STATE OF NOW MEXICO
JERGY anD MINERALS DEPARTMENT

Cil. CONSE

P,

wo. o 4prrE BENTIVES
OIsY R VTI0M

I’
v

LAND OF FICK

A

AUTHCRIZATION TO T

OFrNATON

b —_
PROMAYION OFrPICR

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

RVATION DIVIS. =N

O, DOX 2008

Form (-104

AND
RANSPORT OIl. AND NATURAL GAS |

Oiwrulor

Fred Pool Drilling,Inc.

Address

Box 1393 Roswell, N.M. 88201

T:ason(t) Toe ,)Ilr\g (Check proper box)

New Well (:]

Chanqa In Transporter of:

cu ]

Cosinghead Gas [__

Recompletion

Chanqe in Ownership

Qther (Pleasc explain)

Dry Gas )
Condensats D

name change only

Il chenge of ownership give nane

fm / )

i

ERV LN

oA

and addreas of previous owner

. DESCRIPTION OF WELL AND LEASE

Nc.ewnérship change }

Pool Name, Including Formation

E Chisum SA

Kind of Leuse LLocae .

SA K2114

State, Federal or Fee

Leuse Name ‘well No.
PlAins State 11
"Locatlon
Unlit Lelter H 23 1 O Fezst From The ___ N .
Line of Section 1 6 ‘T amshlp l ] S Rene

330

Line and Feet 'rom The

e 28E , NMPM, Chaves Cou:

.

 DESIGNATION OF TRANSPORTE

R OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporier ot Cli KX
Navajo Crude 0il Purchasing Co.

or Condensate ]

Aicress (Give address to which approved copy of this form i1 to be sent)

Box 159 Artesia, N.M. 88210

ol Aurhcrlzed Transperier of Casinghead Gas [

Ij.‘ ame

Liquid Energy Corp

or Dy Gas ['_']

Address (Cive address to which opproved copy of this form (s to be sent)

Box 1589 The Woodlands, Tex 77380

+ :
TR

: f well produces oll or liquida, : Unit | Sec. ETwp. | Rge. 1s gas cctually cennected? | When
[ give Jocotion of tarks. I H: 16 '+ 1 ]_SJ‘ 28E yes ! 9-1-81
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
o TOtl Well TGaa well T lew weli | Workover | Deepen TPiug Back | Same Res’v. Diff. R
Designate Type of Completion — (X) : : ' X : X '
i Date Spudded Date c;rm;..z.L Recdy to Frod. Total anlhl ' P.B.T.D. * -

Name of Preducing I ermation

| Llevatons (DF, RKB, RT, CR, etc.;

Top Ot1/Gas Pay Tuklng Depth

Perforalions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

KOLE SIZE ”CASING & TUBING 512

E DEPTH SET SACKS CEMENT

“Poct T D-3

§-10-24

_ﬁhﬁ_ly.ﬂnuLnr_.;

! i

" TEST DATA AND REQUEST FOR ALLOWABLE N
colr JOT

[Test must be after recovery of

1oral volume of load oil and must ba equal to or excesd top ¢
thix depth or be for full 24 hours)

OIL WELL

Date i srst New C!i! Hun To Tanxs Dote of Test

Froducing Method (Fiow, pump, £03 lift, etc.)

t.enqQth of Teos? Tubing Piesaure

using Pressure Choke Size

Actual Prod, During Test Cil-Btls,

v/ater- Bbla, Gas - MCF

GAS WELL

Length of Tewut

Ebis. Condenwcte/MMCF Gravity of Condensate

T eating Melrod (p3rol, back pr.) Tubing Presasure (Shnt-—in)

Casing Prezsure (ﬁbut»in) Choke Size

’1. CERTIFICATE OF COMPLIANCE

T hereby
Divisioa have been compl
above is true and complete to the best of my

{rd with and that the Information give

certify that the rules and regulstions of the Ol Conservation

knowledge and bellel,

OIL CONSERVATION DIVISION

MaY 31985

APPROVED . 19
n Original Signed By
By 1é5 A Clements
TITLE Superyisar Digtrict-H
Thix form is to bs {iled In compliance with nulL E 1104,

1( this {a a requost for allowablo for a newly dritled or deep

\Zgﬂi 4 2,1&/

ot

woll, this form must be sccompanied by @ tebulation of the devi:
tesis taken on the well In accordance with nULT 111,

All sections of thin form must Le fliled out completely for a

od wealls.

111, and VI for chunges of ov
or athaer such change of cond!

able on naw and recomplet

Fill out only Sectione I, 1t

(Signuture}
Secretary
(Title)
4-10-85
(Date)

wall nanme or number, or trunsportar
Separate }orma C-104 must be fllad for each pool In mul

completed waile,




