NO. OF COPIES RECEIVED i T

DISTRIBUTION

- NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FIEE REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
i FILE AND Effective 1-1-65
u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL G/\S‘\
| LAND OFFICE . I S R
OlL.
TRANSPORTER }|——
GAS
OPERATOR

1. PRORATION OFFICE

Cperator
Charles B. Read
Address
P. O. Box 1822, Roswell, New Mexico
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter cf:
Recomgletion D Cil Dry Gas E
Thange in C)wnershlpD Casinghead Gas % Conder.sate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE vidddie-l.ane-Penn, -Ext, 80 Acres

Lease Name iLease No. Well No.; Pool Name, Inciuding Forpation - ) Kind of [.ease W
m-ﬁ;g—f)(Tm' 'TE'TFWWW' ;
GI'OllI 06'765 1 W 2~ 34 _C‘ S cte' Federal cr Fee
) i R
Locatior VCde - FenMmyiTanian R -365%
Unit L_etter A H 660 Feet From The Nor — Line and 660 Feet “rom The El'ast
Line of Section 15 Townsh:p 10 South Range 33 East , NMPM, Lea Ceunty
lII. DESIGNATION OF TRANSPORT OF OIL AND NATURAI GAS
rhfclte of Authorized Transporter cf Oil or Condensate [} i Address (Give address to which approved copy of this form is to be sent)
| s * | o
Service Pipeline Company Amoco Pipeline Co. . 3411 Knoxville Ave., Lubbock, Texas
ieme of Acthorized Transporter of Casinghead Gas [ or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation P, O. Box 1589, Tulsa, Cklahoma
1f well croduces oil or liquids l Unit : Sec. ! Twp. :P.qe. 1s gas actually zcnnected? | When
give location of tarks. ' G : 15 :IOS ! 33E Yea i NOV'emer z. 1966
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA . ;
/ ! Cil Well TGas Well 'Mew Well | Workcver  Deepen "Plug Back | Same Res'v.' Diff, Res'v,
Desigrate Type of Completion — ().&, Cox ; : . | : ! 1
i - I L 1 1
Date Spudded Date LCompl. Ready to Pm{&.~ Total Depth }i P.B.T.D.
- Y =, ] e :
8/15/66. 9/23/66 9700 * 9671
Elevations (DF, RKR, RT, GR, etc., Nafle of Producing Formation ‘\.\ Teop ©il/Gas Pc:j‘lr Tuking Depth Al
4219' RKB. / Bough ''C" L 9637/ 9612
Perforations 5 ™\, Ad‘P i Depth Casing Shoe B
9637', 9641 / ’
- y ) rl ‘, ’
/ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE % 7 CASING & TUBING SIZE /', DEPTHSET %, SACKS CEMENT
TT 0y 7 P
! 7 12=3/4" 385! 350, cirg, to surface
7 1 8-5/8" 7 3915, 300/
(/8" 7 b.1/2¢ i 9700 1200 %
J ‘F‘, ’Jr 5 T ]‘ "1
4'f h':‘* rr“ l Eh‘r . E %'\
V. TEST DATA AND RE'AQUEST FORXALLOWABLE (Test mug.t";be after recovery of tctal ;\%ume of load oil and must be eqyal to or exceed top allow-
OIL WELL I “g]ﬁ able fglr:f'ihis depth or be for full 24 hourg) K4 AY
Dgte Eirst New Oll Ry To Tanks Dcte &f Test o Producing Method (Flowspump, gas lift, ege.) R
§725768 " °F 10/89766 Pumplng o \
v % i K 3
Length of Teat f Tubing Pfessure f»" Casing Pressurs N | Choke Size ‘i
24 hrsy/ 2004y - - . 4D/64 "
Actual Prodﬁr‘mq Test Otl-Bbls, “*-‘ £ Water - Bbls. | Gas ~MCF "
450 ; 250 i 200 | 162. 5
;;, "S“ AY
GAS WELL k! .
Actual Pred. Test-MCF/D Length of Test - Bkls., Condenscte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ) Casing Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPRO,VE" 19 -
Commission have been complied with and that the information given e

above is true and complete to the best of knowledge and belief, ‘,,—g(
r

/7 7’ 7 TITLE
// This form is to be filed in compliance with RULE 1104,
. e - If this is a request for allowable for a newly drilled or deepened

(Signature) well, this fcrm must be accompanied by a tabulation of the deviation
Operator tests taken on the well in accordance with RULE 111.
= All sections of this form must be filled out completely for allow-
N b Z‘Tulf666 able on new and recompleted wells.
ovember Fill out only Sections I, II, III, and VI for changes of owner,
o (Date) well name or number, or transporter, or >ther such change of conditior

Separate Forms C-104 must be filed for each pool in multiply
' completed wells,



