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REQUEST FOR ALLOWABLE

APR 121985
. Rd.Cw,

mamsronren |0 | V7 Ko EEiAn TR
] sromrEn booo -‘7 —_— AND »«»W_ﬁn
oremnion i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.l PrORATIOM OrFICH
[ Operator
Fred Pool Drilling‘lnc.y///
Address
Box 1393 Roswell, N.M.88201
Reoson(s) lor hling (Check propes box) Other (Please explain)
New Well ] Chanqe In Tronaporter of:
Recompletion E] (o1] D Dry Goa D
Change In meuhlpE] Caelnghead Gas [::] Condensate D name Change Only

1
o)

if chsange of ownerthip give name

NG_Ow&éfShiV“thEﬁgE'}i;éﬂl /ﬂ,,f'_; : ,

snd address of previous owner

. DESCRIPTION OF WELL AND_LEASE
| Lease Name well No.| Pool Name, Including Fermation Kind of {_ease Loase
Plains State 12 E Chisum SA State, Federal or Fee State K 21

ocatlon

1650 Fect From The ___ N

I

Unit Letter H o Line cnd Feet From The
Line of Sectton 16 T. #nship 11¢ Range 28E , NMPM, Chaves Cou:

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized Truansporter of Cli X or Corndensata [

Navajo Crude 0il Purchasing Co.

Address (Give address to which approved copy of this form is 50 be sent)

Box 159 Artesia, N.M.88210

Yame of Authortzed Transporter ol Castnghead Gas Eg or Dry Gas [ ]

Liquid Erergy Corp

S

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

Box 1589 The Woodlands, Tex 77380
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115 28E

Sec,

16
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1! well produces cil or liquids, !
P 1

B!

i g:ve locotion of tanks,
L
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{ 13 gas actually connected?

\ When

yes I 6-1-81

17 1this production is commingled with that from any other lease cr pool, give commingling order number:

Zate Sputided

. COMPLLETION DATA N
| EOZI Wwell ; Sas Wwell Tlew Well Tworkover ¢ Deepen TPiug Back  Some Res'v. "Dt K
. - 5 s
! Designate Type of Completion — Xy | X ' ! ! ! : !
H s
— e & ! ) 1 : )
Date Compl. Hecdy to Frod. Total Dopth P.B3.T.D.

E_}evuuon:‘-(ﬁf', RN, RT, CR, cte.; Nanie of frroductng Formation

Top Cil1/Cas Poy Tublng Depih

. Derforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING EI1ZE

DEPTH SET SACKS CEMEMNT

fort L0-3

{

5-[-85

i
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OIL WELL

CTEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must ba equal 10 or exceed top ¢
able for thia depth or be for full 24 hours)

. Lute Furst Now Cl! Hun 7o Tonks Zete of Test

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

Langth of Teul Tubing Pressure

Casing Pressure Choke Siis

Cll- Bbls.

¢ Actual Pred. During Teat

Gae - MCF

Wicter=iibis.

. Tews!=MIF/D Longth of Test

Bhls. Condenuate/NMCH Craeity of Cordensate

Teating Metrod (piot, back pr.) Tubing Preasws { Ehut—-in]

Coalng Pressure { Ghut-in) 1 Choke Size

‘I. CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the Ol1 Connervation
Division heve been complind with and that the information glven
above ia true and complete to the best of my knowledge and beliaf.
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(Signature}
Secretary
(Title)
4-10-85
. (Date)

OlIL CONSERVATION DIVISION

MAY 31985

APPROVED » 10
BY ' _Origingl Sigaed-By

les A, Clements
TITLE =

Superwsor Dicirice i
“This form ls to be filed In compliance with RULE 1104,

1 this in & request {or allowabls for & newly dritled or deep:
wall, thia form muet be sccompeniod by & tebulstion of the devi:
tests takan on the woll in accordance with ruUt & 111,

All sections of thia form must bLe {Uled out completaly for al
eble on naw and recomplsted walls,

Fill out only Sections I, 1L 1, and V1 {or chengea ol ov
well name or numbor, ar trensporter, of other such chenyo of condi:

Separate Forms C-104 must be filad for each pool In mul:

comoteted walla,



