NO, OF COPIES RECEIVED ~
OISTRIBUT ION NEW MEX|CO CONSERYVAT ION COMMISSIOM Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes 01d C-104 and C-110
FILE AND Effective 1-1-65
+ V,5.,6.S, AUTHORIZAT |ON TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | OIL
: GAS
OP ERAT OR
- PRORAT ION OFFICE
Operator

BRead & Stevens, Inc.

Address

- P.O. Box 1518, Roswell, NM 88201

Reason(s) for fliing  (Check proper box)

New Weoll
Recompletion

Change In Ovnorshlpa

Caslinghead Gas

Change In Transporter Of:
ot Dry Gas
Condensate

Other (Please explain)

X T

prev owner

|, DESCRIPTION OF WELL AND LEASE

Lease Name Well No, | Pool Name, Including Formation Kind of Lease Lease No,
" Federal "B" 1 Vada Penn XEh¥S Fodoral, XoFXRe¥ X N[Iv10556301
Locatlion
Unit Letter P H 660 Feet FromThe South Line and 660 Feet From The East
Line Of Sectlion 30 Townshlp 88 Range 3 6E  NMPM, Roosevelt County

11, DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorlized Transporter of Olllzi or Condensa?o[_l

Permian SCURLOCK PERMIAN CORP EFF 9-1.91

[ Address(Glve address to which approved copy of thls form

p.0. Box 1?8 Houston, TX 77251-1183

Name of Authorlzed Transporter of Casinghead Ga{(_l Ory Gau
. . - A
Gities Serwviee0il—6o+ Xy N GL o

Address(Glve address to which approved copy of this form
Is t t
P.0. Box 380 fulsa, OK 74102

It well produces oll or llqulds,

U%}f
qlve locatlon ot tanks

3% | T8

Box
Is gas actually connected? When

130

It this production is commingled with that from any other lease or pool, glve commingling order number:

111, COMPLETION DATA

Designate Type of Completlon=(X)| Ol Well| Gas Well

New Well | Workover | Deepen| Plug Back| Same Res'v| DIff, Res'v

Date Spudded Dste Comp! ,Ready to Prod

Total Depth P.8,7.0,

Elevations (DF ,RKB,RT ,GR,etc) | Name of Prod, Formation

Top Ol /Gas Pay Tubing Depth
9

Perforations

Depth Casling Shoe

TUBING, CASING, AND CEMENT ING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT |

1¥, TEST DATA AND REQUEST FOR

ALLOWABLE (Test must be efter recovery of total volume of load and must be equal to or

Q1L WELL exceed top allowable for this depth or be for full 24 hours)

Oate First New Ol} Run To Date of Test Producling Method(Flow, pump, gas 11tt, etc,) |
Tanks: ‘
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod, Ouring Test Oi1-Bbls, Water-Bbls, "Gas-MCF

GAS WELL

Actus! Prod, Test-MCF/D Length of Test

Bbls, Condansate/MMCF Gravity ot Condensate

Testing Method(pltot,back pr] Tublng Pressure (Shut-in)

Casling Pressure(Shut~-In)

.
¥

Choke Size

CERTIFICATE OF COMPLIANCE

| hereby certlify that the rules and regulations of the
01! Conservation Commislon have been compiled with and
that the Intormation glven above Is true and complete
to the best of my knowledge and bellet,

andne. (! onH

(Signature)

Production Clerk

O1L CONSERVATION COMMISION
APPROVED ' o
BY ORIGINAL 3i22
TITLE DiSTRICY

Thls form Is to be flled In compliance with Rule 1104,

it this Is 8 request for allowable for a newly drilled well,
this form must be accompanied by s tabuistion of the deviation
tests taken on the well In sccordance with Rule 111,

, 19

{ JSERY SEX IO

I ST

(Title)
10-3-88

(Date)

‘All sections of this form must be f1iled out completely
tor allovable on nev and recompieted wells,

Fit! out only Sections I,1i,1i1, and VI tor changes of
owner, well name or number, or transporter, or other such

ot condition
Ch;:g:raYo Forms C-;OA must be flled tor esch pool In

mitiply,




