NO. OF COPIES RECEIVED

FILE

LAND OFFICE
TRANSPORTER | OIL

GAS
OPERAT(R
PRORATION OFFICE

AD
U,S.G.S, AUTHRIZATION TO TRANSPORT OIL AND NATURAL GAS

DISTRIRUTION NEW MEXICO CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes 01d C-104 ami C-110

Effect ive 1-1-65

Operator: Read & Stevers, Inc,

Address: Post Office Box 1518, Roswell, New Mexico 8%02

@S%ﬁ) for fﬂingﬁeck pro%?{gbgqn Tram[ﬁer Of:

Recampletion ) i
Change in Ownership Casinghead Gas |

Other (Please explain)

e

Dry Gas Testii le for 1550 R) (50 for the
ngersatem mmhugé%%ti; 9470'-961%@?%5‘

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, IncTuding Formation Kind of Lease Lease No.
Laurie "D" Federal 1 Lea Penn Federal NM-06570
Location

Unit Letter A ; 660 Feet Fran The North Line and 9Q Feet Fran The Fast

Line Of Section 15 Township 20S Range  34E — NWM, Lea County

1. DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trarsporter of 011 [ X] or Comersate

Texaco Trading & Trarsportation, Inc.

Address(Give address to which approved copy of this for
L"‘ is to be sentg d >y

P.0. Rox 6196, Midland, TX 79711-0196

Llano, Inc,

Name of Authorized Trarsporter of Casinghead Gas [l Dry Gas | X| Address{Give address go which approved copy of this fom

is to be sent
P.0. Bax 1320, Hobbs, \M 8840

If well produces oil or liquids, Unit{ Sec. | Twp.
give location of tanks

Rege. | Is gas actually connected? | When

If this production is commingled with that fram any other
ITI. COMPLETION DATA

lease or pool, give canmingling order nunber:

Designate Type of Completion-(X) 0i1 Well | Gas Well

New Wel 1] Workover | Degpen| Plug Back | Same Res'v ] Niff. Res'y

Date Spudded Date Compl.Ready to Prod | Total Depth P.R.T.D.
Elevations(DF ,RKB,RT,GR,etc) | Name of Prod, Formation Top 011/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBIN: SIZE DEPTH SET SACKS CEMENT

IV, TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove of total wlume of load a
OIL WELL exceed top allowable for this depth or be for full 24 hours)

nd must be equal to or

Date First New 0i1 Run To Date of Test

Producing Method(Flow, pump, gas 1ift, etc.)

Tanks :

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test 0i1-Bbls., Water-Bbls, Gas-MCF
GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condersate/MVCF Gravity of Cordersate
Testing Method(pitot ,back pr) Tubing Pressure (Shut-In) | Casing Pressure(Shut-ir) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the
0i1 Conservation Commission have been camplied with and
that the information given above is true and camplete
to the best of my knowledge ard beljef.

(Signature)

Drilling & Product ion Manager
(Title)

March 19, 1985
Thates

OIL OONGERVATLO N
APPROVED mﬂ;é iW , 19
RY ORIGINAL SIGN

TITLE DMTRICT | SUPERVISOR

This form is to be filed in canpliance with Rule 1104,

If this is a request for allowable for a newly drilled well,
this form must be acccmpanied by a tabulation of the deviatior
tests taken on the wellin accordance with Rule 111,

Al1 sections of this form must be filled out campletely for
allowable on new and recampleted wells,

Fi11 out only Sections I,II,III & IV for charges of owner, we
name or nunber, trarsporter or other such change of cordition.

Separate Forms C-104 musdt be filed for each pool in multiple



