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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLQOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Foeen C-104

. FikE

S S SUNUY SR T

Effactive |-1-6%

U.5.G.5,

LAND OFFICE
—

(o2 1

TRANSPORTER
' G AS

OPERATOR

PRORATION OFFICE
Dperatar

Read & Stevens, Inc.

Address

P.O. Box 2126, Roswell, New Mexico 88201
7{,

eason(s) for filing (Check proper box )

Other (Piease explainj

Naw We'!l Change# in Transporter of:
Racampletion D Oil Dry Gas i
iChcnqe tn Dwrersnipr } Casinghead Gas Condenxate

If change of ownership give name
and address of previous owner

Il. CESCRIPTION OF WELL AND LEASE

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V. COMPLETION DATA
ol Well 1Ichs Well erew Well | Workover | Deepen TRlug Back | Same Res'v, ! Diff. Res'v.
. . '
Designate Type of Completion — (X) | ' ) ‘ X : : '
i 1 L A 3 I8
Dcte Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi/Gas Pay Tubing Depth
| Perforations Depth Caslng Shoe
! TUBING, CASING, AND CEMENTING RECORD
E HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1

Supersedes Old C.104 cad (=118

!ﬁL_e'zsa Name ' Well No.; Yool Name, Inciuding Formatlon Kind of Lecse

i.sase No.

! Hooper ""A' 1 | Scharb Bone Springs PR KM KX e -
Location
Unit Letter I 2 12 1 . 4 Fest From The SOUth Line and 80 1. 4 Feet r'rom The EaSt
Line c! Section 7 Township 19S Range 35E , NMPM, Lea County

Namre of Authorized Transporter of Cil (%]

Western Crude QOil, Inc.

Namre oi Authorized Transporter of Casingh=ad Gas X

or Condensate [ ] Address (Give address to which approved copy of this form is to be seat)

{P.O. Box 1142, Midland, Texas 79701

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

Warren Petroleum Corporation | P.O. Box 1589, Tulsa, Oklahoma
T Unit -

TRge. 4 Is gas actually connected? ;When
:

'19S ' 35E '

i

or Dry Gas [,

1 well produces oil or liquids, ) See.
7

give locatton of tanks. T t
1f this production is commingled with that from any other lease or pool,

Twp.

I i

give commingling order number:

] i i

TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

(Test must be after recovery of total volume of load oil and must b2 equal to or sxceed top allows
able for this depth or bz for full 24 hours)

Date Firat New QOil Run To Tanks Deta of Teat ] Producing Msthod (Flow, pump, gas lift, etc.)

Length of Tent Tubing Presasure Casing Pressurs Choke Size

Actuai Prod, During Tesat Oll-Bbls, Water - Bbla. Gaa -MCF

GAS WELL

i Actual Prod, Test-MCF/D

Length of Test Bble, Condenaate/MMCF Gravity of Condsnsate

Teating Method (pitoe, back pr.) Tubing Presaure (shnt—-in) Casing Pressure (Shn’t—in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

! hersby certify that the rulea and regulations of the Oil Conservation APPROVED - O~ & —r » 19
Commission have been complisd with and that the information given rig. lgfled by
above is true and complete to the best of my knowledge and belief. 8Y _}'93 D P\mr
Dist. I, Su
TITLE 2 SUP¥y

This form ia to be filed in compliance with RUL E 1104,
If this is a requast for allowable for a newly drilled or deepened

(Signasure) well, this form must be sccompanied by a tabulation of the daviation
Proauction Clerk tesis taxeon on iue well ia sSfordancs with muLE g,
- - All ssctions of this form must be filled out completely for allow~
(Tisle) abls on new and recompleted wallsa.
September 23: 974 Fill out oni: Sections I, II, IlI, and VI for changes of owner,
o (Date) well name or num.er, or transporter, or othar such change of condition.




