GTATE OF NEW MEXICO
Form C-104

MNETIGY At MIMERALS DCPARTMENT favyited 10-1-78
T i T OlL CONSERVATION DIVIS. . N P
-““"‘"‘.‘_‘l‘_’i.. i_u: PO, UOX 2088
A:‘L":f_ff v SANTA VE, NCW MEXICO B7501
i R

Caing GTTICH S

Atmnert A REQUEST FOR ALLOWABLE

TAANAPONTER - e -

“srenRon - AUTHORIZATION TO TRANSPORT OIL AND HATURAL GA

!. ":O",:LU:{ orrr.x

Operator
,

Fred Pool Driiling Inc.i”

b*K';‘d—;;—ll
Box 1393 Roswell, N.M. 88201
Reason(s) loc [iling (Check proper box) Other (Flease expiainj
New Well Change In Transporter i:
Flecompleilon D cil [] Dry Gas D
Change in merl)\lpD Cazinghead Gas [j Condensate D name Qha"lg e Onlv

P

If change of ownership give name . . o ) /j / o
Nﬂ—UWnﬁrsh1§~eha&ﬁe;j.uﬂv /4&%/ %?f,‘f,

and address of previous owner

i, DESCRIPTION OF WELL AND LEASE
l.ease MNume wWell No. | Fool Name, Inclviing Formatlon Xind of Lease Lease

Plains State 10 | E Chisum SA State, Federal or Fee ot atp K 211

Location

Unlt Letter J : 2 3 1 O Feect From Tth______ e line and 1 6 50 Feet Frtom The E
L}ne ol Section 16 T. »nshlp 1 18 Ranqge ZSE . NMPM, Chaye S Cou
{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ tierme ol Authcrized Treasporter of Cli =0 cr Condensate [ Add-ess (Cive cddress to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. Box 159 Artesia, N.M. 88210

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

Box 1589 The Woodlands, Texas 77380

}iame ol Authorized Transporter ol Casinghead Gas X or D'y Gus L‘]

Liquid Energyv Gorp i
I{ well pre<iuces cfl or liquids, "jn“ 1S
Qi : ! N ) '
sive location of tanks. ; J 116 ]11_8 '1 ZSE yes . 9—‘1"81

ec, : Twp. IRqe. Is gas actually connected? , When

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

 COMPLETION DATA
[ : 01l Weli : Gus Well :Now Well !Worxover i Deepen T Plug Back | Same Res'v.' Duff. B
. N , i . ~ (Y [} ' t i ]
l Designnte Type of Completion X)) : | ‘ , , ' X
I : | 5 1\ L
[Cute Spudded Date Compl. Reudy to Prod Total Depth P.B.T.D.
tlovations (DF, RKB, RT, CR, ete.; Mame of Producing Formutton Top OLl/Gas Pay Tubing Depth
) - Depth Casing Shce

L
Perforations

| TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

- il S‘i %3
i - 5-10-85 ,
| : fJ:é}_J%p__Amw1£_~_

I, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must bs equal 1o cr axcesd top
O1L WFLL ablr for this depth or be for full 24 hours)

Producing Methiod (£ low, pump, gas lift, etc.)

HOLE SIZE : CASING & TUBING SIZE DEPTH SET

Sate Farst low Uil Run To Tonxks Ziote of Test

1 ength of Tost Tubing Presaurv Caaing Pressulo Choke S{za

Actual Prod. During Tesat Clil-brols, V/ater-Bbls, Gas - MCF

GAS WELL

Aztual Frod. Test=-MCTF/D Leongth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (piiot, dack pr.) Tubirg Preasurs (5hut,‘-1n) Caaing Pressure (Shut—in) Choke Sixe

OIL CONSERVATION DIVISION

MAY 3 1985 .

1. CERTIFICATE OF COMPLIANCE

] hereby certify that the rulce and regulationn of the Ol Conservation APPROVED

Division have been cumplind with and that the informaiion given
above is truw and gomplete to the beat of my knowledge and belief. .Y

Original Signed By
Les A. Clements

TITLE SUp:ﬂviSC\r AgTFicY 1Y
This form ls to bo {iled In complience with nULEZ 1104,

R . Ty
(/M (Z/y— If this i n request for allowableo for a newly drilled or deaey
' {s form must be accompanied by s tubulation of the devi

Signat ' well, th
(Signaturs) ho well in sccordance with mULE 111,

tosts taken ont
Secretary All sections of this form musl Le fllled out completely (or &
(Titte) eble on new and recompleted wella,
4—10—85 Fill out only Hections 1, 11, 111, =snd v] {or chengow of o
(Date} woll name or numbar, or transporter, o1 other such change of cond.
) Separata Yorms C-104 must be flled for esth pool In mul

rompicted wolla,




