1

-ub " S Cont Suie of New Mexico ) Form C-104
i m;!'iuc faria Office Energy, Minerals and Natural Resources Department o &m /
’ WENEivIh  a Bottorm of Page Y
?.0. Box 1930, Hobbe, NM 18240 age \\
" IO Hoshe OIL CONSERVATION DIVISION . S

IO Avsda, NM 88210 P.O. Box 2088 APR 1 6 1991 A

;. ' Santa Fe, New Mexico 87504-2088 0.C UL

e P M Ae MY REQUEST FOR ALLOWABLE AND AUTHORIZATIOMRTESIA, OFFICE

L. TO TRANSPORT OIL AND NATURAL GAS

Oxnwr / ) . No.

i Read & Stevens, Inc,

Address
—P.0. Box 1518, Roswell, NM 88202

Reasoa(s) for Filing (Check proper bosx) L)  Other (Please explain}

New Well a Changs {n Transporter of:

Recompletios D Ol [E Dry Gas D

Qusge is Operuor [ Caslnghead s [) Condeomte [

If change d?mq give mame )

wd sddrs o previcus opentay

[I._ DESCRIPTION OF WELL AND LEASE
{ Lrase Name Well Na. [Pool Name, Including Formatica Kind of Leass Lease No.
| BHWFU 1 Bunker Hill Penrose Assoc, State, Buerabox Rot

Locatios ,

Ut Legter C 1660 Fes FromThe N ____ Uneand __1980 _  Feet From The 1) Line
Section 13 Towsslp 165 Range  3IE  NMPM, Eddy County

IM._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS | |

Name of Authorized Trassporur of Ol ) or o) Mm{Giud&mbMan(&bfmhbbg:w)

Navaj P.0, Draver 159, Artesia, NM 88210
Name of Authorized Truasporter of Caslaghesd Gus  [X)  orDry Ges ) Address (Give address 1o which appreved copy of this form is 1o be sent)
Phillips B 003 . .

f well produces oil or iquids, Uit [See  [Twp | Rge|ls gas sctually connectad? Iwun d
B¢ locaios of unks. ] c 113 ]16s|31E Yes ] :

If s productios is commingled with tht from any cther lsss or poal, give commingling order aumber:
1V, COMPLETION DATA

p O Well | GasWell | New Well | Workover | Despes | Plug Bsck [Same Res'v  [Oiff Res'v

Designate Type of Completion - (X) | | | | | | ]
’ Dais Spudded Date Compl. Ready 1o Prod. Total Depth _ P.B.T.D.
| Elevatoss (OF, RKB, RT, CR, eie] Name of Producing Formatios Top OiCas Fay Tubing Depth
iPufawcu P Caslog Shoe
' TUBING, CASING AND CEMENTING RECORD "
i HOLE SIZE CASING & TUBING SI2E DEPTH SET “ _ SACKS CEMENT
V. TES ATA A A
OIL WELL (T est must be qfter racovery of towal volume of load oll and must be equal o or axcesd top allowsble for this depeh or be for full 24 kows.)
st Fire New Oil Rus To Taak Dats of Text Producing Method (Flow, pump, gas Iip, eic))
Lrogth of Tex Tubing Pressure Casing Prusure Choks Size
Actual Prod During Test Oil - Bbls, Waler - Bbis. Cas- MCF
GAS WELL ‘ . | by
Azual Frod Teat - MCFD Langth of Tead BYli. TCoodas ais/MMTY aumm_—n
[aﬂiu; Method (puct, back pr) Tubing ' ran) [Casing Pressure (Shui-1a) JChoks Sz
V1. OPERATOR CERTIFICATE OF COMPLIANCE | —r - -
I hereby centify thal the res 10d regulaions of the OF Conservatios OIL CONSERVATION DIVISION
Divigon have becs complisd with and that the In{qunl.b. gives above
is Uue a0d uummumyupmmww. Date Approved APR . 7 1991
ind s k/ - _
S / _ By ORIGINAL Si
: ‘ MIKE WILLIAMS |
Prinied N %E " SUPERVI
4-15-91 505/622-3770 Title SOR,_DISTRICT it
Due Telophons No. \ 4 |

INSTRUCTIONS: This form {s to be filed in compliance with Ruls §104 . .
1) Request for aﬂowablztornewlydrnhdcrdupmedwen must be accompanied by tabulation of dsviation tests taken in accordance

ith Rule 111,
2) \.:‘u sections of this form must be filled out for allowabls cn new snd recomplatad Wells,

i well name or number, transporter, or other such changes,
Fill out only Sections 1, IL, IT, and V1 for changes of operatos,
i)) Scp:m Foynnc-lm must be filed for each pool in multiply completed wells,



