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F
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¥
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bp

Openator / W No. .
Read & Stevens, Inc. 30-005-62856
Address
P.0. Box 1518, Roswell, NM 88202 !
Reason(s) for Filing (Check proper bax) L]  Other (Please explain) ] !
New Well Change is Transporter of: |
Recompletios a o Obyes O
Crasge is Operr () Casnghead Ous [] Condesmte (3
If change d?nw_r give name
wd i of previcus operstor
1. DESCRIPTION OF WELL AND LEASE
Ceate Name Well No. | Pool Name, locluding Fogmal Kind of Leasa Lease No.
West Haystack Federal 4 Wildcat g 4z p0" Bum, Fedentl Gt F2X | NM-18970
Locatios ]
Unit Letter G 1980 FeaFromThe N ___Uosand 2310  Feet FromThe E Line
Secion 30 Township 63 Range 27E ) l"iMJ_PM. Chaves County

Name of Awthorized Transporter of Ol
Scurlock Permain

or Condeasals
5. —

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
M{Gluadtwwwh&hcpprmdwpydlﬂt/mbbbf:w)
P.O. Box 4648, Hougton, TX 77210-4648

Name of Authorized Traasportar of Casinghead Cas [T orDry Gas [CX] | Address (Give address 1o which approved copy of this form is to be sant)
Transwestern Pipeline Co. P.O. Box 1188, Houston, TX 77251-1188

If well produces oil or Liquids, JUnit  |see  JTwp | Rge |ls gas actually connectad? | When ?

Bive location of uaks. | G | 30 ] 6s |27E Yes -' | 2-4-92

}{ this productios is commingled with that from any other leass or poal, give commingling ordar aumber;

1V. COMPLETION DATA

'R

g JouWell | GasWell | Now Well | Workover | Despes | Plug Back [Same Res'v  [iff Res'v
! Designate Type of Completion - (X) | | ! { L { |
' Dale Spudded Date Compl. Ready 10 Prod. Toal Deph PB.TD.
Ri
Elevauons (DF, RKB, RT, GR, uc)) Name of Producing Formatioa 1Top Crl/Gas Pay Tubing Depth
1
rdmw Depth Casing Shoe '
1 ,
' TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE _+ CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after racovery of total volume of load oll and must be equal to or exceed top allowable for this depth or be for fill 24 hows.)
Deiz Firg New Oil Rua To Tank | Dats of Tex Producing Method (Flow, pury, gas Iip, eic) )
Teogth of Tea Tubing Pressurs Casing Pressure ! Choks Size
Actual Prod. Dunng Text Oil - Bbls, Water - Bols Cu- MCF
GAS WELL : ! .
Acwal Prod Tk « MCF/D Gigh of Tet BEIL. Conden a e/ MMCY Tnavity of Condenals
raﬂjng Method (puct, back pr) ng Pru.luu (SBu-in) Casing Presmire (ShiX-in) “TChcks Size
N

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nues and regulatioas of the O Conservation
Divigos have been complied with and that the informatjon given above
1s ue and complete 10 the best of my knowledge ind bellef,

ook

'a.nciug
Signature _ '
Sandra Cook/ Production Analyst
Prinied Name ’ Tile
_2/25/92 505/622-3770
Date Telephoos 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 acco

with Rule 114,
2) All sections of this form must be
3) Fill out only Sactions L IL, IT, and

4) Separate Form C-104 must be filed for each pool in multply

OIL CONSERVATION DIVISION

Date Approved MAY * 8 mgp
By ORIGINAL SIGNED BY

TITRE WITLTAMS
Title SUPERVISOR, DISTRICT It |

completed wells,

'

filled out for allowable cn new snd recompleted wells,
VI for changes of operator, well name or number, transporter,

X

‘
%

%
>y

q
or other such changes,

}

i“_ . p
mpanied by tabulation of deviation tests taken {n accordance
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sl State of New Mexico Form C-104

