[

DISTRIBUT {ON ) ' NEW MEXICO CONSERVAT [ON COMMISS' Form C~-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110

FILE AND

Etfective 1-1-65

U.5.G.S, AUTHORIZAT ION TO TRANSPORT OIL AND NATURAL GAS

i LAND OFFICE

TRANSPORT ER oIL
GAS

OPERAT OR

PRORAT ION OFF ICE

Operator
Read 5 Stevens, Inc

Address
P.O. Box 1918, Roswell, NM 88201

Reason(s) for tiling (Check proper box)

Other (Please explaln)

New Wal | Change |n Transporter Ot:
Recompletion o1 Dry Gas
Change In Ownership Casinghead Gas Condensate
It ch t n hi 1

andcaagﬂgsg o?'pﬁgélogsgo:gepame

|, DESCRIPTION OF WELL AND LEASE

Lease Name Well No, | Pool Name, Including Formation Kind of Lease Lease No,
Laurie "D" Federal ’ Laguna Valley Morrow BXEKS Fodoral , BRI NM—06570
Location
Unlt Letter A H 660 Feet From The North Line and 990 Feet From The East
Line Of Sectlion 15 Township 20s Range 4B ._,NMPM, Lea County

||, DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorlzed Transporter of Ollel or Condensa#eL_I

Texaco Trading & Transportation, Inc.

Address(Give address to which approved copy of thls for
ls

P.0. Box 6196° #dland, TX 88240

Name of Authorized Transporter of Casinghead Ga4 ! Ory Gain

Address(Glve address to whlich approved copy of this tor:

is to be sent
Phillips 66 Natural Gas Co. Bartlesville, OK 74004
't well produces oll or liquids, UKH’ fgc. EBF)S' 59&. s gasYaechuaHy connected? When 9-16-88
aolve locatlon of tanks

t this production is commingled wlth that frlom any other lease
11, COMPLETION DATA

or pool, glve commingling order number:

Designate Type of Completlon=-(X) Ol We! I! Gas Well | New Wel | Horkover! Deepen| Plug Back! Same Res'v[ Dift, Res'y

Date Spudded .| Date Compl.Readf to Prod | Total

Depth ‘ P.B.T.D.

Elevations (DF,RKB,RT,GR,etc) | Name of Prod, Formation Top O11/Gas Pay Tubling Depth

Parforations

Depth Casing Shoe

TUBING, CASING, AND CEMENT ING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load and must be equal to or

1L WELL exceed top allowable for this depth or be for full 24 hours)

Date First New Oll Run To Date of Test Producing Method (Flow, pump, gas |1ft, etec,)
Tanks:

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test Oi1-Bbis, Water-Bbls, Gas—MCF

AS WELL

Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate

“esting Method(pltot,back prl Tublng Pressure (Shut-In) Casing

Pressure(Shut-1In) Choke Size

‘RTIFICATE OF CO™PLIANCE

OtL OONSERVAT I ON OOMMISION

hereby certify that the rules and regulations ot ths APPROVED . i » 19
ii Conssrvation Commision have bagn compliled with and BY ORIGINAL SIGNED BY JEaRY SEXTON
F3t the i-torratlion given above Is true and compli-te TITLE DISTRICT | SUPERVISOR
¢ the bast of my knowledge and bellef, This form Is %0 5 flled in compliance with Ruie 1104,
é [L k It this Is 3 request for allowable for a newly drllled woall,
. thls form must be accompanied by a tabulation of the doviat!on
— ,(Lnd k(asilgnaf;{:}? d tests taken on the w3l! In accordance with Rule 111,
All sections of this form must be tilled out complotoly
Production Clerk for allowable ca new and recompleted wells,
(Titte) FI11 out only Sectlons 1,I11,11}, and VI tor changes of

9-16-88

(Date)

owner, well nama or number, or transporter, or othar such

change of condltien,
Separate Forms C-104 must be fltled tor each pool In

multiply,
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