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REQUEST FOR ALLOWABLE

4

CONSERVATION COMMISUivr Faitn € +104

Superiedzs Old C-104 and C+110
Ellective 1+1-8$

AND

ALITHORIZATION TO TRANSPORT OIL AND NATURAL GAS

b erTatar

. Read_& Stevens, Inc.

t Alaress )
! P.0O. Box 2126, Roswell, NM 88201

l}'azazmnrrﬁ?(ma moper box) Other (Please explain)

‘ Neaw well Change in Transporter of:

C)

Churnge In Ownershlpl l

oul O

Casinghead Gas D

Heccompletlon

Dry Gas

Condensate [:]

0

'
\

if change cf awnership give name

and eddress of previous owaer

.'L‘ESCR!E_TKON OF WELL AND LEASE
t |_e3ve isame Well No.. Pcol Naae, lrciuding Formatton ¥ind of t.easen Lease No.
P Scharb Com 1 Scharb Bone Springs forsex Raorwks Fee -
r'._ccuuon

{

i Urit Letter J 1980 Feet From The__s_Q_uL_h,____Llno and 1980 Feet From The East

L Line of Sestion 7 Township 198 Range I{F » NMPM, l.ea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nare of Authorized Transporter otOLl T or Condersate [_)

! UPG, Inc.

|

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

| P.0. Box 66, Liberal, Kansas 67901

r—:“.-_:e S: Awthorized Transporter of Casingh
Warren Petroleum Corporat

..... TUn
L}
1

ENTY Fhery CoTp-
et

Wi

' 198

f Rqge.

+ 35E

! 't we'll preductes otl or liquids,

} Give location of 1crks.
1

, Address (Give address to which approved copy of this form is to be sent)
P.0. Box 1589, Tulsa, Oklahoma

, ¥hen

t

1s 3as actuslly connected?

ves 3/30/78

1f thia production is commingled with that {rom any other lease or pool

. COMPLETION DATA

, give commingling order number:

!

TUBING, CASING, AND CEMENTING RECORD

|

[‘ ] f Oil Well :Gc: Well :New Well | Workover | Deepen TPlug Back | Same Res’v.  Diff. Res’v
| Designate Type of Completion — (X) X | Lx : ! ! : !
i I3 Il —t A
[ Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
i 1/20/78 4/5/78 19,223" -
{—ﬁ;tm—l—‘_f::s'?[—)-F, RKB, RT. CR, etec., Name of Producing Formatton Top 0!1/Gas l”u)" Tubing Depth
3866.2'GR-3879 'RKB Bone Spring | 10,138" 10 148 63"
i Peslorations Depth Casing Shoe
,[ 10,138-—162' 10,223

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
"
17 _1/2 12 3/4" 371! 400 &K

" B 5/8" 4,000° 950 sx
7 7/8" 4 1/2°" 10,223 200 _sx
:_ | i

V. TFST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and muss be equal 1o or exceed top allo
Ol WELL able for thia depch or be for full 24 hours)
T Tate First tiew Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas {ift, ete.)
3/30/78 4/5/18 Pumping
{7 sngih ol Teat Tubing Pressure Castng Presawse e Choke Stze
' 24 hrs. - - _
i
TAziual Prod, During Tesnt Otl-Btla. Water - Bbls. Gaa-MCF
i “100 BO 100 None 50
GAS WELL
.‘ teia, Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
]
“-.-:F;—n:.lr.q Liothod (pitot, back pr.) Tubing Pnasuu(chnt-in) Caaing Pressure (Shut-ln) Choke Site
|
!
vI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
{ hereby certily that the rules end regulations of the Oil Conservation APPR 0 APR 1 w £ ' 19—
Ccmmisyion heve been complird with and that the information given <
sbnve i trae and complete to the veat of my knowledge and beliel, BY s A LA / 52>
A bR ISORDISTRICT 4
A
This form is to be filed in compliance with RULE 1104,

/zl_{/éz'/c—

[Si‘nalluc)

ALl

April 4, 1978

(Date)

If this Is « request for allowable for s newly deilled or desper
well, this form must be accompenied by & tabulstion of the devist
tests taken on the well in accordance with RULE 1.

All sectlons of this form must be {liled out completely for sll
sble on new and recompleted wells.

Fill out only Sections 1, 11, i,
well name or number, of tranaporter of ©

and V1 for changes of owr
ther such change of condit

’,




