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RSP § . RECEIV PO, DOX 20R8
Sanrare (4 A ED EXNT FE, NEW MEXICO 87501
Tne 44
Sra— || 00T 28085
b—- pory ?‘—‘“ RIBQUEST FOR ALLOWABLE
taAnIFORYRR _n_;n— p O C. D AND ,
orrmaton [v4 ARTESMTHPREATIONITO TRANSPORT OIL AND NATURAL GAS
. PANORATYIOM OFPIiCK
[ Cpetatat :
Fred Pool Drilling,Inc.+
Addrens
P.0O.Box 1393 Roswell, N.M. 88201

Epunon(l) Tor f:mg {Chech proper box)

[]

Change in menher

Cheange in Transporter cf:

o B!

Casinghead Gas D

New Well

Recompleiion

Dry Caa

Condensate D

Other (Please eaplain)

0 CASINGHEAD GAS MUST NO

FLARED ARTER L. =SS0 -&
LS =1 aay n i oy ) ey v 4

E

if change of ownership give name

.......... anqvaas

UNLESS AN EXCEPTION FROM

snd eddress of previous ownet

. DESCRIPTION OF WELL AND 1 ,EASE

THE B L M. TS OETAINED

Leuse Name Well No.| Pool Name, Including Formation Xind of LLeane Loase
Max Federal 1 Fast Red Lake =/ -~ State, Federal or Fee Federal [9987
Locatlen g f
Unit Letter L I 2 5 l Q :'):'eel From The S Line and 330 Feet From The W
Line of Seciton 30 T wmabip 168 Nange 29E . NAPM, Eddy Co.

,\'icrf.c ol Autherized Transporter of Otl Z

Navajo Crude 0il Purchasing

or Condersate { )

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which approved copy of this form (s to be sent)

Box 159 Artesia, N.M. 88210

y.ame of Authorized Transporter of Casinghead Gas ¥ ot Dry Gas [}

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

Conoco . i} - _ Rt. 12,Box 2805 Qdessa,Tex. 79763
({ well produces ofl or liguids, , Untt ) Sec. ‘Twp. l}(qe. 13 gqas octually connected? | When
sive location of tarks, : L '1 30 : 16&1 29E no { Unknown
1/ this production is commingled with that {from any other lease or pool, give commingling order number:
COMPLETION DATA B
:Oil Well : Goa well TNew Well Tworkover T Deepen TPlug Back | Same Res'v. Duf, R
Designate Type of Completion — (X) % \ : X : X : X '
i 1] I i 1L I8
Uate Spudded Duie Compl. Rocdy to Prod. Tolal Dopth P.E.T.D.
| 9-25-85 10-19-85 2500 f¢t. 2315
zlevatioas (DF, RAB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tuklng Depth
3704 GL Penrose 1842 3704 ©
Perforationsg Depth Casing Shoe
1842-1858 & 1882-1885 ~ '

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE [ CASING & TUBING SIZE

CEPTH SET SACKS CEMEMNT

12% 8 5/8 379 450 sx Cl1 C 2% C1C
7 7/8 4y 2494 350 sx Cl GC-8# sal:
2 _3/8 1897 fr 300_sx ClC -6# sal

|
;
1
L
|
l

|

12/10% CFR=3.

T

e

T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal
able for thia depth or be for full 24 hours)

toQOr axceed top @
bost £0-2

CIL WELL

T Tate Firet New Ci! Hun To Tonks Date of Test Prc:‘.u::nq.h‘.e(hod (Flow, pump, gas liji, ete.) "_ ) - 8;
. 10-19-85 10-21-85 pumping Canay ¥ BN
‘rtnnq!h cf Tewt Tubing Preasuras Casing Pressure Choke Sizse /V—\

| 24hrs. 20# 20# none L/

| Aztual j7red. During Test Otl-bbls, Water- Bbls, Gaa - MCF

l o1 o1 0 42 mcf per day

GAS WELL

Aztual rod, Test-MIF/D Length of Tomt

Bbdle. Condennate/ MMCF Gravity of Condeneate

»
! Tewling Method {pitot, bock pr.) | Tubing Presswe (Shut-—in)

Casing Presaure { Ghut-in}) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulotions of the DIl Conservation
Division have been complied with and that the information given
sbove {s truo end completo to the best of my knowledge and belief,

(2t (A2 0

(Signature)
Vice- Pregident’
(Title)
10=-22-8%
. (Date)

OIL CONSERVATION DIVISION

APPROVED 0CT 29 1985 1
.ayY Original Signed By

Les A. Clements
TITLE

Supervisor Uistrict 1
This form Is to te filed In compllance with rULE 1104,

1f this s a request for allowable for a newly drilled or deope
this form must be sccompanled Ly « tebulation of the devie

well, |
tsknn on the well in sccordance with suL L V1Y,

tosts
All soctions of thin form must Le {liled out completsly for al!

able on new and recompleted wella,

111, and VI for changus of ow:

Fill out only Sections 1, 1L
or othar such change of condlt

well name ur nunber, or trunepasier
Sepsrata Forms C-104 must be fl
romoletod welle,

jed for osch pool In mult



