Submit § el
A nate District OfTice

DISTRICT

P.0. Box 1980, Hobbe, NM 33240
DISTRICT D

?.0. Dnwe DD, Areds, NM 12210

CLSTRICT O]
1000 Rio Brizos Rd., Adee, NM 37410
!

n

. State of New Mexico ,
Energy, Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

C'Spcnux Wl AP No.
Read & Stevens, Inc. 30-025-32166
Addrest

P. 0. Box 1518, Roswe

11, New Mexico 88202-1518

Reasoo(s) for Filing (Check proper bax)
New Well 83

‘ O  Other (Please explain)
Change [n Transporter oft

Recompletion 0 ol O DryGas

Qhange in Operter D Casinghead Cus D Condeante D
If change d?mor give aame

1nd sddress of previows opersior

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Podl Name, Including Formatlea  ({ ~ /() 72 . | Kind of Lesse Lease No.
Mark Federal 5 -QuatlRidge-Delaware 3 Jp/a¢ SwiK FedenbexRee | NM-54432
Locatios )") g iQLL) T .
Ualt Lener K i 1650 Peot PromTne SOUED i and 1630 Feet From The _West Une
Section 3 Townthlp 208 Range 34E . FMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OU

Texas New Mexico. Pipeline Company

A.ddnu(lead&mwwkkhapprmdcopydtkbjormbwbg:cm)

or Condensitls
- )
P.0. Box 2528, Hobhs. New Mexico 88241

Name of Authorized Truasporter of Casinghésd Cas X or Dry Gas [ |Address (Giwe address 1o whick approvad copy of 1kls form Is 1o be sens)
GPM Gas Corporation P.0. Box 5050, Bartlesvill. Oklahoma 74004

I well produces oil or lquids, |Vait | Sec. JT™wp | Rge |1s gas actually connected? | Whes ?

Bive locaticn of tanks, 1 0 1 3 | 208 | 34E ves 1 11-23-93

1V, COMPLETION DATA

If this production 1s commingled with that from any other lezse or pool, give commingling order attmber:

I Nsw Well l Workover I Despen ] Plug Back IS:me Res'y bi!f Ret'v

Jouwen | CasWell

Designate Type of Completion - (X) 1 X | X l | | l
Date Spadded Date Compl, Ready to Prod. Toual Depth P.B.T.D.

09-19-93 10-19-93 6464" 5714
Elevauons (DF, RX8, RT, GR, utc.) Nime of Producing Formatioa Top OilGas Pay Tublng Depth

3645' GL Delaware 5650 5660
erfontoas Depth Caslng Shoe

5650-5670', 5720-5724', 5814-5836' CIBP @5714' : J 6139'

—

TUBING, CASING AND CEMENTING RECORD

OIL WELL ﬂ'ulmlb:qﬂwry

HOLE SIZE CASING & TUBING SIZE DEPTH S SACKS CEMENT
I7 1727 13 3/8" 1500 - 1200 sx PP
1™ 8 5/8" 4800 400 sx PP, 1100 sx Lite
7 7/8" 5 1/2" 6139’ 250 sx Lite, 400 sx PP
2 3/8° 5660
V. TEST.DATA AND REQUEST FOR ALLOWABLE

covery of total volums of load oll and muust be equal 1o or excesd top allowable for thls deptk or be for full 24 howrs.)

Dete Fire New Oil Rup To Tank Dats of Tent Producing Method (Flow, pump, gas lift, eic)
11-25-93 11-25-93 Pump
Leogth of Test Tublag Pressure Caslng Pressure Choks Size
24 _
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF .
80 90 TSTM

GAS WELL . ‘ ’
Acunl prod Test » MCF/D Langth of Test Bbis. Coadenuall/ MMLY Cnavity of Coadensais
Tocting Method (pior, back pr) Tubing Pm'nm (Shut-in) Casing Pressure (Shut-in) 1 Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE S

| hereby certify that the rules 1nd regulatioas of the O Coaservatioa ’ On— CONSERVATlON DIVlS|ON

Divigion have beén complied with 1nd that the {nformation given above

is true and nomplc!.cjzthc bext of my mowledge ind bellef, Date AppI'OVQd DEC 2 ﬂ_ m

- Srrlhey By ORIGINAL SIGNED BY JERRY SEXTON

‘Fohn é[M/{x,!y Petroleum Engineer DIST 3

Printed Nu'r\f/ Tids

_12—01—93( 622-3770 Title

Date Telephons No,

INSTRUCTIONS: This form is
1) Request for allowable for newly drilled o

with Rule 111,

2) Al secdons of this form must be fill
3) Fill out only Sections L, I1, 11, and V1 for changes of operator, well name o number, transporter, of ©

1o be filed In compliance with Rule 1104
deepened well must be accompanied by

od out for allowable on new and recompleted wells,

tabulation of deviation tests taken In secordance

ther such changes,

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

SAD.



