State of New Mexico Form C-104 _Jl'

iuml :sim .'es:rid Office Energy, Minerals and Natural Resources Department g;m?“
0. Hobbs, NM 88240 at Bottom of Page
7O Box 1980 Hoshe OIL CONSERVATION DIVISION
QISTRICT L P.O. Box 2088
0. Drawer DD, Antesia, NM 88210 L.
PO. Drsver DD Santa Fe, New Mexico 87504-2088
85K B Ra, Amac, NM 410 o ypor EOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Cremicr WAl AP NG _
Read & Stevens, Inc. 30-025-29134
Address
P.0. Box 1518,Roswell, NM 88202
Reason(s) for Filing (Check proper bax) ' [J  Other (Please explain)
New Well O Change in Transporter of:
Recompletion | Oil O Dry Gas
Change io Operator [ Casinghead Gas [] Coodeame [X]
If change of operator give pame
and & of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
North Lea Fed. 1-Y Lea Penn JogexFedenl pofeg X | NM-56264
Location
Unit Letter I ;1839 FestFromThe S Lineand __ 680 Feet From The E Line
Sotion 10 Township 208 Range 34E NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil EW oﬁ:‘mdam »d Address (Give address 1o which approved copy of this form is to be sent)
Permian __ SCURLOCK PERMIAN CORP EFF 9-1-91 P.0O, Box 1183, Houston, TX_ 77002

Name of Authorized Transporter of Casinghead Gas ] orDiyGes [X] Address (Give address to which approved copy of this form is to be senl)
Llano, Inc. P.O. Box 1320, Hobbs., NM 88240

l'!wdlppdwoﬂalim |Unh | Sec. | Twp. |  Rge. |1s gas actually connected? | When ?

e location of unks. L1 1 101l 20sl 34F Yes | 2-7-86

lfmispmnbnhwminddmmnfmmyuwmwpd.dweomhﬁumm

IV. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforations 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 1o or exceed top allowable for this depth or be for full 24 how's.)

Date Firt New Oil Run To Tank Date of Text Producing Method (Flow, pump, gas I, etc.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
‘Actiual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL _
Actial Prod. Test - MCF/D Tongth of Test Bbls. Condennne/MMCF Gravity of Condensals
Testing Method (pitot, back pr) ‘Tubing Ptulun (Shut-in) Casing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE " )
v comify et the e and egutaions of he O Couservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above A PR 1
i od the best of and belief. ,
is rue and completg to the best of my i Date Approved 3 1983
- §n cadra \ nale ORIGINAL SIGNED BY JERRY SEXTON
Sigaature =% By BISTRIGT-HSUPERVISOR——————
Sandra
Printed N Title
"™4-3-89  505/622-3770 Title
Dae . Telephone No.

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

1) Requutfoullowableformwlydrﬂhdordecpmedweunumbeaccompaniedbytabulztionofdeviaﬂonmtstakeninaccordance
with Rule 111, |

2) Aﬂmﬁaudmkfmnmwbeﬂﬂedmnfaaﬂowlblemwmdmlewdwem.

3) FillwtaﬁyS!cthsI.lI.m.md\'lf«clmgsofop‘um,mllmncanumbu‘.mm.orodusuchchmges.

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




