WO, OF COPIES RECEIYID
. D'STRIBUTION -~ NEW MEXICO OCONSERVAT |ON COMMISSIC Form C-104
I SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
CFILE AND Etfective 1-1-65
| U.S.G.S, AUTHORIZAT ION TO TRANSPORT OIL AND NATURAL GAS
. LAND OFFICE

TRANSPORTER | OIL

GAS

OPERAT OR {

PRORAT ION OFFICE

Operator

Read & Stevens, Inc

j Address
! P.O. Box 1518, Roswell, NM 88201

I Reason(s) for flling (Check proper box)

]
. New Well
. Recompletion

l Change in Ownership

Change In Trans
Oli

orter Ot:
Ory Gas
Casinghead Gas Condensate

Other (Please explain)

H

It ch

nqge of cwnershli
2nd 2

glve name
dfess of previo

owner

3 Bs

|, DESCRIPTION OF WELL AND LEASE

! Lease Name Well No. | Pool Nama, Including Formation Kind of Lease Lease No,
-Corbin State 1 S. Corbin Wolfcamp State, Rad§RN K OKXKe V-638

| Location

| Unlt Letter N 522 Feet From The SOuth i, and 2160 Feet From The West
Line Of Section 21 Tewnship 188 Range 33E ,NMPM, County Lea

I}, DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

. Name of Authorized Transporter of Olllﬁ or CondensaTeL_l

Conoco, Inc. yjuﬂ%au./ AN arespy

Address(Glve address to which approved copy of this fori

Is to be sent)
P.O. Box 1959, Midland, TX 79702

Name of Authorlzed Transpoé!er of Caslinghsad éééig_ory Ga% I

Address(Give address to which approved copy of this fors
Is to be sent)

Phillips 66 Natural Gas Co. Bartlesville, OK 74004
It well produces oll or llquids, Unit| Sec, Tvp.é Rge. I's gas actially connected? When
alve locatlon of tanks N 21 183 33E Yes 6-10-88

It this production Is commingled with that from any cther lease or pool,

111, COMPLETION DATA

glve commingling order number:

Designate Type of Completion-(X)| Oll Welll Gas Well| New Weli| Workover | Deepen| Plug Back[ Same Res'v| Dift, Res'y
X
.+ Date Spudded Date Comp!,Ready to Prod Total Destn P.B.T.D.
10-29-87 5-19-88 12555 12,500'
| Elevatlons (DF,RKB,RT,GR,etc) | Names of Prod. Formation Top Oii/Gas Pay Tublng Depfh'
3810 GL Wolfcamp 10382 12,220
t Pertorations Depth Caslng Shoe
11160-11210 1,390 ~ 11, 4oc
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I7 % 13 3/8 2107 160 sx
12 % 8 5/8 2985 350 sx
/1 7/8 2 % 12540 1st stq 1190 sx
«nd stg Z000 sX

1Y, TEST DATA AND REQUEST FOR
OfL WELL

ALLOWABLE (Test must be aft

er recovery of total

volume of load and must be equal to or

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

Date First New Ol Run To

Date of Test

Producing Method (Fiow, pump, gas [itt, etc,)

S=dxE-88 5-17-88 Flowing
. Length of Test Tubing Pressure Casing Pressure Choke Size
' 24 hrs 950 pkr 20/64
Actual Prod, During Test OlI-Bbls, Water-Bbls, Gas-MCF
; 557 0 467
GAS WELL
| Actual Prod, Test-MCF/D Length of Test Bbls., Condensate/ M CF | Gravity of Condensate

i Testing Method(pitot,t=ck prl

Tubing Pressure (Shut-in)

Casing Pressure(Snat-in) Choke Size

CLRTIFICATE OF CUr.2Lls ZE
I hereby certify thet tna ryl
011 Corservation Ccrmision ha

"~at the &b

*o the tzst of my

informa*ion givan

.

PW”nI»CCB

% Mn‘/«ﬂ

¢s and regulations of t-

LW

Ve .

“2en corplled with -

bove |s —rue and compliste

~A
ng

b 1
o)
[Sc

(S!ﬂ“afure)

Petroleum Engineer

(Title)

6-10-88

(D
4
(6]

GlL D SERVATIIN D7 44 STON
f e \—:]_‘_ B . , 19—~__
BY R
Ti7k

Tais mls to bz fiicd in compliance with Rule 1104,

It tnis is 3 roguest for alliowable for a newly drltiad wall,
This fcrm rust ba zccompanied by a tabulatlon of the deviation
tests t.nen on the well In accordance with Rule 111,

‘All scctions of this form must bte f1iled out completely
for altlowzble ¢n new and recompleted wolis,

F111 out only Ssctiens |,il,111, and YI for changes of
cwner, well nama or number, or transgorter, or other such
changa of cendition,

Serara+a Forms C-104 must ba filed for each pool In

erarats
rultipty,




