| wc. oF cowics mecziven
DiSTRILUTION i i
P . | NEW MEXICO Oll. CONSERVATICN COMMISSION Form C-104
-~ e AT O i - 1
e ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e Etiective 1~1-£5
| AND
U.5.G.5. H i T 5+ :
. _ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OF FICE |
- . Do |
| TRANSPORTER - ———d—p——s
I GAS | ,
CPERATOR i ;
[ | PRORATION OFFICE ! |
Operator
D435 d, Guebhoom
/wdress Jl
t
UG. Doz 3704, Tidland, Texas 79701 !
Reoson(s) for tiling (Check proper box) Other (Please explain)
New Well O Change in Transporter of:
. — - — B .
Recompietion Lo o L DryGas || Zffective Late Uecember 1, 969
Change in Ownershm[__‘__j Casinghead Gas D Condensate l_j
If change of ownership give name - . n PR, . i N IS
and address of previous owner . Charlies B. Read, DBox 2126, Roswell, New Mexico 382
p L
i. DESCRIPTION OF WELL AND LE ﬁk\—
 Lease Name i well No. ‘YI—'oo. Name, Including Formation Kind of Lease r L ease cj
_ o . n o
i Bradley Federal ‘ |Double X Delaware State, Federal or Fee  ederallC-00220
i ! }
Location - A
A i
Unit Letter I\ B '\)‘\)O Feet From The I‘I Line and 660 Feet “rom The 1y
Line of Section 29 Township 2 [}5 Range 3?‘1_) , NMPM, T,ea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!r.?.'c:r.e of Authorized Trausporter of Ol =7
i

3CUY‘1 ocl (il

or Condensate ]

202 Mid America Bldg.,

Midland,

N

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

O S
Tex.7970:

vame oi Authorized Transporter of chs nghead Gas (X,

or Dry Gas |

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

Phillinsg et rolewn (‘H“)u,\l kT)1111:1_]_'05 1.3(1'!_](‘14_11(‘ Cdessa Texas OI{()O
T - T a3 3 -
it T Twr ge. "
J :f well produces oil of liquids, . Unit Sec Wr ‘Pqe i Is gas actually connected? | When
fgive ] tion of tarxks, ! ] 22 ! l i 2 ‘
'S ve location of tanxks ! X X 24 ‘ )'7 :

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

V. COMPLETION DATA

EOU Well : Gas Weli | New Well -' Workover | Deepen T2lug Back | Same Res'v. Dizf. Res'v,
. . . i 1 ] | i
Designate Type of Completion — (X) | , 4 ; i [ l .
1 L by L : 1
Date Spudded Date Compl. Ready to Prod. Total Depth ; B.B5.7T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay I Tubing Cepth
Perforations Depth Casing Shoe
:
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—
| z !
: | . 1 )
| | I i _

QUEZST FOR AL
Ol W Fl i

LOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-

Cate First New Oil Run To Tanks

: Date of Test
!

Producing Method (Flow, pump, gas lift, etc.)

f-tonqlk of Tast Tubing Presaure Casing Presswe Choke Size
j e
i Actual Pred, Suring Test Cli-Bbis, Water - Bbls. Gas -MCF ‘
i
GAS WELL
M Actua. Proc. Test-MCF/D Langth of Test Btls. Condensate/MMCF Gravity of Condensale
I '
Testing Metkrod (pitct, back pr.) Tubling P:easu:a(shnt-in) Casing Pressure (Shut-in) | Choke Size

'I. CERTIFICATE &

I hereby certify that the regulations

Commicsion have becn ¢

% i

(507

#ith end that the information given
_above is true and complete to tne beet of my knowledge and belief,

Ol CONSERVATION COMMISSION
/'j 509

of the Oil Conservation

/

-

If thia ie & request for allowable for g

7
{Signature)

//
L

Wi

(Title,;

b ~ i o~
Deceitnein O 1000

gble on new and recompleted wellc.

Fill cut cnly Sections I, Il I,

/
[
(f)cze/

L
well name or number, or transporter, or other auch

- -~ S Rt

sewly drill

cha

PR

This form is to be filed in compliance with RULE 1104,
ed or deapened
well, this form must be gccompanlad by o tabulation of the deviaticn
teots taken on the well in accordance with RULE 111,

All sectione of thls form must be filied out complataly fer

310 -
2.8

W

cad VI for chenges of cwne

age of CO'\\.H)OU.

-t

~

Ariale



