STATE OF HEW MEXICO

CHERGY ann MINCIALS DEPARTMENT ;::7t§y?F :
ce. 51 teeine sattivee Ol CONSERVATION DIVISION RECEivE L, =
JSCILLT T ET Y r. 0. ox 2008 FEivES of
R4 S .4 SANTA FE, NCW MEXICO 87501
e T APR 12983 -
St JUUURIUINE RS SO S
LAMD ODrrIC¥ . - . Py
DU TS 4 REQUEST FOR ALLOWABLE O. C. D.
AANIPORTEAN -———— —
| [ans [V AND ARTESIA, OFFICE
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
P, | rronavioNn OFriCH

E);WI olot

Fred Pool Drilling,Inc.v/

Address - -

Box 1393 Roswell, N.M. 88201

y

»pcntonm Tor Fiiing l(_,:htcl proper box) Other (Pleose explain)

New Well Change 1n Transportier of:

Recomplellon [____] ot D Dry Cos D

Chanqge 1In mernh:pD Caulnghead Cas D Condensate D name Change Only

1l change of ownrrship give name

and address of previous owner No ownershlp change

. DESCRIPTION OF WELIL _AND ILEASE

Lease Name WwWell No.| Pool Name, Including Formatton Kind of Lease Leane
Plains State 5 E.Chisum SA State, Federal or Fee gtate K 211
'L;ocmlo:\
Untt Letter G o 23 1 O Fee' From The N Line and _ 1 650 Feet From The E
Line of Sectiecn ]- 6 T. anship l 1 5 Range 2 8E , NMPM, Cha\]e S Cou
" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ tere of Authortzed Trensporter cf Cil =X or Condensate [ ] Address (Cive address to which approved copy cf this form is to be sent)
Navajo Crude 01l Purchasing Co. Box 159 Artesia, N.M. 88210
Naeme of Authorized Transperier of Casinghead Ges (X} ot Dry Gus [T] Address (Cive address to which approved copy cf this form is to be sent)
Liquid Energy Corp. Box 1589 The Woodland, Texas 77380
I well produces ofl or ltqulds, : Unit | Sec. fTwp. :ch. Is gas actually cennected? \ When
give locotion cof tarks, 1 G : ]_6 IL ]_]_S: 28E yes i 9—1—-81

1{ this production 1s commingled with that {rom any other lease or pool, give commingling order number:

. COMPLETION DATA

j Otl well -: Gas well INew Well TwWorxover T Deepen VPiug Back ' Same Res‘v.' Diff, R
. e ' 1 | ( t
Designate Type of Completion — (X) X \ \ , X \ X
4 L 1 A L L
L'ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, e:c.; Name of Freducing Formation Top Otl/Gas Pay Tubing Depth
Perforatfons Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUDING S51ZE DEPTH SET . SACKS CEMENT
fosd TD-2

-
|

£§=14-24 ;

‘ L Chy dp Name

—_—
.

: 1 i
CTEST DATA AND REQUEST FOR ALLONYABLE  (Test must be after recovery of 10tal volume of load oil and must be equal 10 or exceed top ¢
Cl1L WFLL able for thiz depth or be for full 24 hours)
i Date First New Ol Run To Tonks Dote of Test Producing Method (Fiow, pump, gas liji, elc.)
Tn:qlh ol Teet Tubing Pressute Casing Pressule . Choke Stze
Actugl Pred. During Test Otl-5bla, Waler-{ibls, Gas - MCF
GAS WELL
Aziunl Prod. Test-NIF/D Length of Tent Bbis. Condenaate NMANCTE Gravity of Condensate
Teat:ng Metrod (pitat, bock pr.) Tublng Pressure (Skmt—in} Caalng Presaure (I;h\rt—in) Chokas Sixe
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

MAY 31985 "
1 hereby cestify that the rules and regulations of the Oll Censervation APPROVED
Divizion have heen complied with and that the Infermation given

above {8 truo and complete to the benst of my knowledge and belief, .BY * Origing! c':u"tfu' 8y

esa ome

N2

TITLE - i
- SUper.;, Csi, oty
Sy g (2 72 This form Is to be {iled {n complience with nULE 1104,
< Z’)f/% hN o el If thia In a requost for allowablo for & newly drilled or deop
(Signature) well, this form must be sccompanied by & tsbulstion of the devi

tosis taken on the well In mccordance with MUt E 111,
Secretary

Alf wections of thls form must be filled out completaly for e

(Titte) able on naw anid recompleted walls,
4_10_85 Fill out only Sectlons I, If, 1II, and VI for changoa of c\;
(Date) wall nama or number, or trunaportar or othar such chanyge of condi

Seperate Forms C-104 must be flled for esch pool In mul
completed wella,




