II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

VL

DISTRIBUT ION

NEW MEXICO OIL C

c/SF

ONSERVATION COM  3SION

LANTA FE Form C-104
| REQUEST FOR ALLOWABLL Supersedes Old C-104 and C-110

TILE ] ~ AND Effective 1-1-65
L ).5.0.8. —| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RECEVED
P—L.AND OFFICE

ol l
TRANSPORTER 4 R
GAS SEP 20 ;380

OPERATOR \

PRORATION OF FICE Y

Operator o ] N

~ FFCE
Fred Pool Drlg., Inc. v/
Address - T o
Box 1300 Clovis Star Rt. Roswell, N.M. 88201

Reoson(s) for tiling (Check proper box) T Other (Please explain)

New We!l Change {r. ":runsporter of:

Recompletion D otl g Dry Gas |: C CRIN T AT o s ST NOT

f =3 i Tl a2 . [ O “
Change in OwnershlpD Casinghead Gas | _ } Condensate D i,y e S // __/—XO /
[ D AN LT -
If change of ownership give name vt '\ '“‘— .‘.\ FROEPTION TOM,E o 6
and address of previous owner — I8 OBTALS .‘,_Q
i *2-vu 0
DESCRIPTION OF WELL AND LEASE
| Lease Name } Yell Nec.! Foc: [u:‘x‘g.e, rcivding Formation Kind of Lease Lease No.
; - gee s i F L
Grynberg-Elkins mL_lﬁji~mggmAggres tateFederd) o: Fee M. 12268
Location
Unit Letter K 1 650 Yeet Frem The _m!?h Line and 23 10 Feet From The FS L
Line of Section 1 7 Township 75 ____ Far ;PZQE , NMPM, C haVES County

Name of Authorized Transporter of C1l 2 7%

Navajo Crude 0il Purchasing Co.

or Condernsate )

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

Artesia,N.M. 88210

Ncme oi Author!zed Transporter of Casinghead Gas - or Bry Gds T T

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

1 well produces ofl or liquids, TUn1t | Sez, Twr. | Fge. jas actually connected? | When
give location of tarks. : K 4‘ 1 ? ?S : 29E !
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
o1l Weli des well IrNew Well  TWorkover | Deepen "Flug Back ! Same Resiv.] Diff. Res'v,
Designate Type of Completion — (X} X : X ' ; I | |
Date Spudded TDate Compl. Ready o Prod, Total Depth P.B.T.D. ﬁ 'z! ,{'ID,;
8/7/80 8/22/80 2837 2820 o np- Booo
Elevations (DF, RKB, RT, GR, etc., Name of Prcducing Fermation Top Nil/Gas Pay Tubing Depth L;”D -'5 L-‘- NCD
4027.00  GR San_Andres | 2652 2600 _ft- 7
Perforations Depth Casing Shoe q-}b- 0
I
2652 - 2680 ft. San_Andres -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8 5/8" 208 ft, 00 sx C1. C 2 Ca Chy
7 7/8" | 4 1/2." 2835 ft, 200 sx 50/50 paz
| 2 3/8" 2600 ft, il -

| L

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume
able for this depth or be for full 24 hours )

of load oil and must be equal to or exceed top alliow.

Date Firet New Oil Run To Tanks i Date of Test

Producing Method (Flow, pump, gas lift, etc.)

e
8/22/80 8/22/80 Iravelling Barrell Pump A/
Length of Test Tubing Pressure | Casing Pressure Choke Size /
24 hrs. 450 PSI 200 PSI 0 { >< ,
Actual Prod. During Test 1 Oll-Bkla, Water - Bbls, Gas - MCF ‘\\—'//
16 BBLS 11 Bhls. 8 Bbls, al
GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (‘s‘nut-in) Casing Pressure (Sh\lt—in) Choke Size -
CERTIFICATE OF COMPLIANCE OlL COgE%R%%TL@@thMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED o] » 19
c ission h bee lied with and that the information given / é% 12 / t;.l—,
l:::": .1: ‘::uo .::d corlr:pf:::pto the best of my knowledge and belief, BY £ {/[,//17 -
s TITLE SUPERVASOR, QISTRICT, 1]

(2 Tl S

L »
=~ (Signaturé) -

Secretary

(Title)

9/24/80

(Date)

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canacata Tarma C.1N4 wiat ha fllad fae aanh mnanl in multinte




