L0, OF TOMIe WELEIVED

VIiSTABUTION

U.5.G.5.

LAND OFFICE

FTRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OiL CONSERVATION COMMISSION

Form C-~104

Supersedes Old C-104 and C-110
Effective [-1-85

REQUEST FOR ALLOWARL £
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Read & Stevens, Inc.

Address

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

‘Reoson(s) for filing {Check proper box)
Nazw He!l Change tn Tran
Recomp.etion Otl

Change in Twnersnic

(Jo4

Casinghead Gas D

Other (Plcése explain)

sporter of:

Dry Gas D

Condensate t

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lease Name %ell No.; Cool Name, Inciuding Formation Xind of i_ease Lease No.
(R =N1] .
Hooper "B 1 Quail Queen StateXBeacR XoPEK 0G-2416
iocation
Unit Letter M 801 .4 Feet From The South Line and 79 1.17 Feet rrom The West
Line of Section 7 Township 195 Range 3 5E , NMPM, ILea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Ncme of Authorized Transporter of Ol ]

| Western Crude Oil, Inc.

or Condensate [

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

P.O. Box 1142, Midland, Texas 79701

I'Neme oi Author!zed Transporter of Casinghead Gas X))

Warren Petroleum Corporation

or Dry Gas [

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

P.O. Box 1589, Tulsa, Oklahoma

IRTP T = T TS Ay =ont -
1t well produces oil cr liquids, , Unit , Sec. | Two. 'P.qe. 1 Is gas actuaily cennecied? | when
: ) ] 1 |
give location of tarks. . M , 7 L 19S5 ! 35EF ‘L N
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
'rOJL Well : Gas Well IrNew Well TWorkover T'Deepen 'Plug Back ' Same Res'v, ! Diif. Rea'v,
. . Y i
Designate Type of Completion — (X} | : | | ! ! ! :
1 ] 1 i A 1
Dcte Spuddesd Dats Compl. Recdy to Prod. Total Depth P.B.T.D.
! Elavations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforaticns Depth Casing Shoes
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
} .
] 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aofter recovery of total volume of load oil and must be equal to or excesed top allows
0OlL WELL able for this depth or be for full 24 hours)
" Cate First New Cil Run To Tcnks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
Langth of Tuat Tubing Pressure Casing Pressure Choke §t:o
!
| Actual Prod. During Tea: Otl-Bbla, Water - Bbis. Gas - MCF

GAS WELL

| Actual Prod, Tost-MCF/D

Length of Test

Bbls, Condensate/MMCF Gravity of Condsnaate

Teating Method (pitot, back pr.) Tubing Presasure (Shn

t-in ) Casing Presaure ( Shut-in) Choks Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil
Commission have been ccmplied with and that tha info

above im trua and complete to the beast of my knowledge and belief.

OIL CONSERVATION COMMISSION

S e

Conservation || APPROVED - A ‘“;“‘f"’ L ,)9

rmation glven oy Joe D Rarm:y
TITLE

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

~ a8
N \CSig'n;z:'wr)
Production Clerk

1f this ia a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
35t t2ban on tha wall in accordance with RULE 111,

.
Ludem e

ey

September 25, 374

All 3actiona of this form must be fillad out completely for allow-
able on new end rrcompisted weils.

Fill out only Sections I, 1I, III, and VI for changes of owner,

{Date)

well name or number, or transporter, or other such change of condition.




