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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rator: Read & Stevers, Inc.

Adress: P.0., Box 1518, Roswell, \M 88201

Rezsopis) for filin K Proper B8} Transporter Of:
Recampletion 0il (E{T Dry G

Other (Please explain) ;
ary 1986 for 50 BOPD

: . . ry Gas Al lowable f
Change in Omer'smp Casinghead Gas | Condersate Perfs 9760 - A anian !
’ —_ e

113098, 87 PR IR IR ™
I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No,

NORTH BAM 4 W Baum Upper Penn State L-3487
Location

Unit Letter D ; 554 Feet From The North Line and 554 Feet Fram The  West

Line Of Section 24 Township 135 Range  32E  ,NVPM, Lea County

IT. DECRIPTION OF TRANSPCRTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of 0i1] X| or Condersate
Koch Service

L1

Address(Give address to which approved copy of this form.
is to be s nt) x

P.0. Box 2256, Wichita, Karsas 67201

Name of Authorized Transporter of Casinghead Gas | X Dry
Warren Petroleun Campany

Gas [_

Address(Give address to vmch approved copy of this form‘
is to be sent)

Tulsa, Oklahoma 74102 i

If well praduces oil or liguids, Unit | Sec. | Twp. [ Rge. [ Is gas actua] ly connected? | When :
give location of tanks D | 24 | 135] 32€ No - WPLC 6N days !
If this production is commingled with that fram any other lease or pool, give commingling order number:
I11. COMPLETION DATA
Designate Type of Campletion-(X) 01'1XWe1T Gas Well NewXNeTl Workover | Deepen| PTug Back | Same Res"v | Diff, Res™v
Date Spudded Date Compl.Ready to Prad | Total Depth P.R.T.D,
10-16-85 1-6-86 9340’ 9704'
Elevations (DF ,RKB,RT,GR ,etc) | Name of Prod. Formation | Top 011/Gas Pay Tubing Nepth
4307' Q. Pennsylvanian 9760' 9701'
Perforations Depth Casing Shoe
9760'-9772' 9840’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
PUBR TN 1373 200° A5RX CIass T
V4 VLK. TR O W gH8" 3003 12755% HLC A 2005X Class e
7778 572 9856, 10 S255XHLL % 5255X TIass T
2 7/8 9701
IV. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be_after recovery of total wolume of load ard must be equal to or
OIL WELL exceed top allowable for this depth or be for full 24 hours)
Date First New 0il Run To Nate of Test Producing Method(Flow, pump, gas 1ift, etc.)
Tanks : 11-30-85 1-5-86 Pumping - 2"x1 1/4"x16'x21'
Length of Test Tubing Pressure Casing Pressure Choke Size
24hrs - - -
Actual Prod. During Test 0i1-Bbls. Water-Bbls, Gas-MCF
53 59 85
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condemsate/MVCF Gravity of Condersate
Testing Method(pitot ,back pr) Tubing Pressure (Shut-In) | Casing Pressure(Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATI ON ISTON
I hereby certify that the rules and regulations of the APPROVED jﬁh 4?1386 , 19
0i1 Conservation Commision have been complied with and Bddie-W.-Setsy
that the information given above is true and camplete TIT‘-E
to the best of my kno;ﬂedge ayd bel . This form is tobe filed 1 CIRRGROP ith Rule 1104
/;/ If this is a request for allowable for a newly drilled well,
Lt - /M this form must be accampanied by a tahulation of the deviation
(51g]atupe) tests taken on the well in accordance with Rule 111,
A1l sections of this form must be filled out campletely
Drilling & Production Manager for allowable on new and recampleted wells,

{Title) Fill out only Sectioms 1,111,111, ard VI for changes of
owner, well name or nutber, or transporter or other such
change of condition,

Ja"“?,fg’rg?’ 1986 Separate Fonms C-104 must be filed for each pool in




