NE  MEXICO OIL CONSERVATION COW  [SSION {Form C-104)

Santa Fe, New Mexico ‘ Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE g:cw Wle!l_
ompletion

This form shall be submitted by the operator before an initial allowable wiil be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during caiendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Roswell, New Mexico 11/20/64
(Place) (Date)
WE ARE HEREBY REQUESTFING AN ALLOWABLE FOR A WELL KNOWN AS:

Charles B. Read /7 ... ..BogleFarms  wognN, .1 . . yin. NW_ v SW
(Company or Operator) (Lease) ' '
L see. 1.16S | R..3E _ NMPM, ... Wildcat . %

g&dl;'“ 8/31/64 10/7/64
e sensmennnn e oo COUNEY. Date Spudded... DL 220 9E Date Drilling Campleted 1Y/ (/9%
- . ta1e:vat:‘a::nth‘ﬁf”migi‘l _Total Depth 4242' GL pgpp 3676" GL

Please indicate location: ;
Top 0il/Gas Pay 3605 Name of Prod. Form. Penrose

PRODUCING INTERVAL =
3605' -~ 3629

D c B A

. Perforations
E r G ' H Open Hole == g:g:g thoe 3704'GL '?:ﬁ:g 3586‘GL
OIL WELL TEST -
Z K J 1 Natural Prod. Test: 24 bbls.,o0il, 1/4 btls water in __2_4;_hrs, _:___min. :2:::-_

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

M N 0 P Choke

load 0il used): . bblssoil, bbls water in' hrs, min. Size

GAS WELL TEST -

M@Aﬁ Natural Prod. Test: MCF,/Day; Hours flowed Choke Size'

Tubing Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
12=-3/4" 340 350 Choke Size Method of Testing:
4-1/2" 3704 250 Ac.id orﬁ:cwb';%mr‘nerfegy’é w\ﬁ&ezf Bﬁsroﬁa#sfo.sﬁ exgaaﬁi s water, oil, and
sand): 1/40th 1b. Adomite per gal.

G 0 e 0 o nunio temks_ November 19, 1964

01l Transporter The Permian Corporation

RECETITVELD

Gas Transporter

Remarks: ...t e emeeemeeeieemeareatieessimseasasaseseiessasatesesessmsssseeccioseeteaces  sitstsrssesen N UV24195’4 .

............................................................................

e e e e s S e O o O o SO
I hereby certify that the information given above is true and complete to the best of my knowfe%}g.sf'\' OFFIGE \
MUY e 1 Charles B. Read [
Approved........... BT , 19 - v — . ‘
OIL CONSERVATION COMMISSION By/@%%/z ﬂzf( e {\ :
{ Signature} 4\

By: ,//I@z/-zeézi?m . Title..Operator ... —_— ._______j

Send Communications regarding well to:

............ Charles B. Read

Name.... 2o8s1Eb = . Aveaq |

Addrw..ﬁg;.s..l.&zz....Raaw.eu,..N...M_.___.______i



<,lf

i T T URR



RECEIVED

DEVIATION SURVEYS NOV 2.4 1964
O.C. C.

ARTES!A, OFFICE

Tuerator: Charles B, Read
i.ease & Vell No: Bogle Farmis #!

iocation : N#& 54, Sec, 13, T.16 5,, R, 315, =ddy County, N

% Vi a
.

Depth Degrees Uepth Jegrees
500 1/2 <560 ii4
1007 1/2 2760 174
1500 1/4 3180 1;2
1713 1/4 1540 1/4
2375 1/4 3785 1/4

1 do hereby certify that the above inform:ation was furnished by
Cactus Drilling Cornpany anu i@ true and corn: lete 1o the best of iy

knowledge.

Charles B. ilead

>ubscribed and S5worn to before me this Q(% day of Novanber, 1504,

7 . L.
T BN Y O
Notady -ublic in and for
Chaves County, New hiexico

My Comu:ission Lxpires:

June 10, .67




[NUnoer or orIEs RECEIVED 7 B .
e D NEW MEXICO OIL CONSERVATIC OMMISSION FORM C-110
e [ i SANTA FE, NEW MEXICO (Rev. 7-60)
I Y CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
OPERATOR '-3
- I - | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
Charles B, Read Bogle Farms 1
Unit Letter Section Township Range County -
L 13 165 31E iZddy
Pool | Kind of Lease (State, Fed,Fee)
Wildcat Shsts
If well produces oil or condensate Unit Letter Section Township Range .
give location of tanks L 13 165 318
Authorized transparter of oil or condensate D Address (give address to which approved copy of this form is to be sent)
The FermianCorporation £. O, Box 3119, iidlanu, Texas
Is Gas Actually Connected? Yes No &
Authorized transporter of casing head gas D or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected

If gas is not being sold, give reasons and also explain its present disposition:

Casinghead gas is TsTM - no pipeline in area. Gas is vented to atmo sphere,

REASON(S) FOR FILING (please check proper box)

NewWell .ot innnnns. X] Change in Ownership . . v, oo v o vy ... . [

Change in Transporter (check one) Other (explain below) 6
Oil.......... [} DryGas.... [] \!gﬂ -
Casing head gas . [] Condensate. . 1 v\

A% oh
@ Ao
RS T
Y o
3 Ld
‘.:'i‘ ff\o
(:“ "‘a-\p' °
e
L3
Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the _2_5_& day of Novermber N 19_& .

B
OIL CONSERVATION COMMISSION v

)
' .
f Approved by

' .- . J Title —
/ﬁ[ ///47/2/5 (L bczee Operator

Title Company

Ol ALY GUS INSPES TR Charles B. Read

Date NOV 3 O !9611 Address
P, O. Box 1822, Roswell, New liexico




