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- Ty ';-*_
f : , State of New Mexico ' Form c-xoc
Aubws_%m Energy, Minerals and Natural Resources Department lsl:‘m
. i sia2i . 8t Bottern of Page
P Bt Do, Ansas, 10 38210 Sata T, B R e 504.2088 APR 3 0 1991
PR e e, o 0 14t REQUEST FOR ALLOWABLE AND AUTHORIZATION,  O: C. 0: _
L TO TRANSPORT OIL AND NATURAL GAS TESIA, OFFICE
Operias — Wl AFTNe

Read & Stevens, Inc. \/

30-015-26567
Address

P.0, Box 1518, Roswell, NM 88202

Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well O Change ia Transporter of:
Recompletion 0 ou @ by O
CuangeiaOpermor  [] Gasinghead Gas [} Condenmte [
If change of give pame
ld:lel Previcus operator

IL._DESCRIPTION OF WELL AND LEASE

l,an Well No. |Pool Name, Including Formatioa . Kind of Lease Lease No.
Jamie Federal 3 | Shugart, Y, SR, Q, G Swute, Fodenl moPeec | o\ 50006
Location
Unit Legter E 11650 Fect Prom The N __Lineanda___ 330 Feet From The 1% Line
Section 14 Township  18S _Range 31E 2 NMPM, Eddy County
. DFSIGNA:!IQN OF 1%" SPORTER QF QOIL AND NATURAL GA
Nams of Authorized Transporter of O) x] or Condensate - Address (| mddrmlowlnckapyrmdwp)d‘lmfmuwbcm)
Amoco Pipeline P.0. Box 702068, Tulsa, OK , 74170-2068
Name of Authorized Transporter of Casinghead Gas [ orDry Gas (] | Address (Giwe address to which approved copy of this form is i be sent)
Phillips ' | | I -BW_INOW;
lfwdlmodcrhqmdl, Unit Sec. Twp. Rge. | Is gas actually connected? When ?
Bive location of tanks. 1 E 114 ]18s|3IE No . | WOPL
uu-mhwummmmmmampnmwmmm
IV COMPLEI'ION DATA :
louw.u | GasWell | New Well | Workover | Decpen | Prug Back [Same Res'v  [Diff Res'v
_ D‘“SWTYP‘“@"""““!'(X) | ] | ] ] | |
Daia Spodded I [ Dats Compl. Ready to Prod. Total Depth ™ P.B.T.D,
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top Oil/Cas Fay Tubing Depth
Ferfonations |Demeuin.sToe
, TUBING, CASING AND CEMENTING RECORD ~
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DAT-AL AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal %o or exceed top allowable for this depth or be for full 24 Aowrs.)

Dats Firt New Oil Run ToTank | Date of Test Producing Method (Flow, pump, gas I, etc.)
Leagth of Tes Tubing Pressure Casing Pressmure Choke Size
Actual Prod. During Test Oil - Bbis. TWater - Bols, Cas- MCF
GAS WELL | L
Al Prod. Teat - MCE/D Length of Test Bbis. Condensate/MMCF Gnavity of Condeasate
Testing Method (pi;a. back pr.) — |Tubing Ptuun (Shut-in) TCaaing Pressure (‘Shtl-m)” B _ Choke Size
Vi. OPERATOR CERTIFICATE OF CdWLIANCE
T bereby catfy that the e wnd rogricions of ¢ OF Cosmrnion OIL CONSERVATION DIVISION
Dwinonhavcbeumplndmwlhaﬂuinramionpm-bove MAY 6 91
i8 true and complete to the best of my knowledge and belief, Date Approved - 619
_ aﬁcﬁn&m ook By OR!GINAL SIGNED BY
| e Sandra Cook/Production Analyst MIRE WILLIAMS
Prinied Name Title Title : SUPERVISOR, DISTRICT t!'
4/30/91 505/622-3770 s demesrineret
Date Telephone No.

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

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accocdame
with Rule 111,

2) Aﬂmmdﬁdsfmmuubefmeduufumwabhmmndmlaedwem

3) Fill out.only Sections I, I, III, snd V1 for changes of operatcr, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



