Submit § Copies State of New Mexico Form C-104
\pproprae Disriat Office Energy, Minerals and Natural Resources Department . ::‘m:::u
at Bottom of Page
> 38240
0. Box 1980, Hovbe, M OIL CONSERVATION DIVISION
2LSTRICT T P.O. Box 2088
7.0, Drawi , Anssia, 12210 .
O- Drawer DD, Anadt, KM Santa Fe, New Mexico 87504-2088
TR i R A, MM 1610 L et EOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openator No.
Read & Stevens, Inc.
Address
P.0. Box 1518, Roswell, NM 88202 - ,
Reasoa(s) for Filing (Check proper baz) L]  Oher (Please explain)
New Well Change is Transporter of:
Recompletion O oit by cas
Quange ia Operator [ Casinghesd Gas [] Condenmte [
If change d?mqr give name
and address of previous operstor
I1. DESCRIPTION OF WELL AND LEASE
i Lease Name Well No. |Pool Name, Including o . Kind of Leass Lease No.
State "E" 1 North Bagley Penn Sute, FOUHORBEY | 06-6008
Locatios F053
Unit Letter N i 1980  ReuPromTwe W Lineand 660 Feet From The ___S Lize
Secios 7 Towmip  11S Range  33E  NMPM, Lea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O =3 or Coodeasals - Address (Give address 1o which approved copy of this form is 1o be sens)
Permian P.0. Box 1183, Houston, TX 77002
Name of Authorized Transporter of Casinghead Gas d orDry Gas [ ] | Address (Give address to which approved copy of this form is to be sens)
Warren Petroleum P.0. Box 1589, Tulsa, OK 74102
If well produces ol or liquids, Junit  [See  |Twp. |  Rge |Is gas acually connectsd? ] Whea ?
e locaticn of unks. LN 17 |_11s] 33E l
1f this production is commingled with that from any other lease or pool, give commingling order sumber:
1Vv. COMPLETION DATA :
Oll Well Gas Well New Well | Workov Deepes | Plug Back |Same Res' MY Res'
Designate Type of Completion - (X) { ) { swa o { “ = } i : = lb *
Date Spudded N Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauoas (DF. RKB, RT, GR, etc) Name of Producing Formatica Top Oil/Cas Fay Tubing Depth
Feoriboas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be ater recovery of 1oial volume of load oil and must be equal o or exceed top allowable for thls depth or be for full 24 hows)
Date Firg New Oil Rus To Tank Dats of Test Producing Method (Flow, pump, gas Iip, eic)
Lesgth of Tes Tubing Presmure aling Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cus- MCF
GAS WELL . '
Actial Prod. Test - MCF/D Longth of Teat Bbls. Coadsnsai/ MMCF Cravity of Condensals
Testing Method (pldat, back pr) Tubing Pm-ue (Shut-in) Caiing Freasure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE " -
I hersby certify tha the rules and regulations of the O Conservation OIL CONSERVATION DIVISION
Divigion have been complied with and that the information given above APR 5 1989
is rue 38d complele Lo the beat of my ledge ind belief. Date Approved
2 %KJ By ORIGINAL SIGNED BY JERRY SEXTON
Si —DISTRICT TSUPERVISOR
‘BT candra Cook /Production Clerk ‘
Prioted Name_3_g9 505/622-3770"" Title :
Date Telephoas No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken (n accardance

with Rule 111,

2) All sections of this form must be filled out for

allowable on new mdmanplaed\llem.

3) Fill out only Sectiens L II, II, and V1 for changes of operator, well name or number, transporter, or other such changes,

4) Separate’Form C-104 must be filed for each

pool in multiply completed wells,

s



RECEIVED

APR 41988

ocDp
HWOBBS OFFICE




