Submit § Copies State of New Mexico —{"

Form C-104

Apgroprate District Office Energy, Minerals and Natural Resources Departient ' Revised 1-1-89
SEIRICE  ome i 1120 Seensractons
D.LSAJBlCLII o OIL CONSERVATION DIVISION :
P.O. Drwer DD, Areds, NM 15210 r5.0.}13{0));20837 042088 :
OSTECEI 1 o 1rao Sta Fe, Hew Mexieo BT
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Orenitor Wl AP Fo. .

Read & Stevens, Inc. 30-025-31790
Address

P. 0. Box 1518 Roswell, NM 88202

Reasoo(s) for Filing (Check proper bax) [J  Other (Please explain) ADproval to flare casinghead gas frd

A8
New Wel Change In Transporter of; this well must be obtatined from the
Recompletion a ol Obycs O BLREAL OF LAND MANAGEMENT (BLM)
Ounge in Operttor L) Catlnghesd Ous [) Condesnate [
Il change of opervior pive bame THHS WELL HMAS BEEN PLACED IN THE POOL
10d ddrem of previous opersior PEGONATED-BEEGW—H—¥OU-BGHOT-CONGUR,
1. DESCRIPTION OF WELL AND LEASE _ NOTIFY THIS OFFicE.
Lease Name Well No. [Pool Name, Including Formatoa ' G ¢ 37/ | Kind of Lease Lesse No.
Mark Federal 3 Quail Ridge Delaware « /, /9 2fke, Fedenl ogReex | NM 54432

Locatios ) .

Unit Leter Y ' 330 Feet From The _SOUED _ tine and 1900 Feet From The ___East Line

Section 3 Townthip 208 Range 34E ,M, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OU [}_(3 or Condennits ) Address (Give address to which approved copy of this form is 1o be sers)
Scurlock Permian P. 0. Box 4648 Houston, TX 77210

Name of Authorized Transportar of Casinghead Cas (X3] orDry Gas [} |Address (Glw addrass to whick approved copy of this form is Lo be sani)
GPM Gas Corporation

P. 0. Box 5050 Bartlesville, QK 74005
I well produces oil or liquids, JUat  |see.  |Twp |  Rge. |1s gas actually connacted? | Whea 1
pve locaion of tanks. | 0 | 3 | 20S |34E No | Approx. 2 weeks

If this production is commingled with that from any other lesss or pool, give commingling order aumber:

IV. COMPLETION DATA

[OWell | GasWell | New Well | Workover | Despen | Plug Back [Sume Res'v pirr Res'v

Designate Type of Completion - (X) | X I I I |
Date Spudded Datz Compl. Ready to Prod. Total Depth P.B.T.D.
12-26-92 1-15-93 6,498 6,087"'
Elevatons (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Gil/Gas Fay Tublng Depth
3,649' GL Delaware 5,628"' 5,594
Ferfonuoas Depth Cazing Shoe
5,628" - 5,634 5,648' - 5,656 5,662' - 5,680' 6,132
] TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ 17 1/2" 13 3/8" 1,590" - 1250 sx
" 8 5/8" 4,975"' 1700 sx
7 7/8" 5 1/2" 6,132 690 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be after recovery of 1otal voluwma of load oil and muust be aqual 1o or exceed top allowable for this depth o be for full 24 howrs.)

Dete Fire New Oil Rus To Tunk Date of Teg Producing Method (Flow, puryp, gas Iift, ete)
2-5-93 2-22-93 Pump
Leogth of Tex Tubing Pressure Casing Pressure Choks Size
24 hrs - - -
Actual Prod During Test Oil - Bbls. Waler - Bbls GCas- MCF
86 49 TSTM
GAS WELL . . ‘
Azwal prod Test - MCF/D Langth of Teut Bbls. Cocdennaias/ MMTF Cravity of Condantats
Tecting Method (puce, back pr) Tubing Pressure (Shut-in) Cazing Pressire (Shut-in) [ Choke Stze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

ey cery i e rles and egulaions of e on‘gwmlm OlL CONSERVATION DIVISION
D e e of oy ooicdpp g el FER 2 6 1993

Date Approved
Sizxuﬂ"é}éhn C. Maxey, Jr\ Aéey{oleum Engineer y—

™ TR
Printed N 4 Titls
Y™ 9_23-93 505-622-3770 Title
Date Telephoos No.

INSTRUCTIONS: This form s to be filed in compliance with Rule 1104 :

1) Request for allowable for newly drilled or deepened well must be accompanied by tabutation of deviation tests taken In secordance
XU seorons of be filled out for allowable on new snd recompleted wells

7) Al sections of thls form must out for .

3)) Fill out only Sections L, 11, I, and V1 for changes of op‘qmu. well name or number, transporter, or other such changes,

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



