! ‘
- State of New Mexico \ Form C-104 +

Submul § 13 . .
A e sria Office Energy, Minerals and Natural Resources Department fsl:‘:‘;“:”'l‘;:‘:;%"
7.0. Box 1930, Hobbe, NM 38240 ' om of Page
7O B PRI OIL CONSERVATION DIVISION

7.0, Drvwer DD, Artsda, NM 12210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 '

REQUEST FOR ALLOWABLE AND AUTHORIZATION
! TO TRANSPORT OIL AND NATURAL GAS

RISTRICT I
1000 Rio Brazos R4, Aznee, NM 87410

6p¢mor Wl AP No. l
* g 7. -
Read & Stevens, Inc. oS¢ o Lfl - A< N
Address
P.0. Box 1518, Roswell, NM 88202
Reasoa(s) for Filiog (Check proper box) (K]  Other (Please explain)
New Well O Change is Transporter oft
R ecompletion 0 O O DryGus O 90 bbls of tank bottoms hauled off to clean
Quange i Operalor O Cadoghesd Ous (] Condeasate [ & move tanks. Prepare to P&A. Hauled to Ne
If change djznw; give mame Mexico Salt Water Disposal Co.
wd adires of preViaus operstor -
1. DESCRIPTION OF WELL AND LEASE
t Lease Name Well No. [Pool Name, Including Formatloa Kind of Leass Lease No.
| Federal B 1 S-Praivie. o i <. n iz, Fedentl ocsbwex | v 0556301
| Locauos
Ualt Leaer P t e 060 Feat FromThe .S Uneand 660 Foet From The E Line
Sectios 30 Township 89 Range 36E .WPM Roosevelt v County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunsparter of Ol - or Condensals - Address (Give address 1o whick approved copy of this form is 10 be sens)
Gandy Corp. P.0. Box 827, Tatum, NM 88267
Name of Authorized Trunsporter of Casinghead Cas ] orDryGas [ Address (Giwe addrass 1o which approved copy of this form is o be sen)

If well produces oil or liquids, | Unit | Sec. [Twp. | Rge |ls gas acually cononctad? | Whea ?
pve ocation of Lanks. | l l l l 4

If this production {s commingled with that from any other leass or podl, give ooumlngllu order number:
1V. COMPLETION DATA

| ] [Gil Well | GasWell | New Well | Workover | Doepea | Plug Back |Same Res'v  iff Res'v
* Designate Type of Completion - x | ! l | K l !

} DaLe Spudded Date Compl. Ready 10 Prod. Total Deplh _ P.B.T.D.

( ]

| Elevauous (DF, RKB, RT, GR, ac.) Name of Producing Formatioa Top OilGas Pay Tubing Depth

| i

"Pedorwoas Depth Casing Shoe

| '
P TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

i
i
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ater recovery of ioial wolumas of losd ol and must be equal 1o or exceed top allowable for thls depeh or be for full 24 Aowrs.)

Dute Fire New Oil Rua To Tazk Date of Tent Producing Method (Flow, pump, gas Iif, etc)

Croghh of Tek Tubing Pressure Caslng Preamire . (ST

Actual Prod During Teat Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

{A.cu.u.l Prod Test « MCF/D Lapgh of JTesl Bbls, Coadenrale/ MMCUF :Gnvky of Coadessals
!ln’am ng Methad (plot, back pr.) Tubing Pru'mn (Shut-in) Casing Pressure (Shul-in) : O:ok: Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE - .
! hereby centify that the njes 1ad regulations of the O Conservation OIL CONSERVATION DIVISION
Dividoo have been complied with and that the information given above reeo 1o e
15 true 304 complete 10 the best of my knowledge ind bellef, Ty S Lo

Date Approved \
: B [{ ! l :
Sguave (] y :
= Jz}ln C. Maxe(\f[\ ]r. /Petroleum Engineer i / |
Printed Name ~ Title Title ‘

2/5/92 505/622-3770

Daue Telephoos No. v

INSTRUCTIONS: This form is to be filed {n compliznce with Rule 1104 ,

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon éf viatdon tests taken in accordance
with Rule 111, 1 & f

2) Allsecdomo{oﬁsfcrmmuubemladoutformambbmwmdmomphud\lrem. _ '

3) Fill out only Sections L I, [, and VI for changes of operator, well name or number, transporterfor other such changes,

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




