n°,. OF COPIES mECCIVED |

CiISTRIBUT ION

LAND OFFICE

TRANSPORTER

GAS

OPERATOR

1 PRORATION OFFICE

NEW MEXICO OlL CONSERVATION COMMIS N Ferm C-104
__S_A_w_‘r_A FE REQUEST FCR ALLOWABLE 'S‘upefscdrs Old C-10% and C-110
FILE ”nlsm[s OFF’CF 0. C. c‘ Elfective [-1-65
u.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

K _ Rer 15 2 15 PH g9

Cperator

Charles B. Read

Address

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

Reason(s) for filing (Check proper box)

New Vell X Change in Transporter of:

Recompleticn D Ol D Dry Gas D

Change in Cwrnership I Casinghead Gas D Condensate [:]

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l_ecse Name “ell No.: Foel Nare, Including “orm’lusnf Kind of [_ease Lease No.
Hooper "A" 1 Scharb o | ¢ .~ BEXHXEHXEK Fee -
Location Sohaop-Pone f)F’r ;an R-376C
Unit Letter I : 2 12 1.4 Feet From The South Line and 801 .4 Feet From The Fast
Line of Section 7 Township l 9S Range 3 5E » NMFM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nzime of Authorized Trzasporter of Ct 35 or Cordernsate [ } Address (Give address to which approved copy of this form is to be sent)
{
LAdn’nral Crude Oil Corp. P O. Box 1713, Midland, Texas 79701
i Name of Authorized Transperter of Casinghead Gas 3 cr Ory Gas i Address (Give address to which approved copy of this form is to ke sent)
|
{ Warren Petroleum Corp. P.0O. Box 1589, Tulsa, Oklahoma 74102
i T NS fr T s ctuaily connec /
i if we!l preduzes cil er ligquids, X Unit , Sec. P Twp. IP.qe. Is gas actuaily cennected? , When
ive ~at 1 1 { i 1
give lecaticn of tarks. . I ‘ 7 : lgs 1 35K No . 30 davs

If this production is commingted with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

1

“ Ctl well T"'Gas Well New Well ' Workover TDeeper. "Plug Back ' Same Res'v.' Diff, Res'v
Designate Type of Completion — (X) | X : | X \ : \ \ )
! | 1 1 1
Cate Spudde . ! Date Compl. Ready to Frod. Total Depth P.B.T.D.
3/1/69 4/11/69 10, 148" 10, 145"
Zlevatiens (DF, RKB, RT, GR, etc., Name ¢f Frcducing Fermation Top Cii/Gas Pay Tuking Cepth
3853.8' GL Scharb Bone Spring 10, 128" 10, 008"
rerferations Depth Casing Shee
10,127-132" 10, 148"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
15" 12 3/4" 388' RKR 375 sx
11" : 8 5/8" 3975!' RKR 250 sx
7 7/8" 4 1/21 ! 10, 148' RKB 200 sx
- | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0O1L WELL able for this depth or be for full 2¢ hours)
Ccle First New Cil Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, ete.)
4/11/69 4/11/69 Pumping
Length cf Test Tubing Pressure Casing Presswe Cricke Size
24 hours 0# 30+ Open 2 7/8"
Actual Fred, During Test 04l -3bls, Water - Bbls. Gas ~MCF
164 164 0 TSTM
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condenacte/MMCF Gravity of Condensate
Testing Metked (pitot, back pr.) Tubing Presnme(ghut—ln) Casing Pressure (Sl’mt-'in) Choke S{ze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge and belief.,

e 7 / /
/
'yr/’ /‘ IIJ,{( ! N

(Stgnature)

Agent
(Title)

April 15. 1069

OlL CONSERVATION COMMISSION
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surt! "_‘&f‘g;r‘-\—-’ e LRI

TIT

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

If this is a requast for allowable for a newly drilled or deepened
well, this form must be gccompanied by a tebulstion of the deviation
tests takea on the well in accordence with RULE 1114,

All sections cf this form must be filled out completely for allows
ghle on new and recompleted wells.

Fill out only Sectiong I, I, 111, and VI for chs n5ns Of ewner,

Falbs




