Sy

Submit § Conics : State of New Mexico RECEIVED Form C-104
Appropriate Distict Office - Energy, Minerals and Natural Resources Department M o g;vtlm:u?“

5.0 Box 1980, Hobbs, NM 33240 ' MAY 231991  Shotom of Fage
e OIL CONSERVATION DIVISION (| -

P e DD, Ansaa, NM. 82210 P.O. Box 2088 ARTESIA, OFFick

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Antee, NM 87410

1.
Opernator

No. .
30-015-26424

Read & Stevens, Inc.

Address
P.0. Box 1518, Roswell, NM 88202
Reasoa(s) for Filing (Check proper bax)
New Well D
Recompletios D
Quange is Operator D

{f change d?nwr give aame
and Wddrem of previcus opernior

L)  Other (Please explain)
Change in Transporter of:
Git Dry Gas O
Casinghead Gas ] Condeanate [

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
Jamie Federal 2 Shugart Yates 7RVRS QN GBG [Sulé, Fedenl¥FE [y 55096
Location .
Unit Letter D 660  Rest FromThe N ____ Lineand 810 __ Feet From The 1%} Line
Section 14 Townshlp 188 Range __ 31E NMPM, Eddy County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [ or Condeasats ' Address (Give address 1o whick approved copy of this form is 10 be 2ens)
Amoco PL Inter Division P.0. Box 702068, Tulsa, OK 74170-2068
Name of Authorized Transporter of Casinghead Gas X) orDry Gas [ |Address (Give addrass lo whick approved copy of this form s to bs sens)
Phillips Bartlesvillel, OK 74004
I well produces ol or liquids, | Unit | Sec. I™wp. | Rge |Is gas sctually consectsd? | Whes ?
Bpive loation of ks L. p 1 14 1185 | 31R Yes l 11/90
If tis productios is comeningled with that from any other leass or pool, give commingling order sumber: :
1V. COMPLETION DATA : : i
Oil Well Gas Well New Well | Worko Deepen | . Plug Back |Same Res'v bifszl‘v
r Designate Type of Completion - (X) ; ) : swel | New { Ve : } e } l
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D. ‘| ‘ .
;
Elevatons (DF, RX8, RT, GR, etc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth }j
Fedorlicas Depth Culanhoé ;}
TUBING, CASING AND CEMENTING RECORD ‘
{ 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 total voluma of load ol and must be aqual 10 or exceed top allowable for thls depth or be for full 24 hows.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lif, etc)
Leogth of Tex Tubing Pressure Casing Pressure Choke Size
Actoal Prod. During Test 0il - Bbls. Water - Bbls. Gus- MCF
GAS WELL . _
Actual Prod Test - MCF/D Cength of Teat BENi. Coadenais/MMCY Gr:vl‘zy of Condeasals
[T esting Methad (puot, back pr) ‘{ubing Pru.suu (Shut-1n) Casing Pressure (Shul-in) -[Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE | - ”
| hereby certify that the rules and regulatioas of the Ol Coaservation O"— CON SERVATION DIVISION
Divigoo have been complied with and that the iaformation givea above . HAY 2 4 1991
is Uue and te 1o the begt of ledge ind belief, T
ey coppite fo he Best of my Jciecae Date Approved - '
—, i
- &
p—— ‘anda a By ORIGINAL SIGNED BY
Sandra Cook/Production Analyst MIKE WILLIAMS
Printed Name Tis Title SUPERVISOR, DISTRICT 11
5/22/91 505/622-3770
Date wa No, DB L hr et v, e

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

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

2) Al sections of this form must be

3) Fill out only Sections L, I, 1, and

4) Separate Form C-104 must be filed

filled out for allowable oa new snd recompleted wells,
V1 for changes of operator, well name or number, transporter, of other such changes,

for each pool in multiply completed wells.

sa



