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State of New Mexico

__i_

Submit § Copies - rérm-lo:”
Appropriate Distiat Office - Energy, Minerals and Natural Resources Department Revised 1.1-

9) : See Instructions
?.0. Box 1930, Hobbe, NM $3240 u’Bo.ttom of Page

RISTRICTH
p.0. Dnwer DD, Aresda, NM $2210

QISTRICT IU
1000 Rio Brazos Rd., Aztee, NM 37410
L.

OIL CONSERVATION DIVISION

P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

‘Openator 0. .
Read & Stevens, Inc. 30-025-31719
Address
P. 0. Box 1518 Roswell, NM 88202
Reasoa(s) for Filing (Check proper bax) [N~ Other (Please explain) v
s 0 o e Testing Allovable 1,000 BBLS
Crange is Operur ) Casdnghesd Ous (] Condenmte [ CCT he T

If change dg:ruor give name
1d wddrens of previous opersior

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formaticn Kind of Lease Lesse No.
North Lea Federal 6 Quail Ridge Delaware K3EMs; Federal oc ¥ | NM56264
Locatios )
Unlt Leger B 233 Feet From The N Lise and 2094 Feet From The E Line
sectios 10 Townlp 208 Range 34E__,Kvem, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

orCcndunuD

Scurlock Permian Corporation

Address (Give addrass (o0 which approved copy of this form is 1o be sent)
P. 0. Box 4643 ° Houston, Texas 77210

Name of Authorized Traasporter of Casinghead Gas [X] orDryGes (] | Address (Give addresz to which approved copy of this form is 1o be 2ens)
GPM Gas Corporation P. 0. Box 5050 Bartlésville, OK 74005
If well produces oil or liquids, Uit  [See  |Twp | Rge |ls gasactually connacted? | Whes ?
pve locaticn of anks, | | l | No-TSTM |
If this productioe s commingled with that from any other lesse or pool, give commingling order number:
1V, COMPLETION DATA : -
[OWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v DAl Res'v
Designate Type of Compledon - (X) -« l [ l ! l
Daiz Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
Elevatons (DF, RKB, RT, GR, ue.) Name of Producing Formation Top Cil/Gas Fay Tubing Depth
erforaucas 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 (T est must be after recovery of 1okl volume of load oll and must be equal w or exceed top aliowable for this depth or be for fidl 24 howrs.)
Date Firg New Oil Rua To Tank |Dateof Tex ’ Producing Method (Flow, punp, gas lif, etc)
Leogth of Tew Tubing Presture Casing Preasure Choks Size
Actal Prod During Teat Oil - Bols. Water < Bole G- MCF
GAS WELL : .
Acual Prod Tea - MCFD Gogh o Tes BEL. Condes n/ MMTF Travity of Condansas
Tecing Method (puat, back pr.) ‘Tubing Pm:mu (Shut-in) Casing Pressure (Shut-iz) -[Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ' e
| hereby cenify that the nes 154 regulatioas of the O Conservation OlL CONSERVATION DIVISION
Divitioo have beén complied with and that the iaformation given above S B
i od - 2 S
is true 30d complete Lo the best o{my.knwkdge ind bellef, Date Appl’CiVBd
1 g, digned by,
. Paul Kautz
Signature : By NS
S‘a‘san Rodrigue Production Analyst "Geologkh
Prioted Name Tils Title
. _10-15-92 505/622-3770
Date Telephoos No,

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

with Rule 111,

2) Al sections of this form must
3) Fill out only Sections 1, IL, I,
4) Separate Form C-104 must be

taken in accordance

be fillad out for allowable on new snd recompleted wells, -
and V1 for changes of operator, well name o number, transporter, of other such changes,
filed for esch pool in multply completed wells,




