DISTRIBUT 1ON NEX MEXICO CONSERVAT |ON COMMISS)* ™ Form C-104
SunA FE REQUEST FOR ALLOWABLE Supersedes O1d C-104 and C-110
TILE AND Etfective 1-1-65
U,5,6.8, AUTHORIZAT ION TO TRANSPORT OlL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | OIL

GAS

OPERAT OR
PRORAT ION OFF ICE
Operator

Read & Stevens, Inc
Address

P.Q. Box 1518, Roswell, NM RR201
Reason(s) tor filing (Check proper box) Other (Please explaln)
Nev Wel| Change In Transgorter Otf:
Recompletion ot Ory Gas
Change In Ownership Casinghead Gas Condensate

't chageo ot ?-norshl 9lve name
:nd 20dress of previoUs”owner

t. DESCRIPTION OF WELL AND LEASE

Le2se Name Well No, | Pool Name, Including Formation Kind of Lease Lease No,
-Corbin State 1l S. Corbin Wolfcamp State, XasniXeN X6K ¥Xe V-638
Location
Unit Letter N : 522 Fest From The South Line and 2160 Feet From The West
Line Of Sectlon 21 Townshlp 188 Range 33E _,NMPM, County Lea
1, DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ollu or Condonsa‘rou Address(Glve address to which approved copy of thls to
Is to be sent)
Permian €exp, P.O. Box 1183, Houston, TX 77002

Neme of Authorlized Transporter of Casinghead Gaﬂ Ory Ga4 l Address(Glve address to which approved copy of this to
Is to bs sent)

Phillips 66 Natural Gas Co. Bartlesville, OK 74004
It wvetl produces oll or 1iqulds, Unit|] Sec, | Twp, | Rge, I's gas actually connected? When
clve location ot tanks N 21| 189 33E Yes 6-10-88

hhis production Is commingled with that trom any other lease or pool, glve commingling order number:
1TNCOMPLET ION DATA

z

-

D.h??. Type of Completlon=(x)| O!1 \;(all Gas Well| New Well | Workover | Deepen| Plug Back Sama-Res'v| DItf, Res'
Date Spudde .| Oate Comp!.Ready to Prod | Tota! Depth P.B,T,0¢"
10-29-87 5-19-88 12555 12,500’
ilevations (OF ,RKB,RRGR,etc) | Name of Prod. Formatlion Top 0i1/Gas Pay Fl/;blnf Depth
3810 GL Wolfcamp 10382 - /320"
ertorations \ Depth Casing Shoe
11160-11210 -
> TUBING, CASING, AND CEMENTTNG RECORD
HOLE S12€ CASING™. TUBING SIZE DEPTH SET SACKS CEMENT
D VAR 13 _3/8> 4107
12 % 8 5/8 AN P 29857 _%AL
/I /8 2 % o~ 12540 LSt_S 190 sX
i S S
Y. TEST DATA AND REQUEST FOR ALLOWABLE (To;:')m/t be 3tter recovery of total volume of load and must be equal to or
1L MELL exce6d top allowddle for thls depth or be for full 24 hours)
Cate Flrst Nev 011 Run To Date of Ln/f Pro Ing Method(Flow, pump, gas IItt, etc.)
Jziki-88 5-17-88 owing
.ength of Test /‘l’wﬁng Pressure Casling Pres\SBr{ Choke Size
24 hrs A~ 950 pkr 20/64
‘ctual Prod. During Tes Ol1-Bbls, Water-Bbls, "Gas—MCF
557 0 467
'S WELL N
ctual Pr}d/l’osv-MCF/D Length ot Test Bbis, Condensate/MMCF Gravity of Condensate
~
'y{“.fhod(olw?,back prl Tublng Pressure (Shut-ln)| Casing Pressure(Shut=In) Choke Size
RTIFICATE OF CULIANTE OlL CONSERVAT.IGN QOM4LE 0N .
Reredy certlty that tho rules and regulations of the APPROVED L;;_;,_:i,- l,, v ,U,‘{ 19
‘11 Consorvation Comanlclon havo baen complled with ang ey e et N i
. [ 23 R B T AR SR B SRS a1
T3t the Informotion glven abovo |s true and completo TITLE - -

"> the tast of nmy knowlodge and batllef, This form s to ba flled In compliance with Rule 1104,

It this Is a request for allowable for a nevly drilled well,
r” d&,’ this form must be accompanied by s tabulation of the deviatior

(Sié‘\a{urﬂ tests tukon on tho woll In sccordance with Rule Vi1,
. ‘ALl soctions of this form must be 111lod out complotely
tfor allovable on nev and recompieted wells,
Petroleum Engineer Fiil out only Sections 1,11,111, ang Y! tor changos of
(Title)

owner, wvell name or number, or transporter, or othor such

dition
6-30-88 ‘h;::;r:::::rms C-104 must be filed ter esen pool In

(Cato) moiltiply,




