AOL Of COPIES RLCLIVED

L - ; NEW MEXICO Ot CONSERVATION COMMISSION Form C-104
L SANTA FE ! ) REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
KoL ! : AND Effective 1-1-85

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE 1
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TRANSPORTER ‘»__,_—.—-}
I GAs

5

CPEZRATOR

I.! PRORATION CFFICZ

Cperator

Charles B. Read

. Acaress
' P

| P,O. Box 2126, Roswell, New Mexico 88201
“heek proper box) Other (Please explain)

O

~

. Reason(s) for filing ¢

J

New Weli Change in Transporter of:

| = = -
! Recompletion Oil 2 Dry Gas I
i‘ Change in Ownership! Casinghead Gas ! Condensate

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

!rLecse Name Well No.: Pool Name, including Formation ] Kind of Lease Lease No.
! Guy Hooper Com 1 ! Scharb Bone Sorine  ERxDeeexe Reex State OG 2416
Location

Unit Letter K H 1980 Feet From The Souj;h Line and __1 967 13 Feet From The West

tine of Section 7 Township 19S Range 35K , NMPM, T.ea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Naire of Authorized Trausperter of Cll 0 or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
i . . -
iAdmiral Crude Oil Corporation ‘P, O, Box 1713, Midland, Texas 79701
f_ficme oi Authecrized Transporter of Casinghead Gas X or Dry Gas ‘ Address (Give address to which approved copy of this form is to be sent)
{ |
LT - . " |
| Warren Petroleum Corp. ' P.O. Box 1589, Tulsa, Oklahoma
H e . \ T Unit : Sec "Twp. TRqe. 1 Is gas actuaily connected? " When
| i well produces cil or liquids, . I ! \ !
:ve location of tarks. 1 | ! 1 - B -
!(;_V cation of tark ) K . 7 ! ]_(JS" 35F% | X A

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

C 0Ll Well " Gas Well " New Well TWorkover I Deepen TPlug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) J | | ! : : !
Cate Spudded Dd:e‘Co.’np‘A.‘ Ready to Pro'd. i Totai Dept‘nl : P.B.T.D. * ]
|
; Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation i Top Oi/Gas Pay Tubing Depth
l
Periorations Depth Casing Shoe

HOLE SIZE SACKS CEMENMNT

!

V. TEST DATA AND REQUEST 0% ALLOWAZLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

A B
Oll. WELL able for this depth or be for full 24 hours)
i Sate First New Cil Fun To Tanks ! Date of Test Producing Method (Flow, pump, gas lift, etc.)
i i
| |
| Longih of Test P Tubing Pressus Caesing Prossure Choke Size
| i
i Actual Pros. During Test ‘ Cli-3Bbla. Water-Bbis, Gas«MCF
|
I |
GAS WELL
Actual Prod. Test= MCF/D | Lengtn cf Teost i Bbls., Condensate/MMCF | Gravity of Condanscte
i . i |
i |
Testang Moiksd (pitoi, back pr.) | Tusing Prosauwe { Shuk-ia Casing FPressure {.;lr.:i;—ir.) Choke Size

OiL CONSZRVATICN COMMISSION

C-1

04 must be filed for each pool in multiply

~miasi been cemplied with and that the anlor ziven W
sbove is true and comp.ete to the best of my knowledye and beiief, || 3Y ) 7
0 -
Ve . | e Eng D 5&6(
/ ; ‘ CTIVLE EaSiR -
S s \ L .
,’//// . \\’f_';‘»’.i;;"': | N | This form it to be filed in compliance with RULE 1104,
! ! A . : . . TP 5 .
G g m et L e SR : 7f this is a request for allowable for & acwly drilled or ceepened
- ; e f ; 3 .
(Signature) ! [ well, tais form must o by & tabulation of tho doviation
A ! teots token on the w - th RULE 11,
A rront 1 » &3 { 3
= (’) % All cections of thie form must be filled out completely for ailows
(Tizte) ! able on new cnd recompicted weallu.
N m P G7 i .
P November Z’ 1970 1 Fill out only Sections I, II, I, e=d VI for changes of owner,
(Duate) ff well name or number, or transporter or other such change of condition.
ti
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