DISTRIBUY ION

Tewrwm wTIvw

Revised 10-1-71

Ol CONSERVATION DIVISION

P O BOX 2088

SamTa Fg SANTA FE, NEW MEXICQO 87501
riLe °
_:l.a.l.
T KEQUEST FOR ALLOWABLE
‘ TRansrPORYER ons AND
Tortmaion AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| monaTiOn OFPICE -
i Operalor
L READ & STEVENS, INC. o L
i Address T
; P.O. BOX 1518, ROSWELL, MM 88201

RKeoson(s) for filing /1Check proper box,

' New Wei| Change ia Transporter of:

, Recompletion (7] (
; Change in Ownershi Cazinghead C.aa D

Other (Please explainy
Change well name from #1 North

Dry Gas % Baum Unit to #1 North Baum.

|
Condensate |

|

il change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

- Lease Name ‘ Well No.l,; Foui Name, Including Formation Kind of | ease Leas
NORTH BAUM | 1 | BAUM UPPER PENN. State XPERERK o R LN-348
Location
Unit Letter I : 1980 Feet From T e _SOUTH _Line and 660 Feet From The EAST
Line of Section 24 Township 139 Range 328 - NMPM, LEA . Ce

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

N ol Authorized IMnaw nttio! ou ) or Conder.sate )
W 0t g E’L&a '

! Address (Give addrers to whick approved copy of this form is t0 be sent)
|

|-

Address (Give address 10 which approved copy of this form is i0 be sont)

Twp.

riame of Authorized Transporter 6 Casingh Gas ¢ or Dry Gas =
7 N’
fzbbon 257 (g 4o
; %

! Rqe.

T
Unit
! well produces oil or liguids, ;

Jive location of tanka. t t '

yu— L i

'
e

1 s gas actually connected ? | When

i

"

' this production is commingied with that frcm sny other leste or pool, give commingling order number:

"OMPLETION DATA

T OLl Well : Gas well  'New Well | wortover T Deepen "Plug Back ! Same Resiv.” Ditf. ¥
. . ' i ' 1 | t . I
Designate Type of Completion — (X) . ‘ i , ) X | X
Date Spudded iYDmo Compl. Ready "o Prod. f Total Depth P.B.T.D.
|
It !
-ievations (DF, RKB, RT, CR, etc., |Name of Frogucing Formation II Top OU/Gas Pay Tubing Depth
| |
-erforations - Depth Casing Shoe
L TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE J‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
|

!

T

{

A

EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must be oqual 0 or enceed top o
iL WELL able for this depth or be for full 24 hours)

J1e First New Ot Run To Tanks Date of Tes:

Producing Method (Flow, pump, ges lifi, ete.)

|
|
r

ength of Test Tubing Pressure ( Caaing Pressure : Choke Sise

i . ]
~tuul Prod. During Test ,’OL;-Bbu. Water - Bbis. Gas - MCF

1
AS WELL
‘«al Prod. Teet-MCF/D iLength of Tes! Bbis. Condensate,/MMCF (Grevny of Condensate
1eiing Meihad (pitoi, back pr., 'Tubing Pre¢sws (Yth;T;) T | Casing Presswre ({shut-is ) Choke Size

{ ‘

|

|TIFICATE OF COMPLIANCE

~reby cestify that the rules and regulaticna of the Oil Cc

(Signature )

Lnginceering Assis tant
(Tile)

May 2, 1983

(Date)

nisersation
‘13ica have been complied with and tha: the informetion given
-e is true and complete to the best of my knowledge and belief.

OIL CONSERVATION DIVISION

APPROVED MAY 5 lgal » 19

ORIGINAL SIGNED BY JERRY SEXTON
BY ' -4

TITLE

This form is to be filed in compliance with RyL E 1104,

1f this (s a request for allowable for s newly drilled or deepen
well, this form muet be accompenied by a tabulation of the deviati
tests taken on the well in accordence with muULE 111,

All sections of this form must be fllled out completely for allo
able on new and recompleted wells.

Fili out only Sectione I, U, IO, and VI flor changes of owng
wall name or number, or transporter, or other such change of conditio

Sepsrate Forms C-104 must be [lled for each pool in multip
romoleted wells.



