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NEW MEXICO Dil. CONSERVATION COMMISS! O
REQUEST FOR ALLOWABLE

0"’ C-104 aad C-110
-1-63%

E!l.s.:tl.

AMD

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

«
E.
!r\fyperiuor
READ & STEVENS, INC.
P.O. Box 2126, Roswell, New Mexico 88201
1o fi(lng {Check proeper box ) Other (Pliese explain)
—
L_] Change in Transperter of:
Hecnmplation ] ou k] owees [ Effective June 1, 1972
i 3
Change ia Qv vn'-""unr* Casinghead Gas Condensate
L
il chazng= of ownership give name
and atdress ¢f previous owner
HER DW‘:""I”’T!O% OF WELL AND LEASE
= Well No. i Lool! Name, Inciuding Formation Kind of [Lease Lease MNo.
Federal ""A" 1 ! Quail Queen PENDERF ed eral XK NNM0483079
iocation
Unit Letter J 2080 Feet From The South Line and 1980 Feet From The Ea'St
Line of Cection 14 Township 198 Range 34E , NMPM, Lea County
i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Meers of Authonized Transporter of Ofl (X or Condensate [} Address (Give address to which approved copy of this form is to be sent)
 Continental Oil Company P.O. Box 1267, Ponca City, Oklahoma
[Micre of Authorized Trarsposter of Casinghead Gas K] or Dry Ges [  Address ((ive address to wkich approved copy of this form is to be sent)
Warren Petroleum Corporation P.O. Box 1589, Tulsa, Oklahoma
' Unit ; Sec. [Twp, TRqe. Is gas actually connected? . When
[¢ wall praduces oil or liquidas, : ' :
give location ef tarks. ; J : 14 '19S5 : 34E
i )
If tuis production is commingled with that from any other lease or pool, give commiagling order number:
Y. CCMPLETION DATA
- IrOil Well TGas Well rNaw Well I Workover ! Deepen "'Plug Back | Szme Res’v.! Diff, Res'v.
Designate Type of Completion — (X) X | | : : l ;
— ! 1 1 L 1
Durs Spudded Date Ccmm Ready to Prod. Total Depth £.B.7T.D.
Elsvattons (DF, REB, RT, GR, =tc.; Mame of Producing Formatlon Top Ci/Gas Pay Tubing Centh
Depth Casing Shoa
r= - P
TUBING, CASING, AND CEMENTING RECORD
..... - - T
L HOLZ 8128 CASING & TUBING SIZE CEPTH SET \ SACTKS CEMENT
; l
H i B
1 : ! -
Y. TEST DATA AND REQUEST FCR ALLOWABLE  (Test must be after recovery of toral volume of losd oil and must be equal to or excesd top allows
01 V; €14, able for thiz depth or be for full 24 hours)
i :*T'u 1rat dyew Cil Run To Tanks Data of Test Froducing Mathod (Flow, pump, gas lift, sic.)
;
;7{._; Gn of Tuat Tubing Preanure Casing Prsasuwe Choks Stza
|
\ Aciual Frod, During Tast Otl - Buls, Water-Bbls Gas~MCF
!
i
b e
Tozst- MCF | Langth of Test Bbls. Condensuats/MMCF Gravity of Condensaie
t
!
5 Testina Mathod (pitot, back pr.) Tubing Praszusrs (‘Shn‘;_h:} Caaing Pressure (Shui‘.—-in) Choka Sizs
!
VI, CERTIFICATE OF COMPLIANCE QiL CON ERVAT IO N GQMMISSION
JUN 29 a7
APPROVED » 19

1 nereby certify that tha rules ond e
Cemm
shove

105 have bezer complizd wi
i true and complets to the

gulationa of tha Oil Conaervation
ta and that the information given
beat of my knowledge and balief.

iSiznaz:

w2

Production Clerk

{Titlz)

Jung 27, 19 /2.

“(Dare)

Orig. Signed by

BY Joe-D-—Ramey—
Dist. I, Supv,
TITLE

This form iz to be filed in complisnce with RULE 1104,

If this iz a requaat for allowable for & nawly drilled or deepened
wail, this form muat be accamp A:‘iﬂ" by a tabulatlon of the dsviation
teate taken oa tha wali ia accordancs with AULE 111,

All 2sctiona of thlis form must bz filled out complataly for allow-
abls on naw and recomplated wells.

Fill out only Sactions I, 1I, Iil, and VI for changes of owner,
well name or number, or transportes or othar such change of condition.



