-8294 204 holes

! TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be gfter recovery of total voluma of load oll and must be equal 10 or exceed lop allowable for this depth or be for full 24 howrs.)

{Oute Fira New Oil Run To Taak Date of Tegt Producing Method (Flow, pump, gas Iift, esc.)
Leogth of Tes Tubing Pressure Casing Pressure Choke Size
Acual Prod During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL _
i[ A::u.ul Trod Test - MCF/D Tangh of Teal BbTs. Condeanaie/MMCF Cravity of Condensals
;[Teﬂ.ing Method (puat, back pr.) Tubing Ptu'luu (Shut-in) Casing Pressure (Shul-in) Choke Size
!

V1. OPERATOR CERTIFICATE OF COMPLIANCE ' )
1 hereby certify that the rules and regulatioas of the Oil Cooservation OlL CONSERVAT]ON DIVlSlON

Divigioo have bees complied with and that the information gives above - L 1
od the bext of my knowledge and belief.
15 e 2 .compleu to the bext of my know . ge and beli Date Approved JU 2 1989

~ - .
= AT oan, > : ©l

X -~ [ P ‘- [y

i / Ptz

Signabure

John C. Maxey, Jr? *—Pétroleum Engineer
Printed Name Tide T'me

_ 7-19-89 505/622-3770
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 4

1) Request for allowable for newly drilled or deepened well must be accompanied by ubuladon of deviation tests taken in accordance
with Rule 111, |

2) All sections of this form must be filled out for allowable on new snd recompleted wells,

3) Fill out only Sections L I1, T, and V1 for changes of opersicr, well name o numbes, tansparter, or other such changes,

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

se%
e




