i’ WO, DY CO-:ins XETELIVED l
T s TRIBUT (N ! .
b . { MEW MEXICO Qil. CONSERVATION COMMISSION Fotm C-104
SANTA TE - ™
? L S S REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
TILE { 4 e]e
3 AND Eifeciive }-1-65
Jy.5.G.5. v
| Y-8 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
ot
TRANSPORTER
G AS
QPEARATOR
1. PRORATION OFFICE
Opercior N
Read & Stevens, Inc.
Acaress
P.O. Box 2126, Roswell, New Mexico 88201
Reason(s) for filing (Check proper box) Other (Please explain)
New ¥all D Change in Transporter of-
Recompletion D Oll Dry Gas [:
Chang= 0 :m:‘.er:"t;:g Casinghead Gas D Condensate D
1f change= of ownership give name
and address of previous owner
il1. DESCRIPTION OF WELL AND LEASE
| Lerse Nane well No.: Pcol Name, [nclueding Formation ¥ {nd of _ease Lease No.
Atlantic Richfield 1 ! Quail Queen State, REIHN XKIEX 0G-4769
Locauion
Unit Letter L H 2310 Feet From The South Line and 330 Fee! From The West
Line of Section 13 Township 195 Range 34E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ﬁ\'c;:e of Authorizad Transporter of OLl (4 or Condensate [ ) Address (Give address to which approved copy of this form is to be seat)
| Western Crude Oil, Inc. P.O. Box 1142, Midland, Texas 79701
M zme oi Azthor!zed Transporter of Casinghecd Gas x1 or Dry Gas [ ; Address (Give address to which approved copy of this form is to be sent}
. i
Warren Petroleum Corporaticn . P.O. Box 1589, Tulsa, Oklahoma
T e = i T3 crual e~ T Wher
if well produces ofl or lquids, , Unit | Ser. , TP \ Pge. Is gas actually connected? \ Whern
give lecation of tarks. 'L L '1 13 ; 19S: 34E :
If this production is commingled with that from any other lease ar pool, give commingling order number:
1Y. COMPLETION DATA
] ] I' Ctl Well I Gas Well IrNew Well { Workover : Deepen 1 Plug Back ! Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X} , | ‘ X , ; !
1 L 5 L : L
Date Spudded Date Compl. Ready to Prod. Total Depth ©.8.T.D. *
Elavations (OF, RKB, RT, GR, etc.,; Name of Producing Formation Top OU/Gas Pay Tubling Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exz1ed top allowe
w able for this depth or be for full 24 hours)
03l WELL
| Dcte First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eie.)
| _ezngith of Test Tubing Presaurs Caaing Prossure Chokse S_xzc
!
i Actual Prad, During Test Cil-2kbla, Water- Bbla, Gea~MCF
|
t
GAS WELL
| Aciual Srod. Test-MCF/D LLength of Test Bbls. Condensate/MMCF Gravity of Condensale
i
Tesitag Method (pitot, back pr.) Tubing Proa-ua(‘shnt-in) Casaing Presaure (Shnt-in] Choke Size
VY. CERTIFICATE OF COMPLIANCE Ol CONSERVATJQN COMMISSION

! harsty ceriify that the rules and regulations of the Oil Conaervation
Commiasion have been complied with and that the information glven
above ia trus and completa to the best of my knowledge and belief,

///
= g‘ J[ z /_/’z(

~— N\ Signdiure)
Production Clerk
fiteie;
September 25, 1974
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TITLE

This form is to be filed In compllance with RULE 1104,

If this is a requeast for allowable for a newly drillsd or deepened

well, this form must be accompanied by a tabulation of the deviation
{osta Lakan on the wall in accnrdance with RULE 111,

All sactions of this form muat be filled out completaly for allow-
able on naw and recompizted woils,

Fill out only Sactlona I, i, 1, and VI for changs=s of owner,
well name or number, or transporter, or othar such change of condition.




