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Cperator

Charles B. Read

Address

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

Reason(s) for filing (Check proper box)

J

Change in Cwner shipD

New We!l Change in Transporter of:

o1l X

Recompletion <3
Casinghead Gas

Dry Gas

Condensate D

Cther (Please explain)

D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE “fG"CI? T o eyt e orrrsyhore e rds
I Lease Name ] Vwell No ’ Eocl Mg T.e, 'c}_dir" Fermaticen W Kind cf [Lecse Ledsa Nc.
Shell-State 3 North Bagley-Lower Penn //|Siate, Federal or Fee K-3836
Location
, /bc 4 b )2@ /e 55 ,;:g)s)/j(.‘ant ton K 7 ’88
Unit Letter C H 660 Feet From The _ ? ‘re and 20 1 Feet “rom The We st
Line of Secticn 18 Township 11 S Range 33E . NMPM, Lea Ceounty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Cil ] or Condensate [ i Address (Give address to which approved copy of this form is to be sent)
I . . . y . 1 .
| Service Pipeline Company Bhigel piere, 13411 Knoxville Ave., Lubbock, Texas
Mwcme of Authorized Transporter of Casinghead Gas ¢ cr Dr ; Address (Give address to which approved copy of this form is to be sent)
Warren Pet. Corp. 'P. O. Box 1589, Tulsa, Oklahoma
1f well preduces oil cr liguids, ]I Unit , Sec . TwE. 'Rge. . is gas actuaily cennected? , When
give location of terks. : A l 18 : 11S 338 ! Yes !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Oil tell : Gas Well ;New Well ' Werkover "Despen " Plug Back T’W*rr.e Res’v.' Diff, Res'v
Designate Type of Completion — (X) .l X : : X ! ) l !
] Il ! | i 1
Date Spudded Cate Compl. Ready to Prod. i Total Depth P.B.T.D.
2-14-69 4-24-69 ‘ 10,410' 10, 384!
Cievaticns (DF, RKB, RT, GR, etc., Name of Froducing Fermaticn Teop Ci/Gas Pay Tuting Cepth
4316.3 GL Strawn | 10, 137! 10, 120"
perforatiens 27 S/F @ 10, 137, 10,140, 10,145, 10,182, 10,184, 10,186, |77t Cusing Shoe
10, 249, 10, 251, 10, 256 & 10 258 10,410' RKB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
15" 12 3/4n 381 RKB 350 sx.
11 | 85/8" 3756 RKB 350 sx,
7.7/8" 1/2" 10,410 RKB | 500 sx.
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
OII WELL able for this depth cr be for full 24 hours)
Tate First New Oil Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, ete.)
4-23-69 4-23-69 Swabing
Length of Teat Tubirng FPressure Casing Fressure Chcke Size
24 Hrs. 0 Pkr Open 2"
ctual Pred, During Test Otl-Bbils, Water-3cls, Gas - MCF
430 110 320 TSTM
GAS WELL >
Actual Prod, Test-MCF/D Length of Test Bbls., Condernsate/MMCF Gravity of Condensats
Testing Method (pitot, back pr.) Tubing Pressure (Shut—in] Casing FPressure (shut—in) Choke S{ze

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

S NS .

(Signature) i

Agent

(Title)

Anril 24, 1949
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This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deegened
well, this form must be accompanied by a tabulaticn of the devistion
tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out complately for allow-

able on new and racompleted wella,
48
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