1. PRORATION OFFICE
bOpemlot - D B C
Fred Pool Drig. Co. ARTESIA, OFFICE
Addresn
327 J.*. White 51ldg, Roswell, N,},88201 -
Reasen(s) ter liling (Check proper box) Other (Please explain)
New Well X Change In Transporter of:
Recompletion D ol 1 J Dry Gas D
Changea In Ownnrch:p[—_—_] Casinghead Gas Condcnsale
If change of ownerahip give name
and sddress of previous owner
H T)"‘*CY"iI’T‘OH OF WEILL ANMD LEASE
| Leuse Nene viell No.: Pool Nome, including Formation Kind of LLease iLeaae No.
Smhim 1 E.Chiw,’__! S a) State, Federal or Fee F.Q
Location [
Unit Letter Ig H- 231(2 Feet From '1"h<:___~__§_~ Line and 330 Feet From The o)
Line of Sectton 10 Township 1.9 Range EQEL , NMPM, whaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURATL GAS
Narme of Autharized Transporter of Ot { R or Condensats ] Adlress (Give address to which approved copy of this form is to bte sent)
__.Nava Crude wﬂ as.oc Co Artesia, il
4 Name of Authorized T:cn‘s;_\orlstr'oi Casinghesad Gas [} of Dry Gas {7 Address {Give address to which approved copy of this form is to be sent)
nons . . . . ‘
Ty 1o 5 11y cred W
1 wall produces oll or liquida, . Unit 4 Soc, . Twp. ,f‘qe. Is gas actually connected? ) When
v 1 i ) - 1
give location of tarks, I.d‘ X 10 , lls' 231‘ no X
If thiz producticn is commingled with that from any other lerse or pool, give. commingling order number:
Y. COMPLETION DATA )
: Oli Well : Gas Well :New Vel Iworkover TDeepen ; Plug Back | Same Res'v.' (2i:f, Rea'v,
oAl Ty oty ( ! 1 1 !
Designate Type of Completion — (X} X X " . \ , X \ )
] 1 A ] { L .3
Date Spudded ats Compl, Ready to Pred, Tetal Lepth P.B.T.D.
2=11-78 6-17-18 2279 f£%, 2278 £t.
Elevations (07, RKB, RT, GR, cic.j Name of Preducing Formation Top Ctl/Gas Pay Tubing Depth
FL 3730,67 San Andres 2226 i%a 2130 ft,
» - t
Perforations 2230. 22}40’ 2272_2282 £, Depth Casing Shoe
TURING, CASIMNG, AND CEMENTING RECORD
HOLLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
10" 8 5/8 320 fta 150 ax, Cypa H |
B 5% 2279 ft. 320 Class C,50/50 pos
! i o
Y, TEST DATA ARD REQUESYT FOR ALLOVADLE  (Test must be ofter recovery of ictal volume of load oil and wust be equal to or excead jop alivw.
O.-, e Y, alle for this depth or be for full 24 hours)
I'Dats Fhaet New Oif Aun To Tanks D=ts of Test Producing Methed (Flow, pump, gas lift, ete.) ) L

1.

HO, OF $DTivG KECKIVED

lH'l I I“ Hl!l'i 1OH

OPERATOR

MEW MEXKICO Ol CONSURVATION CORME

REQUEST F

FiLE ‘7'_ 7
usGe.s. S U S AUTHORIZATION TO TRANSPOR
l AHMHD (N Ficts o
HSPO > . (ZH: VA
TRAHSPONRTEN oAt 7/ T

—
iON Forin C-104
Supersedey Old Codii4 and C-110

Edloctive J-1-0%

OR ALLOWABLE
AND
T Ol AND NATURAL GAS

RECEIVED

JUL 12 1978

6=20=78 6=22=78

,,g-_*%

\

DW_W

f.oength of Teat Tubing Preseuro

Casing Presswe Choke Size

none
Oil-Bbla.

28

a
Actual Prode Lurtng Test

20 bolx.

Water - Blla,

0

Gaa - h’”Hp—.

20 MCF
e

GAS WELL
Actual Fr {’. Test-MCF/D Length of Toset Ebls, Cendenacle/MMCFE Gravity of Condanscia
Tasting histhed (pitor, Sack pr.) Tubing Pmu;u.o (. i } Casing Prossuro { Shuk~3n) Choke Size

CEHTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulationa of the Oil Consrrvation
Commisalon have been complicd with and that the informntion flven
above lg tree and complete tu tho beat of my knewladge and telict,

RVATION COMMISSION

7// 3 Y/ S

Ol CONSER

APPROVED
_ N g v 4 -
Y e L‘/M'M.w T
’ .
YITLE _ OIL AND 618 :NSPECTOR

Thin form is to bz filed in compliznce with RUL T 1104,

If thia In & 1equont {or allowablio for o nswly deilled o docosned
well, this form muat be sccompenied by & tebulation of the coviation
tepts tohoen on the well o accordonce vaith UL E it

Al e ttaun of thi suzt ba Dled out cewnloiely 1oe allova
phle un ooy e ravoris wiwvalle,

il et only GSacgenes §, 1L 1), and Vi tor chonern of vaner,

cratl pama or nambaes, Of Lreaspovten o oihsr eoch chonge of contitdon



