e ’T - — NEW MEXICO Oil. CONSERVATION COMMISSION Form C-~10¢
SR S REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
f‘ / ‘/__ AND Etfective 1-1-65

G ; -l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER __9”l_ ! R E c I=' ' v E D
e GAs | ;

CPERATOR =,

1. ﬁnormnéu OFFICE “ MAY 1 2 1975

i peraior

Read & Stevens, Inc. .- 0. 2. ..

Andiess

P. O. Box 2126, Roswell, New Mexico 88201

~ARTESTA, UFFICE

N~ Well &]}

R=2ccmpletton I '

Change in Ownersnlpl H

Rt?;;n_(;?f-;.‘r .’i]ing (Check proper hox)

Other (Please explain)

Change In Tronsporter of: CAble HEAD (‘AS IVIUST HDT BE

otl [___J Dry Gas [_:‘ FLARED AFTER . _"_[_-_7....__.._.._...
bod.300

Casinghead Gas D Condensate D UNLESS AN E)(CEPTION TO{

If cixange of ownership give name

IS OBTAINED P

and sddress of previous owner

pEe 270 13
. [l
j’gﬂo&( §-1-7k LW L 5 w75

i. DESCRIPTION OF WELL AND LEASE 0~
| Lesse Name Well No. ,M, F‘zﬂn@ Kind of L_eas;j ‘-' ’. j /// - [.zase No.
! Harris "16" State 1 | - State, Fadezibocfes | 7 - K-5110
l Location v
I Unit Letter 0 : 660 Feet From The South Line and 1980 Feet From The East
l Line of Section 16 Townshtp  15-South Range 29-FEast » NMPM, Chaves County

tii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncre ot Authorized Transporter of Ol (& or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0Oil Purchasing Company P. 0. Box 175, Artesia, New Mexico 88210
Nome of Authorlzed Transyporter of Casinghead Gas () or Dry Gas [ i Address {Give address to which approved copy of this form is to be sent)
Chala Cryogenics P. O. Box 6607, Roswell, New Mexico 88201
0t well produses oii ot liquids, TUnit | Sec. '[ Twp. I'P.qe. Is gas actually connected? ;When
give locatlon of tarks. ' 0 ' 16 15~ '29-E No ! When line available

V. COMPLETION DATA

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

; fOil Well :Gas Well 'rNew Well | Workover | Deepen TPlug Back ! Same Res’v.’ Diff. Res'v,
. . ) ! | I )
Designate Type of Completion — (X) | X | ' x , \ X \ X
1 1 1 A L 1.
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.7.D.
2—9—75_ 3-24-75 1848" 1830"
Elevaitons (DI, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
¥
3843.5' GR-3845' DF Queen_sand 1765" 1780

Pericraticns

Depth Casing Shoe

i 1765'-1775' w/20 holes (1/2") 1848"
i TUBRING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8 5/8" 303" 100 sx.
7" 4 1/2" 1848" 100 _sx.

!
1

! L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal o or excead top allow-

Oli. WELL,

able for thia depth or be for full 24 hourx)

| Data Fir=t Jew Ol Run To Tarks Cate of Teat Sroducing Method (Flow, pump, gas lijt, ete,)

!

| 3-24-75 5-1-75 Pumping

v Lungth of Teat Tublng Pressure Casing Presaure Chokxe Siza

| 24 hrs. - 80# ~

| Actua 4, During Tant I G1l-3hla. Water - Bbls, Gaas-MCF

i i

f 41 None 78

GAS WELL

Foazinal Brod, Tast-MCF/D i langth of Tant Bbia., Condenscte /MMTE Gravity of Condensate
|

| | |

z“':‘f. frz MAaand (e back pe.j | Tubtng Prass Je(,;m.».._in} ' linalng Praassurs {_Shu‘t—in) Chnks Size
: !

: !

O™ COMMIESION

SEITTT S

: formaiton given
ha -.t of my .snovvlf:cxge and beli=f.

TITLE

SUPERVISOR, DISTRICT U

This form i3 to be filed in compliance with RULE 1104,

‘If this 1a & requeat for allowable for a nawly drilled or despened
well, this form must be sccompanied by a tabulation of tha daviation
taata takan on the well {n accordance with RULEZ 111,

MI sections of this form muat be fllled ocut completaly for allows

..... d rzcompltad walla

Fill out only Sactlons I, I Ul and VI for changes of owner,

weil name or number, or transpories or other auch change of condition.




