State of New Mexico

_l,

S_u-bmil s : Form C-104
A iate District Office E....gy, Minerals and Natural Resources Departme. Revised 1.1-39
oliTICT) 2 Bottom of Page
P.O. Box 1980, Hobbt, NM 838240 . .
0 OIL CONSERVATION DIVISION '
O TRET . Avedts, MM 11210 Santa F ]3;-0-30:120337504 2088 ' By
T, e Re, Astee, MM #7410 e, Tow X . R
obn ' " .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openitor Wl AP No.

Read & Stevens, Inc. 30-02531819
Address

P. O. Box 1518, Roswell, New Mexico 88202-1518
Reasoo(s) for Filing (Check proper bar) L)  Other (Please explain)
New Well Change {n Transporter oft
Recomgletion O oil B pyee O Effective November 1, 1993
Qunge i Opertor (J Casinghesd Ous [ Condeame [
{f change dgzmcr give ame
wd ddrea of previous opersior
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatica ,.47 "2 Kind of Lease Lesse No.

North Lea Federal 9 Quail-Ridge Delaware 5 /,; /(,:., oPedentl ax¥ee | yM_56264
Location N g Loo :

Unit Leer _H 11800 Feet From The _NOXth tineand 990 _ _ Feet FromThe . East Line
Sectios 10 Townthlp 205 Range  34E (NMPM, _Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of OU or Condensals =

(lead&u:ww)uchcppowdwpydlhujormulabcunl)
P. 0. Box 2528, Hobbs, New Mexico 88241

Texas New Mexico Pipeling Companv

Name of Authorized I[;nlponto(c\dnghud Cas orDtydu ] | Address (Give addrazs to which approved copy of this form Is to be sent)
: Eas Ceacd .

I well produces oll or liquids, Tuat | see  |Twp | Rge |15 gas acnully coonected? | Whes 1

v location of unks, { B ] 10 | 20S | 34E l

1V. COMPLETION DATA

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

[ Deepen ] Plug Back |Same Res'v

) [ouwen | GasWell | New Well | Workover it Res'v
Designate Type of Compledon - (X) - l | ] | |
Datr Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ate.) Name of Producing Formatioa Top GilGas Fay Tublng Depth
erforaiocas Depth Caslog Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Azia] Frod Test - MCF/D

OIL WELL (Test must be after recovery of 1okl wolwms of load ol and muust be equal to or exceed top allowable for Ikls depih or be for fill 24 hows.)
Date Fire New Oil Rus To Tank TDats of Tent Producing Method (Flow, pump, gas Iif, ete)
Leogth of Test Tubing Prescurs Casing Pressure Choks Size
Actal Prod Duing Test Oil - Bbix, Water - Bbit Ou- MCF
GAS WELL . _
Lsngth of Test Bbls. Coadeata s/ MMCF Oravity of Coadansats

octing Method (puct, back pr) Tubing Pressure (Shut-in)

Caiing Pressure (Shut-in) [ Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Ol Coaservation
Diviticn have be¢n complied with and that the laformatios given above

it rue and w%d my kmowledge ind bellef,

Js(')%'ﬁwb %ey, Jr. /}/y(o&/um Englneer

Printsd Name 0
_10/28/93 5 5/ 622-3770
Date Telephons No,

OlL CONSERVA%'ION DIVISION

Date Approved —_NgV—§4—1993-

BY —oRGTAT SO R By AR Y-SEXTON-
DISTRICT | SUPERVISOR
Title

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

1) Request for allowable for newly drilled or deepened well must
new and recompleted wells,

with Rule 11},
2) All sections of thls
1) Fill out only Sections |, 11, I,
4) Separate Form C-104 must be filed for each pool in

form must be fillad out for atlowable on
multiply

and V1 for chznga of operator,

be accompanled by tabulation of deviation tests taken in mdancc

well name or number, transporter, or other such chmgu.
completed wells,



