STATE OF NEW MEXICO C—_ ' _

'NCAGY ano MINERALS DEPARTMENT ey
e e OIL CONSERVATION DIVISION RECEIVEDs 8Yi0-1-7
i (.-:n;’._.-'_ullo_:’__hr ] P, O. DOX 2088
i_:;,..- A SANTA FE, NEW MEXICO 87501 APR 121985
v.s.u.s., ’
[[Cann orrrce 1 _ - 0.C. D
Tmamironran |20 REQUEST FOR ALLOWABLE | ARTESIA, OFFICE
orgmaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
1.| rronavion Orricu
COperotot /
Fred Pool Drilling,Inc.
Address
Box 1393 Roswell, N.M. 88201
Reason(s) Tor hiling (Check propes box) Other (Please explain}
New Well Change in Tronsporter of: Namechange Only

Recompletion D (o] }] D Dry Gos D

Changs in OvmuhlpD Casinghead Gas D Condensate D

) e
If chsnge of ownership give nane . . F / ) // ,"’,'i /
and sddress of previous owner /140/ M/ et - 0.

L f

/
1. DESCRIPTION OF WELL AND LLEASE -
Lease Name Well No.| Pool Name, Including Formalion Kind of LLeasse Fee Leceae N
Corn 24 2 Pecos Slope Abo State, Federal or Fee  Fed #1244
Location
Unit Letter N : 1980 Feet From The west Line and 660 Feet From The SOUth
I.ine of Section 24 T. ~mship 5 S Range 246 , NMPM, Chaves Count

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme ol Authorized Tronsporter cd Cli of Condensate [} A-ddress (Cive oddress to which approved copy of this form is to be sent)

rcme of Authorized Transporter of Casinghead Gas (] ot Dry Gas K7} Address (Give address to which approved copy of this form is 1o be sent)
Transwestern Pipeline Co. Box 2521 Houston, Texas 77001
: Unlt ; Sec. TTwp. :Rqe. Is gas actually ccnnected? ) When

1f well produces oll or liquids,

give locotion of tarnks. N ! 24 ; 55 : 24e ves { 8—'23:’80

i i

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

. COMPLETION DATA

. POt Well TGas Well ! New Well | Workover | Deepen TPiug Back ! Same Res’vy. Diff. Re
Designate Type of Completion — (X) ! : ! ! ! ! !
B YpP P ' ' 1 f ) ! ' '
i 1 1 1 A 1
Date Spudded Daze Compl. Ready to Prod. Total Dopth P.B.T.D.
levattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
-
[ | i
‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or axceed top al
01L WELL able for this dep:h or be for full 24 hours)
Date First New Of} Run 7o Tanis Date of Teat Producing Method (#low, pump, gas lift, etc.)
Length of Test Tubing Psensure Casing Pressure : Choke Size
Actual Prod, During Test Otl-Bbla. Water- Bblas. Gas - MCF
GAS WELL
Aztual Prod. Test-MTF/D Length of Teet Bbis. Condenacte/MNCF Cravity of Condensate
Testing Meithod (pitos, dback pr.) Tubing Pressure (Shnt—i.n) Casing Preasure (x;bvt—in) Choke Size
‘1. CERTIFICATE OF COMPLIANCE QlL CONSERVATION DIVISION
1 hereby cestify that the rulcs and regulations of the Oll Conaervation APPROVED - . 19
Division heve been complisd with and that the information given ¢ OﬁQiM‘ Signed By
above is truv and cemplrie to the beat of my knowledge and belief. {}.BY —terA—Claments

TITLE — _&nﬂ !iSOr Liestrict l!

“This form Is to te filed In compliance with rULE 1104,

: ;M W 1{ this s a roquest {or allowable for 8 newly drilled or deepe
well, this {orm must be sccompenled by s tebulstion of the devia

(Signature)
: tosts laken on the well in accordance with nuLE 1Y,
Sccretary All sections of thin form must bLe fUled out completely for ali
(Tisle) able on new and recompleted walls.
4“9_85 FIl1 out only Sectlons I, 11, I, and V1 {or changes of ow.
(Date) well name or numbier, or transpoiter, of other such chanyge of coandlit
) Seperata Forms C-104 must be filed for esth poo} In mult

romoleted welln,



