HI.

NO. OF COPIES RECEIVED

DISTRIBUTION

SAnTaArE NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
/ ; REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-110
FILE /__ AND Effective 1-1-65
U.5.G.S. : ; OO ORR O§ ows YU gy
4+ | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS &% -~ =~ = % %7 0 X
LAND OFFICE
TRANSPORTER oIt / l
GAS | / | < i
OPERATOR L/ B
AN T PO .

PRORATION OFFICE i ! See e et
Operator = R E e

Charles B. Read '
Address oo B T T -

. O, Box 2126, Roswell, Mew :.exico 88201
Reason(s) for filing (Check proper box) i Cther (Pivase explaia)
New We!l L& warnge in Truaasporier of:
Recompletion E I D Dry Gas :

— . N h

Change in Ownership,_ _ ; Casinzneas Gas D Clorndensate D .

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND iLAS'I
L.ease Name Cell Tio. ! moo - - Lease No.
Irene Brainard Gas Com | 1 - --
Locaticn
Urit Letter ; : 990 _test rrem The vy eEE__L:ne and 1650 Fee From The NOl'th
Line of Sertion 20 Township 185 Hange 26E , NNVEM, Eddy Tounty
DESIGNATION OF TRA\\SPORTER OF OIL. AND NATURAL GAS
! larme of Authorized Transporter of Cil _ 7 or Condernsate x | Address fGive address to which avproved copy of this form is to be sent)
|
| Scurlock Q2il Com:pany 428 mid Ancerica Bldag., ivdidland, Texas
Mlicme oi Authorized Transrorter of Casinghead Gas - or Dry 3as f | Address (Give address to which approved copy of this form is to be sent)
Transwestern . 1pe1me Co ) 2, 0 Box 1502, Houston, Texam 77001
nit 53" ¢.'[‘ TEce, Ix g actially cennested? When )
if well produces cil cr liguids, i - ! '
give Ioc:cniow of tarks. E l 20 ISD 26L Yeﬂ ‘ Sept. “. 1967
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
D T fe l O Sl Well Gas Weli Trlew well Workover " Deepern Telig Eack | Same Res'v. | Diff. Res'v.
esignate Type of Completion - (X ‘ 1 g ‘ ! ' ‘ '
g ’ . X, X — L 1
Date Spudded P Date Compi. Ready to Prod. Tztal Dertn = B.T.D.
) i ;
2/4/67 4/7/67 9053 9013 o
Elevations (DF, RKB, RT, R, ete. Name ~f Zroducing Formation | Top Cil/Gas Fay Tucing Cepth
3452 Cas. Head Morrow "B Sand | 8904 8800
Perforations ' Diepth Casing Shoe

| 8900-8944 9056

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 8=5/8" 1242 KB 975 ax
T=-7/8" Cdeij 2 9056 KB L300 sx
_2-3/8" 8800  pkr.
. I
V. TEST DATA AND REQUEST FOR ALLOWABLE  Tes: must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 2¢ hours)
| Date First New Otl Run To Tarks I Date of Test Producing Methed /Flow, pump, gas lift, etc.)
Length of Test i Tubing Pressure Casing Pressure : Choke Stze
| ! .
Actual Prod. During Test : Cil-Bbia, Water-Bbis, ] Gas - MCF o
| e
7
GAS WELL
Actual Prod. Test-MCF ' Length of Test Bble. Condenscate/MMCF Gravity of Condensate
Y! :
655 MCF . 33 hres, 90 gals, 20,8
Testing Method (pitot, back pr.) ! Tubing Pressure (shut-in) Casing Pressure (Shut—in) Choke Size
4 point back pr. i 1901 Sl pkr . various sizes
|
V1. CERTIFICATE OF COMPLIANCE ‘ Oil. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission have been complied with and that the information given #
above is true and complete to the best ¢f my knowledge and belief, BY é(/ {/) élﬁ%@
I TITLE
' 7 T A This form is to be filed in compliance with RULE 1104,
s I el | If this is a request for sllowable for @ newly drilled or deepened
(Signature ) well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Operator
P All sections of this form must be filled out completely for allow=
(Title; able on new and recompleted wells.
...9/28:617 . | Fill out only Sections I, II, III, and VI for changes of owner,

{Dace, . well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.




