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Submit § Copies *
A jate District Office

PO, Box 1940, Hobbe, NM 38240

DISTRICT I
P.0. Drawer DD, Antedda, NM 18210

1000 Rio Brazos Rd., Aztee, NM 87410

L
Openator

+

: -State of New México Form C-104
Energy, Minerals and Natural Resources Department :;m:“?m
. : at Bottom of Page
OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Read & Stevens,

No.

30-005-203(5

Inc.

Address
P.0. Box 1518,

Roswell, NM 88202

« Reason(s) for Filing (Check proper bax)
i New Well

Change in Transporter of:
| Recompletion D Oil D Dry Gas
| Crange in Operator (] Casinghesd Ou [ Condenmte [
If change d?nlqgiveuu
1wd address of previous operstor

L] . Other (Please explain)

II. DESCRIPTION OF WELL AND LEASE

Lease Name : Well No. {Pool Name, Including Formation Kind of Lease Lease No.
R_& J Federal 1 Chaves Queen Gas Area, SFE Fomx NM-054926
Locatios
Unit Letter __A 660 Feet From The __NOTth Liseand __AA0"  Feet FromThe __East Line
Sectioe 20 Towmship 125 __Range  3]E L NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol =] or Condensate ) Address (Give address 1o whick approved copy of this form is 10 be sens)
Name of Authorized Transporter of Cazinghead Gas ) orDry Gas [X] |Address (Give address to whick approved copy of this form iz (o be sens)
Maple Gas Corp 3801 E. Florida, 9th Floor, Denver, CO 80210
I well produces oil or liquids, |Unit | Sec IT™wp. | Rge |1s gas actually connactsd? | Whea ? i
Bve location of ke | 1 | | Yes 1 7/22/77
If this productios is commingled with that from any other leass or podl, give commingling order sumber:
1V, COMPLETION DATA -
Oil Well Gas Well New Well | Workov Deepe: Plug Back |Same Res’ iff Res’
Designate Type of Completion - (X) } ) } ! | “ } ’ } " { = lbl "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatioas (DF, RXB, RT, GR, etc.) Name of Producing Formatica ‘Top Oil/Gas Fay Tubing Depth
erforabons 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 must be after recovery of total volume of load ol and must be equal 10 or exceed top allowable for this depik or be for full 24 hows.)
Dute Firg New Oil Rus To Tank Dats of Test Producing Method (Flow, pump, gas Iift, etc)
Leagth of Tes Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbic Cas- MCF
GAS WELL , '
Acwal Prod Teat - MCYTD Lngh o Tost BETs. Coodena/ MMTE Oravity of Coodeonats
esting Method (piat, back pr) ‘fubing Pmuln (Sh_ll-ln) Casing Pressure (Shut-ia) [ Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE . .
by ooty - it 208 g stions of 4. O Consormin OIL CONSERVATION DIVISION
Divisico have bees complied with and that the information givea above
i nd compl the best of my kn and bellef,
et et '6‘ hid m‘%‘q Date Approved NOV221989
;ﬂ 71’” P lafes o JERRY SEXTON
Signature By ORIGINAL SIGNED BY
A J((‘{n C. Maxey, (h/ /getroleum Engineer DISTRICT 1 SUPERVISOR
inted Name Tils Title
11/07/89 505/622-—37_70
Dae Telephons No. .

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requesttouﬂowabletamlydtﬂledordeepawdweumqnbemmpmled

with Rule 111,

2) All sections of this form must be filled
3) Fill out only Secdors I, I, I, and VI fer

by tabulation of deviation tests taken in accardance

out for sllowabls on new and recompleted wells,
changes of oparasr, well name or number, transporter, or other such changes,

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