- State of New Mexico ; , Form C-104 —+

il;xni‘la:m it Office Energy, Minerals and Natural Resources Department ; %‘f‘:‘:"‘:ﬁ%‘:ﬁ c
P.0- Box 1980, Hoobe, NN HZ 0 OIL CONSERVATION DIVISION !

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

%530 Ri 108 R4, Axtee, NM §7410
o BRI B A REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT O
?.0. Dnwer DD, Arzsis, NM 38210

. TO TRANSPORT OIL AND NATURAL GAS
Openitor : Wel AFT No. .

Read & Stevens, Inc. 30-025-31413
Address

P.0. Box 1518, Roswell, NM 88202
Reasoo(s) for Filing (Check proper bos) (]  Oher (Please explair) oL e Lo A
New Well @ Change i3 Transporter of: B e v\;,.'.;.‘: i‘i‘”aﬂfd g,ast‘irgrﬁ

) 0 , O Ga LR s 0._J‘amed. rom 1
Recompletios oil Dry Gas SUm il OF LAND NMANAGENMENT (BLMY
Qunge is Operuiey [ Casinghesd Gas [ Condennnte [ :
If of i L CED IN THE
T T o R
1I. DESCRIPTION OF WELL ANDUEASB!IS OFFICE.
i Lease Name Well No. |Pool Name, Including Fomﬂonﬁ-gé o Kind of Lease Lease No.

North Lea Federal 5 Quail Ridge Delawyare :7’/,. /.. | 30K, Fedentl oo | 56964
Location

Uit Letter G : 660 Fe FromThe N Lineand _1980"° — Feet From The W Line

Sectios 10 Towmship 208 Rangs 34E .NMPM _Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aubonized TRuporar 0~y o Cosdeasals Address (Give address 1o which approved copy of this Jorm is 0 be send)

Scurlock Permian P.0O. Box 4648, Houston. TX 77210-4648

Name of Authorized Truasporter of Casiaghead Gas — or Dry Gas [_] |Address (Give address to which approved copy of 1his form s o bs sent)
If well produces oil or liquids, JUat | see  |Twp | Rge |15 gas acnully connected? | Whea ?
pve location of uaks. | ¢ | 10 1205 134K No L

If this productios is cormmingled with that from any other lease of pool, givs commingling order pumber:
1V. COMPLETION DATA

i ) [Cil Weli | Gas Well | New Well | Workover | Despen | Plug Back [Same Res'v  [Diff Res'v
' Designate Type of Completion - (X) | x | l | | | |
Date Spudded Date Compl. Ready lo Prod. Toll Depth , P.B.T.D.

11/17/91 ~ 12/23/91 6,460' 6,390
Elevatons (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Orl/Gas Fay Tubing Depth

3,637' GL Delaware 6,058 6,042"
Pedoruoas Depth Casing Shoe

6,058-6,078'

TUBING, CASING AND CEMENTING RECORD) i

[ HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
17 _1/2" 13 _3/8"4 1581" / 860 ‘ax railed w/250°
7 7/8" - 5 1/2" 6434" 2200 sx !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volume of load oll and must be equal 1o or exceed 1op allowable for thls deptk or be for full 24 howrs.)

Date Firg New Oil Rus To Tank Daeof Tea Producing Method (Flow, purp, gas Iift, etc)

12/23/91 12/29/91 Pumping
Leogth of Test Tubing Pressure Casing Pressure Choke Size

16 hrs. /A9 pumping Q
Actwal Prod During Test/ il - Bbls. / Water - Bble Cu- MCT

79
48 / 74 11 7//7 TSTM

GAS WELL ’ '
Actual Prod Test - MCF/D Tangth of Texk Bbls. Coadenaa/MMCT Cravity of Condensals
Testing Method (plat, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) “[Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Ol Couservatioa O[L CONSERVATlON DIVISION
Divisico have beca complied with and that the information given above JAN 0 2 ’92
is true 3nd complete o the bex of my knowledge and bellef, Date A roved

v /6)77 2 ”9#, By v o _—
Siwaoht( {.(/gaxev, Jr./Petroleum Engineer : '
Printed Name Title Title .

12/30/91 505/622-3770

Date Telephons No,

INSTRUCTIONS: This form is to be filed in complisnce with Rule 1104 i .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken In sceordance

with Rule 11}, |
2) Al sectionso(mkformmuubeﬁnadout{amowabhmmwmdmompwadwem.

3) Fili out only Sections L, IL, T, and V1 for changes of op‘efatu. well name or number, transporter, of other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

by 2
e




