GTATE CF NEW MEXICO
MERGY ann MINCRALS OUPARTMENT

w2 avrie s mettIveR

OIATRIPUTION

OIL CONSERVA
. 0.
SANTA FE, NEW

BOX 2088

Form C-104
ey

RECEIVED BY
APR 121385

-1-78

TION DIVISION

MEXICO 87501

B LI E LS REQUEST FOR ALLOWABLE O. C. D.
TAANLIPONTEAN -
°at AND } ARTESIA, OFFICE
T 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL !
].{ rronaTiON OFPICK
QOperalor
Fred Pool Drilling, Inc. v
Addrens
Box 1393 Roswell, N.M. 88201

New Well

L]

Change in ()\-mrlhipD

Recompletion

>_;qeosrm(s) Tor f:rmg (Chech proper box)

Change in Tronaporter of:

on ]

Casingheod Gas D

Dry Gas

Condensate D

Other (Please explain)

0]

name change only

If change o' ownership give name
and addres: of previous owner

ao—change—tmowrereahin.

poe-
~

I. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Including Formatlon Xind of {Lease Leoace >
Macho 1 Pecos slope, Abo State Federal or Fae fap
l.ocation
Unit Let er J 1980 Feet From The SQU L Line and 1980 Feet From The east
Line of fectton ]_ 7 T. ~mshlp 7 S Range 2 5 e . NMPM, (:haves Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Au horized Tronsporter of Cll |

or Condensate [}

Add:zess (Cive address to which approved copy of this form is to be sent)

| Hame of Au horized Transporter of Casinghead Gos [ ]

or Dry Gas @

Address (Give address to which approved copy of this form i3 to be sent)

TWP Box 2521 Housion, Texas 77001

’;r I well prod ices ofl or liquids, : Unit : Sec, :Twp. IRqe. 1s gas octually cennected? . When

gcive locotion of tarks, : J : 17 ll 7S : 25@ ves : 1981 A{}n ,[_Jr

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

. COMPLETION DATA

T ’ oLl well TGas Wwell TNew Well [ Workover I'Deepen "Plug Back ! Same Res'v. Diff. H.

! Designate Type of Completion — Xy . : ' X : : : :
Dale C,'ompl.L HReady to Pxo'd. Total Dopth‘ : P.B.7T.D. * '

Dute Spudded

{Ziovattona (OF, RNB, RT, GR, etc.,

Name of Producing Formction

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOULE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Pest TD-3

£-)6-25

|

:
j
!
|
l

f

v

!

g;, OF Nam e

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of 1>ad 0il and must be squal to or exceed top =

OIL WELL

nble for thiz dep

th or be for full 24 hours)

Jote First New (Ofl Aun To Tonxs

Date of Test

Preducing Methed (Flow, pump, gas lift, etc.)

Length of Test

Tubing Presawe

Cnasing Presaure Choke Slze

| Actual Prod. During Test

Oll-Bbla.

Water- Bbls, Gaa -MCF

GAS WELL

Aztlual Prod. Test\-MIF/D

Length ol Test

Bbis. Condensate NMNMCTF Gravity of Condensate

Teatning Metd.od (pitol, back pr.)

Tubing Preswswe ( Ehat-in J

Casing Pressure (ﬂbut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby cer:ifv that the rules and regulations of the Oi1 Conservation
Divisioa hare been complied with and that the information given
above is true and cumplete to the beat of my knowledge and beliol.

ke Dt

(Sl'thL'l}
Secretary
(Tills)
v Q) Q.C
i oJ {Dote}

OIL CONSERVATION DIVISION

MAY 31985

APPROVED 19
oy Origiinal Signed By

_L_e_; A. Clements
TITLE Supervisor-Distrier 11

This form ls to Lo filed in complisnce with rULE 1104,

If this ie a requeat for allowablo for a newly drilled or denp
woll, this {form musl be accompaniod by a tebulation of the deuvi:
{ests taken on the well in sccondance with nuLY 1110,

All scctione of this form must be fllled cut completaly {or a
able on new and recomplated walla,

Fill out only Sections I, II, I, and VI for changea of ov
wall name or number, or trunsporter, or other such chanyga of condl

Separats Yorma C-104 musl be flled for vech pool in mul

raomoleted walla,



