DISTRIBUTION NEW MEXICO CONSERYATION COMMISSION - Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes 01d C-104 and C~110
FILE AND Etfective 1-1-65
U,5.6,S, AUTHOR{ZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | O1L
GAS
JPERATOR
PRORAT{ON OFF{CE |
Jperator

Read & Stevens, inc,

Address

P.,0, Box 1518, Roswel!ll, NM 88201

Reason(s) for filing (Check proper box) Other (Please explaln)

New Well Change in Transporter Of: Testing allowable for 200 BO for the month of
Racomp letion ol Dry Gas April 1984, Perfs @ 5274'-5285', 5289!'-5298',
“hange in Ownership Casinghead Gas Condensate

t ch gqe of ?unershlp qlve name

1d address of previous owner

. DESCRIPTION OF WELL AND LEASE

.ease Name Well No.[Pooi Name, Inctu inq For lon Kind of Lease Lease No,
Emerald State 1 wildcaTJﬁagf ,/9a* State V-681
_.ocation
Unjt Letter K ; 1650 Feet From The South Line and 2310 Feet From The West
Line Of Sectlon 15 Township 175 Range  36E ,NMPM, Lea County
. DESCRIPTION OF TRANSPORTER OF O{L AND NATURAL GAS
:ame of Authorlzed Transporter of Oi! Lll or Condensafe[_i Address(Give address to whlch approved copy of this form
Is to be sent)
Koch 0)1 Company P,0, Box 2256, Wichita, KS 67201

‘ame of Authorlzed Transporter of Casinghead Ga#_j_Dry Ga1 i Address(Give address to whlch approved copy of this form
s to be sent)

t well produces ol! or liquids,

Unit| Sec, | Twp. | Rae, is qas actually connected? When
1lve locatlion of tanks

K 15 {11s | 366 |

thls production Is comminagled with that from any other lease or poo!, glve commingling order number:

i, COMPLETION DATA

Deslanate Type of Completion=(X) Oil Well] Gas Well | New Well{ Workover | Deepen| Piug Back| Same Res'v| Diff, Res'v
'ate Spudded Date Comp!.Ready to Prod | Total Depth ' P.B.T.D.
tevatlons (DF ,RKB,RT ,GR,aetc) | Name of Prod. Formation Top Oi1/Gas Pay Tubing Depth
erforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZ€ CASING & TUBING SiZE DEPTH SET SACKS CEMENT
"o TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load and must be equal to or
L WELL - excead top allowable for thls depth or be for full 24 hours)
ate First New O}l Run To Date of Test 1 Producing Method (Flow, pump, gas 1lft, etc,)
anks:
enqth of Test Tubling Pressure Caslinaq Pressure Choke Size
ctual Prod, Durina Test 0} 1-Bbls, Water-8bls, Gas-MCF
S WELL
ctua! Prod, Test=-MCF/D Lenqgth of Test ' Rbls, CondensateMMCF Gravity of Condensate
esting Method(pitot,back pr] Tubina Pressure (Shut-in)} Casing Pressure(Shut-in) Choke Size
RY{F{CATE OF COMPL { ANCE OtL CONSERVAT{ON COMM{Si{ON
hereby certify that the rules and requlatlons of the APPROVED APR 9 ﬁ1qg4 , 19
-
It Conservatlon Commlsion have been complied wlth and BY QORICIN AL S1~\En RY 3‘ "By SEXTON
nat the Informatlon qlven above Is true and complete TITLE bt Suren Vi5OR
n the best of my knowledaqe and hellef, This form )s to be flled In compliance with Rule 1104,
) - / if this Is a request for allowable for a newly drilled well,
.1y/ ) A , this form must be accompanied by a tabulation of the devliation
(Stanature) tests taken on the well in accordance with Rule 111,
All sectlons of this form must be fllled out completely
Dri11ing & Product ion Manager for allowable on new and recompleted wells,
Title) | Fit1 out only Sections i,i1,111, and Vi for changes of
owner, well name or number, or transporter, or other such

Apri! 23, 1984 change of condition,

(Date) ; Separate Forms C-104 must be filed for each pool in
' multiply,.



