S
8. OF COPIDS BECLivVEID {

DISTRIBUTION o

HEW MEXICQ OIL. CONSERVA TICN MISSION Form C-10
SANTA FE e ,
REQUEST FOR ALLOWABLE Supersedes Old C-104 and €
File AND Effective 1-]-8$
U.5.G.$. AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B o
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator

READ. & STEVENS, THC

Address

P.O. Box 1518, Roswell, NM 88201
Reason(s) Tor THling (Check proper box)

 Other (Please explain)

Now We!) Cha in Tre { . i o
’ nae in Troneporier o w Testing Allowable for April of g
Recompletion D ol D Dry Gos [: i N
cn ° h D b D D ) 300 BOPD - 5
in Own. i < dG Cond = -,
ange In ership asinghea as ondensate PP]"fS' 9650—36' 29660"75': 'i'?:
- v. - . -— ’
Il chenge of ownership give nsme 9678-84 ’ 9688 92" 9767-92" :?
snd sddress of previous owner
!. DESCRIPTION OF WELL AND LEASE
"_ease Name y Weil No.: Poo. Name, ircivding Formation Xind of Lease Lease
| North Bauméczzztz 2 | Baum Upper Penn 1310 XPNISH KN Kt X X L3-34873
;"_occnon
I
! Unit Letier A : A60 Feet Frcm The _ _NOT 111 Ulne and 460 Feet From The East
Line of Section 24 Townsahip 138 Range 32E . NMPM, Lea
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" Mere of Authorized Transporter of Otl o or Condarsate {_| [A3drass (Cive address to which approved copy of this form is to be sent) Y,
___Koch 0il Company ..1P.O. Box 2256, Wita, KS 67201
Ticre of Asthorized Transporier of Casinghsas Gas - ot Ory Gos 7. Addresc (Give oddress to which approved copy of this form is to be uut}
Warren Petroleum Corporatwon !PLO. Box 1589, Tulsa, OK 74102
. Un( " Sec. Twp. Pge. s 33 acunﬁ/ connected? When
{t well produces oll or liquias, ! . ]
! give iccotion of tonks. YA 1'24 135 ¢ 32E no ! ?
A i A
i{ this production is commingled with that from any other leave or pool, give Commlinglxng order number: ¢
. COMPLETION DATA .
) TCH well ?Gu: well "New We!ll ' workover ' Deepen "Plug Back | Same Res'y,
Designate Type of Completion — (X) | : | ) : \ X
i H 4 A e L
! Dcte Spudded "Dau Compl, Ready to Frod. ! Tota! Cegpth P.B.T.D. y
. j i
;rEIQVGUOnl (DF, RKB, RT, GR, etc., . Name cl Freducing Formatien 2 Teop D:1/Guis Fay Tubing Depth
J .
Terfzraticns Depth Casing Shoe
! TUBING, CASING, ANC CEMENTING RECORD
' HOLE SIZE CASING & TUBING SIZE DEPTwW SET SACKS CEMENT
. I 1L i ‘
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed toy
0O!l. WELL able for thix depth or be for full 24 Aours)
“Tcte First New Cf) Run To Tonks Date of Tes: Producing Method (Flow, pump, ges lifi, etec.)
" ergth of Test Tubing Fressure Caaing Pressure Choke Sise
Actual Prod. During Test Oil-Bbis. Water-Bbla. Gas-MCF
GAS WELL
Actual Prod, Test- MCF/T i Length cf Test Bbis. Condensate/MMCF Gravity of Condensate
i
" Testing Me'hod (pitot, back pr.) Tublrg Preseure ( Shot-4n ) Caelng Pressuwe (lhvt-in) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
! heredby certify thet the rules and regulations of the Oil Conservation APPROVED 2 Je ' 19
“cmmission have been complied with and that the information glven _ . 3
shcve {8 true and complete to the best of my knowledge and bellel, BY__ ORIGINAI ='~%7n ay =e2y SEXTON
DISTRiLT | SUPERVISOR
TITLE -
AT 7 {led |m compliance with nuL € 1104, 43
: /7 7 / ) This form is to de filed |n P (*] .
C M____ If this is s request for sllewabdle for & newly drilled or de
>(Signatue) well, this form must be sccompenled dy a tabulation of the « L
teats taken on the well ln segerdence with mRULE 111, .
Production Clerx All nections of this form must be fUiled out completely tq
(Title) sble on new end recompleted wells,
i 3 Fill out only Sections I. II. U, end VI for changes of
April 18, 1933 ey —_— il well n:m!oz, number, or transporter, or other such change of con

‘ Sepsrete Forms C-104 must be filed for esach pool la



