Submit §

Appropriate Distsict Office Eneigy, Minerals and Natural Resources Departmer.. ' Revised 1.1-89
TR S btiom of Page
P.0. Box 1930, Hobbe, NM 38240 _

' OIL CONSERVATION DIVISION :
PLORICTT P.0. Box 2088
P.0. Driwer DD, Arteds, NM 12210 0. Box
OISTR Santa Fe, New Mexico 87504-2088

UCT
1000 Rio Brazcs Re, Astee, NM 41410 b e sr FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Openitor Wl AP Ra.
Read & Stevens, Inc. 30-02531355

Address
P. 0. Box 1518, Roswell, New Mexico 88202-1518

Reason(t) for Filing (Check proper box) L]  Other (Please explain)

New Well O Change In Trensporter of:

Recompletion O Oil & Dry Gas O Effective November 1, 1993

Qusnge in Operter () Caslnghesd Ous [[) Condenmte [

If change dgxnla give pame

1d Wdres of previous operstor

W _gpio (37589

11. DESCRIPTION OF WELL AND LEASE A =C¢

Leate Name Well No. |Pool Name, Inciuding Formatica / Kind of Lease Lease No.
North Lea Federal 4 Qua—::—l—R—rd-ge- Delaware < //’ ’Y SWK Pedersl XK | NM-56264

Lacation / ‘so- (,ZQ/L/ .

Unit Leter ___ D s..330 Reet Prom The _NOTEth  tineand 990 FeetFromThe _West Ui
Sectios 10 Tmﬁ!p 208 Rangs 34E .;NPM. Lea : County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Name of Authorized Traasporter of OU or Condensnats (. Addnu{Gluad&muwh:hamrmdcapydlkuformhbbcm!)
Texas New Mexico Pipeline Company P. 0. Box 2528, Hobbs, New Mexico 88241

Name of Authorized Truasporter of Casinghead Gas T3  orDry Gas [_] |Address (Giwe address 1o which approved copy of this form ls to ba sent)

U well produces oil or liquids, JUalt | see  |Twp | Rge |Is grs achully consectad? | Whea t

pve location of unks, [ D |10 120S | 34E |

If this production h commingled with that from any other leass or pool, give commingling order number:
1V, COMPLETION DATA

[oit went I Cas Well | New Well | Workover | Deepen | ﬁug Back [Same Res'v pinr Res'v
Designate Type of Completon - (X) -1 | ] | | | |
Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.) Nime of Producing Formatioa Top GilCas Fay Tubing Depth
Perfloraboas 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 afier racovery of 1otal volume of load oll and must be aqual 1o or exceed 1op allowable for thls depth or be for full 24 hows)

Date Fire New Oil Run To Tank |Date of Tes Producing Method (Flow, pump, gas Iip, ete)
Leogth of Teg Tubing Pressure Casing Preasure Choks Size
Actud) Prod During Test - Oil - Bbls. Water - Bblz. T MCF
GAS WELL . .
Azunal Frod Test - MCFD Gingth o Tel BEIT. Condesaw/MMTY Travity of Condennais
ecting Method (pirot, back pr) Tubing Pru;:.xu (Shut-n) Casing Pressure (Shut-in) -1 Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby cerify that the rules 1nd regulations of the Oil Conservation O”— CON :’ERVATION DIVISION
Dwmou have beén complied with and that the information given above NL V 0 1 993
nd ]
true 30d complete 10 the best of my Imowledge ind bellef, Date Approved
)77. %‘ - BY — __QRIG ERRY SEXTON
Si
FW;/ Maxey, Jr. / /getro leum Engineer DISTRICT ¢ SUPERVISOR
Pristed Nuu - Tide
16728793 505/ 622-3770 Title —
Dae Telephoos No.

INSTRUCTIONS: This form Is to be filed in compliance with Rule 1104
1) Request for aljowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken In mdxnce

with Rule 111,
2) All sections of this form must be filled out for allowable on new snd recompleted wells,
1) Fill out only Sections L I, I, and VI for chzngu of operatar, well name or number, transporter, oF other such chmgu.

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




