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adadad AUTHORIZATION TGO TRANSPORT OIL AND NATURAL GAS

LAWD OF 7KL

Qv
[ RANSPORTER |

G AS

OPERATOR
PRORATION OFFICE

Sperctor

Read & Stevens, Inc.

Address

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

Heasor(s) for §iling (Check proper box)
Change tn Transporter of:

on ()

Castnghead Gas D

New We!l

RAeccmpierion DOry Gas

10

Change i1n Jwrershupt

Condensate D

Other (Please explainj

L]

1If chang= of ownership give name

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE
| Lease riame Well No.: Pool Name, Inciuding Formation Kind of _ease Lease No.
Guy Hooper Com 1 Scharb Bone Springs State XDAXSCR MWK X 0G-2416
Location
Unit Letter K ; 19 80  Feet From The South_ tineand __1_9_61_._1_3____ Feet From The West
Line of Section 7 Township 198 Range 35E , NMPM, Lea County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'m:e of Authorized Transporster of Ol {X] or Condensate [_]
Western Crude Oil, Inc.

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

P.O. Box 1142, Midland, Texas 79701

ame of Authorized Transporter of Casinghecd Gas [X) or Dry Gas | i Address (Give address to which approved copy of this form is to be sent)
. I
Warren Petroleum Corporation . P.O, Box 1589, Tulsa, Oklahoma
T T T T ~ = ™
1f well praduces otl or iiquids, , Unit , Sec.  Twp. . Pge. Is gas actually connected? ' When
give locctton of terks. YK : 7 1 195 ' 35K !
1 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TO1l well TGas well ! New Well | Workover | Deepen TPlug Back ' Same Res'v,' Diff, Res'v,
Designate Type of Completion — (X) | : \ ' ' ! ! !
signa Yp P - ! ) ! ; ' ! i )
1 L 1 L L. 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

i
i Elevauons (DF, RKB, RT, GR, etc.;

1

Name of Producling Formation

Top Oil/Gas Pay

Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

} : |

i

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of toral voiume of load oil and must be equal to or excesd top sllows
able for thix depth or be for full 24 hours)

i Date First New Ol Run To Tanks Date of Tast

Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Preasure

Casing Pressuwa

Choke Stze

Actual P.‘od; During Test Oii-Bbls.

Water - Bbls.

Gaa~-MCF

GAS WL

Actuz! Prod, Test-MCF/D Length of Teat

Bbls, Condensate/MMCF

Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Pr;sluro('shnt—in)

Casing Preasure (Sh\:t—in)

Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasics have been complisd with and that the informstion given

above is truz and complete to the best of my knowledge and belief.

Vel
¥ K{ /
= ></1- . - /« ¢ %C/
< [Signature)
Production Clerk
(Ticle;

September 25, 1974

{Dutey
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APPROVED

BY

TITLE

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

If this ia & requeat for allowable for a newly drilled or daspened
well, this form muat be accompanied by a tabulation of the devlation
tests taken on tne weii in avconduasd Wilh RULIT it

All mactiona of this form must be fillad out complsataly for allows
able on new and recompleted wells.

Fill out only Seactions I, II, III, and VI for changes of owner,
well name or number, or transportern or othar such change of condition.
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