Luhmil s es
A e District Office
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVA
DL D, Artesia, NM 29y 20789

- State of New Mexico
RECEIVED Energy. Minerals and Natural Resources Department

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P L o Rd Adec, NM 874
°© 8. CﬁEQUEST FOR ALLOWABLE AND AUTHORIZATION

caven
' Bty :Tsoﬁ ‘5
oy n:.'&'f.:';':'?.’..
TION DIVISIONCT 2389
O.C.D.

ARTESIA, QFFCE

L WRTESIA, OFICE T TRANSPORT OIL AND NATURAL GAS B
Openator ] Well APl No.
Fred Pool Drilling, Inc..” 30-015-10235
Address
P.O.Box 1393, Roswell, N.M. 88201 ‘
Reason(s) for Filing (CAeck proper box) Pohed L] Other (Piecse explain) \ ,
New Well 8 —Gnn%n Transporter of: C/rEHCHEAD G MUST NOT BE
Recompletion re—entryy; Dry Gas l
Chlnge in o,mna O Catinghead Gas Y] Condensate [] FLARED AFTERC 1o ‘&Lac‘
=3 58 T i e RULE-364-15-OBTAINED
I1. DESCRIPTION OF WELL AND LEASE , .
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Wt{ Lease No.
RJ "A" State 9 ¥ Turkey Trk, SML State, Federa! of B 7717
Locatios ‘
Unit Letter K 1470 Feet From The _ Sa_lt_lbne snd ___2__4_2..,0___,.__ Feet From m West Line
Section 1  Towmhip 198 Range 29E NMPM, Bddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of A\lhoﬁ.ud Transporter of Oit ot Condensate -] Add!ul (Give m:.n to which approved copy of this form is to be sent)
Navajo REfining .0.Drawer 159 Arteisa, N.M. 88210
Name of Authorized Transporter of Casinghesd Gas K] orDry Gas :]‘ Address (Give address to which approved copy of this form is to be sent)
Phillips ' Bartlesville, Okla. 74005 §
If well produces ol or liquids, Junit  [Se.  |Twp. |  Rge. [1s gas actually connected? | When ?
ve location of taaks. | K |1 |_19s [29E yes |August 1, 1989
If thid production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA _ N
. . lon Welt | Gaswell | New Well | Workover | Deepen | Fiug Back |[Same Resv  iff Resy.
nate Type of Completion - (X) | x | X | | | | .~
Date § Date Compl. Ready to Prod Total Depth P.B.T.D.
6-28- 7-12-89 2556" 25
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depthr™
3412' Gr Queen : zf’" \
2360 2 -
Perdorations \ /r()tﬁ.h Casing Shoe
2360-88 e 2556"'
‘ JUBING, CASING AND CEMENTING RECORD. "
HOLE SIZE CASINGS TUBING SIZE  DEPTH SET SACKS CEMENT
12% 7" 350"~
~1.7/8 4y o~ 2556 200 sx Hal Lite
N e 300 sx_50/50 POZ
2 3/8 ~ 23257 Z,‘?LO
V. TEST DATA AND REQUEST FOR ALLOWABLE b-27-
OIL WELL {Test nusst be after recovery of total volume of load gikBind must be ¢ r exceed top allowable for this depth or be for full 24 howrs.) Adi &
Date First New Oil Run To Tank Date of Test - Producing Me (Flow, pump, gas Ift, etc.)
7-15-89 7-15-89 Pump B
Length of Test Tubing Casing Pressure Choke Size
24hrs. 5 35 NA
Actual Prod. During Test Lo - Bbls. Water - Bbls. “JGas- MCF B
- 22 42 ~. 10
GAS WELL s \
[Actual est - 7D Length of Test Bbls. Condensate/MMCF Gravity of Comﬁm{
Testing {pitot, back pr ) Tubing Pm‘lm (Shut-in) Casing Pressure (Shut-in) Thoke Jize \\

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulstions of the Oil Conservation
Division have been complied with and that the inforrmation given above
in true and complete to the best of my kmowledge snd belief.

(Lt S/

[

Peﬂg Pool Vice President
Printed Name - Title

July 19, 1989 623-8202
Date Telephone No.

OIL CONSERV%I N DIVISION
bef 25, (557
Date Approved

ORIGINAL SIGNED BY

By
MIKE WILLIAMS
Title SUPERVISOR, DISTRICT If

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
" 1) Request for allowable for newly drilled or deépened well mast be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on néw and recompleted wells.

3) Fill out only Sections 1, IL, 111, and VI fotchanga of operator,

well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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