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| T State of New Mexico Form Ci%%e V3
Arpeopeius Disrict Offics Energy, Minerals and Natural Resources Department KECLiv Ly et Puge R}
LS OIL CONSERVATION DIVISION  pp 5 ¢ 190, !
0. Box
P B DD, At p 32210 Santa Fe, New Mexico 87504-2088 0. C. v,
FOFHET na, A 104 100 5T P OR ALLOWABLE AND AUTHORIZATIGNTESA, OFFice
) ORT Qi AND NATURAL GAS
- Read & Stavena. Inc, 30-015-26424
Address

P.O. Box 1518, Roswell, NM 88202

Reason(s) for Filing (Check proper bax)
New Well O
Change in Operator [

Change ia Transporter of:

ol 2 Dry Gas

]
Casinghead Gas [ ] Coodenmate [}

L]  Other (Please explain)

If change of
Mcm:- ptevugv:p::lt:r
II. DESCRIPTION OF WELL AND LEASE .
Leass Name Well No. |Poal Name, Including Formation Kind of Lease Lease No.
{ Jamie Federal 2 | Shugart, Y, SR, Q, G Xoutx, FederahoxPex NM-28096
- :
© UnitLeter D 660 __ Feet From The N Liveand 810 Feet From The W Line
Section 14 Township 18S Range = 31E » NMPM, Eddy County
- ;

co Piveline

. D?EgGNAqon OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transporter of Oil x or Condenmte -

Addreas (Gioe o ez 1o which approved sy o T v 52 30
P.O, Box 702068, Tulsa, OK 74170-2068

Name of Authorized Transporter of Casinghead Gas (X))

or Dry Gas [
Phillips

Address (Give address 10 which approved cogy of this form is 1o be sent)

Bartlesville, OK 74004
If wall produces oil or liquid, JUnit |See  |Twp. |  Rge. |ls gas acully connected? | When ?
five location of tanks. LD | 14 lisslsik Yes | 11/90
uwmum«mmmmmumwmpvemmumm

IV. COMPLETION DATA

i } Ionw;u | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv Diff Res'v
Pesignate Type of Completion - Q) | | ! | | | l
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
i - . :
amuom(orm RT, GR, «ic.) Name of Producing Formation Top OilfGas Fay Tubing Depth
Perforations Depth Casing Shoe

HOLE SIZE

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET_ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

_(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 howrs.)

Date Firgt New Oil Rua To Tank

Date of Test Producing Method (Flow, pump, gas I, etc.)
Leogth of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCF
GAS WELL T
e - Cength of Test Bbls. Coodensate/MMCE Cravity of Coudeasate
esting Method (picx, Back pr) 5 MM(&‘“’) Canngﬁulm(ﬁ_nl-m) | Cnoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
,&mmum,um,mmmm OIL CONSERVATION DIVISION
Dmno:n:avebeenmphedmwi&hndlhlmhfmdmﬁmlbove MAY 6 199‘
18 e g“ 10 the best of my 10 beliel. Date Approved ‘
e aodie | ok By ORIGINAL SIGNED BY
Sand MIKE WILLIAMS
Printed Name Tite Title SUPERVISOR, DISTRICT i
Ea 4/30/91 505/622-3770
Dets ‘ Telephone No.

croany -

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

l);,Requwtfonllawablefornewlyd:ﬂledcrdeepmedweumustbeacoompnﬂedby tabulation of deviation tests taken in Icconiance
¥ with Ryle 111,

2)* All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, I, III, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Sepm!;Rme-lmmbeﬁledfacxh pool in multiply completed wells.