oSS o Enerey, Minerl 2nd Natul Resouress Deparment* | EIVED Xt ity
;?.o. Box 1980, Hobbe, NM 33240 T ma;’l Bottom of Page
OIL CONSERVATION DIVISIOI\{ ARMERC IS VA
DISTRICT D P.O. Box 2088 , Coa .
N * d m‘O e H SN U
P.0. Druwer DD, Ansslt, NM Santa Fe, New Mexico 87504-2088 ZL t
1000 W Bnzce Rd, Azse, NM 3410 oy oy FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS | ' , |
Operator ; N‘f; ) !
) Read & Stevens., JInc. / A=005-62856
fAzdd.rt‘n J'
P.0. Box 1518, Rogwell, NM 88202 : :
“Reasoa(s) for Filing (Check proper bax) [0  Oher (Please explain) :
New Well 3 Change ia Transporter of: |
Recompletion a ol Ooycs O | \
Crasge is Opernier () Cadoghesd Gus ) Condeamste [ _
If change d?nwy give name o
wd wddrews of previcus opersior
11. DESCRIPTION QF WELL AND LEASE ; L
| Lease Name Well No. |Pool Name, lncluding?m.dm Kind of Lease Lease No.
West Haystack Federal 4 Wildcat g st Suts; Federad oKREX | e 18970
i1 Locatios :
: Usit Latues G 4 1980 pewFromThe —Northumeasd 2310 Feet FromTne  E3SE Line
Sectos_ 30 ___ Townshlp 68 Range 27F  NMPM, Chaves County
1T, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Auhorited Transpafter of Ol (o) or el Address (Give addrass 1o which approved copy of this form is 1o be sens) 1
_Amoco_Production P.0O. Box 3092, Houston, TX < 77253 -~ ..
Name of Authorited Transposter of Casisghead Gas []  orDry Gas Address (Give address 1o which approved copy of this form Us to bs sens) i
Transwestern PipelineCo. P:O, Box 1188, Houston., TX 7725]1-1188
f well producés oil o iquids, JUat | sse  JTwp | Rge |ls gas acnually connected? | Whes ?
- Bive locatas of usks, {1 G 130 165 1278 | Yes | 2-4-92
If tis productios 1 commingled with that from any othes leass or podl, give commingling order aumber: .
V. COMPLETION DATA : .
l ' Oll Well Gas Well Now Well | Workov De; Plug Back [Same Res' il Res'
' Designate Type of Completion - (X) { ) { ;( “ .‘;( { “ { - } " } - P o
Dale Spudded Date Compl, Ready to Prod. “Total Depth . . [P.BTD.
. ;o
11-19-91 1-22-92 5948 5879'
Elevatons (DF, RK8, RT, GR, uc.) Name of Producing Formatica Top GiliGas Pay Tubing Depth
3842.9' GL Cisco 5704" 5500'
Perforatioas Depth Casing Shoe
5704-5711
TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE ' CASIN? & TUBING SIZE DEPTH SET ) SACKS CEMENT
12 1/4" 8 5/8" 1105' " 650 sx Pﬂp_—_g_
7 7/8" 5 1/2" 5942 475 _sx 4-15-9
. ,- ‘ =
V. TEST DATA AND REQUEST FOR ALLOWABLE §
OIL WELL (Test must be afier recovery of tolal volums of load ol and muist bs equal o or axceed top allowable for this depth or be for full 24 howrs.)
Dale Fira New Oil Rus To Tank {Dats of Test Producing Method (Flow, pump, gas Iip, ate) |
' H
Length of Teg Tubing Pressure Casing Pressure iy i Choks Size
o i
Actual Prod. During Test QOil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . : . '
\ Acial Frod Teit - MCFD Tangth of Teal BYTi. Condeata e/ MMCF ! Cravity of Condentas
1081 24 hrs, 2 57
esting Method (pucx, back pr) Tubing Pressure (Shui-10) Casing Pressure (Shuk-in) “[Choke Size
F Back Pr. 1024 0 15/64
V1. OPERATOR CERTIFICATE OF COMPLIANCE - . )
I hereby certify that the ndes 1nd regulations of the O Coaservation OIL CONSERVATION DIVISION
Division have bees complied with and that the information given above . M . 1992
i od the begt of my kn ind belief, k-
e tnd oy v '/' i ﬁ‘ Date Approved AY= 8
t
. t ' By nmrfm;gl SIGNED BY
Signature
Mm C. Max«!&!. /Petroleum Engineer COMEKE WHLTAMS
Prited Name i Tl SUPERYISOR, DISTRICT It
 2/14/92 505/622-3770 Thle Lfe =
Date Talephons No, ‘ |
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 { : .
1) Request for allowable for newly drilled or deepened well must bs accompanled by ubulation of deviation tests taken n e

A sctions o be filled out for allowsble @ new and recompleted wells
2) Al sections of this form must od out for ' \
3)) Fill out only Sections I, II, I, and V1 for changes of operator, well name o number, ransportey, or other such changes,

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



