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OIL CONSERVATION DIVISION e
P.O. Box 2088

Sants Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator Wl AT No.
Read & Stevens, Inc. 30-025-31719
Address
P. 0. Box 1518 Roswell, NM 88202
Reason(s) for Filing (Check proper bax) L)  Other (Please expiain)
New Well Change in Transporter of:
Recompletion O (o1} O Dry Gas O
Crange i Operator ) Catinghead Gus (] Condesmte [

If change of operator give name THIS WELL HAS BEEN PLACED IN THE rOOC
and address ?;nwau opersior AR OW PO DO ROUT CORTIUR
1. DESCRIPTION OF WELL AND LEASEV!IFY THIS OrriCt
Lease Name Well No. |Poal Name, lacluding Formaticn /J ) Kind of _ Lease No.
North Lea Federal 6 Quail Ridge Delaware : /, /. | Swte Fee | NM56264
Locatios .
Ualt Letier B : 533 Feat From The N Line and '&_ Feet From The E Une
Sectios 10 Township 208 Range 34E  NMPM, Lea County

TT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasparter of Ol or Condensals O Address (Give address (o which approved copy of this form is o be sent)
Scurlock Permian Corp. P. O. Box 4648 Houston, Texas 77210
Name of Auhorized Trasportar of Casinghead Gas [X)  or Dry Gas [) |Address (Give address 1o whick approved copy of this form s 1o be seni)
GPM Gas Corporation P. 0. Box 5050 Bartlesville, OK 74005
If well produces oil o liquids, |Uat | see  |Twp | Rge |Is gasacnuly consected? | Whea ?
pve location of nki. | B |10 | 20S[34E No ] WOPL
If tis production |5 commingled with that from any cther leass or pool, givs commingling order sumber;
1V. COMPLETION DATA : .
[Oll Well | GasWell | New Well | Workover | Despes | Plug Back [Same Res'v pifr Res'v
Designate Type of Compledon - (X) -« X | X l i [ ! |
Duz Spudded Date Compl. Ready (o Prod. Totl Deph P.B.T.D.
9-3-92 10-9-92 6,462 6,128'
Elevations (DF, RK8, RT, GR, uic.) Name of Producing Formatioa Top UilGas Fay Tubing Depth
3,643' GL Delaware 5,900 5,877"'
erfonuoas Depth Casing Shoe
5,900' - 5,920 . 6,173"
TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/8" 54,5¢ 1,570°" 1330 sx
8 /8 321 5.000' ] st 400 sx 2nd st 920)sx
5 1/2" 15,5¢ 6,173 650 SX
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be after recovery of okal voluma of load oil and must be equal to or exceed top allowable for thls depih or be for fdl 24 hours.)
Date Firg New Oil Rus To Tank | Date of Text Producing Method (Flow, pump, gas Iift, etc)
10/9/92 10/23/92 Pumping
Leogth of Test Tubing Pressure Casing Pressure Choks Size
24 hrs - - -
Actwl Prod During Test Oil - Bblg, Water - Bble. Cu- MCF _
113 20 50(Est)
GAS WELL . ‘ :
Azl Prod. Test - MCF/D Congth of Tesl Bbls. Condena/ MMCF Cravity of Cocdeasals
Tecting Method (puct, back pr) Tubing Pm;.xn (Shut-in) Casing Frasure (Shul-in) -[Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Oil Coaservation O”— CON SERVATION DlVlSlON
Divisica have beéa complied with and that the {nformation given above
. o : 1
is tue and complete 10 the bedt of my mowledge ind bellef. Date Approved QQT 3 0 qu
. By —_ORIGINAL $IGNEDBY-ERRY-SEXTON
Signature . .
. Susan Rodrigue U Production Analyst DISTRICT | SUPSRVISOR ad
Printed Name Titls Title
10-28-92 505/622-3770
Date “Telephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 11
1) Request for aljowable for newly drilled or deepened well must be acco

\V“h Ruu 1‘10

2) Al sections of this form must be filled out for
3) Fill out only Sections L II, I,
4) Separate Form C-104 must be

04
mpanied by tabulation of deviztion tests taken in ucordancc

allowsble on new and recompleted wells,
and V1 for changes of operator, well nams or numbser, transporter, or other such chmgu,

filed for each pool in multiply completed wells,



