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| %O. OF COPILS RECEIVED -
| DISTRIBUT ION NEW MEXICO OIL. CORSERVATION COMMSSIN Form C-10¢
' SANTA FE REQUEST FOR ALLOWABLE - Superaedes OM C-108 and
FILE AND R Eilentive 1-1-85
u.8.G.8. AUTHORIZATION TO TRANSPORT @)} AND NATURAL ﬁ?
| LAND OFFICE SR R D
{RANSPORTER o'
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Reading & Bates, Inc.
Address i
810 East County Road, Room 202, Odessa, Texas 797 60 1
Reason(s) for filing (Check proper box} Other (Please expiain) i
New We!l Change in Transporter of: !
Recompletion B onl 8 Ory Gas B Change of Og;:;tor Jeffective 7}
Change in Ownershit Casinghead Gas Condensate é‘.\)’.'%'l:no T?l%rni:on Petroleum Corp. i
1

If change of ownership give name

and address of previous owner

11. DESCRIP w
Lease Name Well No.: Pool Name, Inciuding Formation Xind of Lease Lease No.
Federal | 1-y Jalmat State, Fedecal ot Fee  pogora] 1.C029864B
Location .
- Unit Letter C 890 Feet From The North Line and 2310 Feet From The West
Line of Section Townshtp 23S Range 36E , NMPM, Lea County

None

O

f 111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ofl or Condensate

Address (Give address to which epproved copy of this form is t0 be sent)

Ncme of Authorized Transporter of Casinghead Gas [mm)
El Paso Natural Gas Company

or Dry Gas (X;

; Addrees (Give address to which epproved copy of this form is to be sent)
P. O. Box 1492, El Paso, Tegas 79999

T
1f well produces ofl or liguids, , Unit . Sec.

give location of tarks. ' N !

A A A

T Twp.

: Rge.

)
e

1s 3as actuaily ccnnected? When

Yes November, 1953

Iv.

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA :
TOtl Well
Designate Type of Completion — (X) .

" Gas Well

Tew Weli T Deepen TPlug Beek ' Some Ron'\".'fDlILicﬁ.
i 1} ! ]

! ' i i t 1
i i

" Wotacver
.

i L 4 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ., Name of Producing formation Top 7 4:.'Gas Pay Tubing Depth
l —_
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE $i1ZK CASING & TUBING SIZE DEPTH SE&Y SACKS CEMENT

—}

) n

i

i

(Teat muat ba afer recovery of sotal volume of load oél and must be equal re or exceed top allows

=
-

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL able for this depeh o be for full 24 howrs)
| Date Firet New Ol Run To Tanks Date of Test I Produoing Method TFlow, pemp, ges UR, ete.)
Length of Test Tubing Pressure Casing Pressure Chebe Bise
Actual Pred. During Test Odl - Bbls. Water - Bbls. Gae -
: GAS WELL ~—
% Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
:% Testing Method (pitot, dack pr.) Tubing Presswe ( Shmt-in ) Casing Pressure (Shut-1in) Choke Sise
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
; I hereby certify that the rules snd regulations of the Oil Conservation 19
d Commission have been complied with and that the information given
3 above is true and complete to the best of my knowledge and belief.
b Y -
?;’. , ) q M This form is to be filed in complisnce with RULE 1104.
o 3 A If this is a request for aliowable for & newly drilled or deepened
2 o (Signeture) well, this form must be accompanied by & tabulstion of the devistioa
F t tests taken on the well in accordance with RULE 111,
! __Minn_ﬂhf_‘f, All sections of this form must be filled out completely for sllew
\ (Tule) able on new and recompleted wells.
' October 14, 1969 Fill out only Sections I, Il III, and VI for chenges of owner,
T (Date) ;! "well name or number, or tranaporter, or other such chaage of condition.

i Separate Forms C-104 must be filed for each pool ia multiply

e atlasad walla



