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- Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISICN

G, BOX 2088

RECEIVED BY; A r’}: NEW MEXICO B7501

QUEST FOR ALLOWABLE
0. C. D. AND ‘
ARHSIORMEAFEON TO TRANSPORT OIL AND NATURAL GAS

Cperatot
Fred Pool Drilling, Inc, l/
Address
P.0.Box 1393, Roswell, N.M, 88201l
Reason(1) lor hiling (Check proper box) Other (Please cxplain)
New Well Change in Transporier of: White Oaks Federal NO. 2 _
Recompletion D (o]}] D Dry Gos D .
Chanqe In merlhlpD Casinghead Gas D Condenaate [:] Change name of well to Comstocr
1f change of ownership give nsme Federal No. 7
and address of previous owner
‘1. DESCRIPTION OF WELI AND LEASE :
l.ease Name well Mo.} Pool Name, In Formation Kind of {Lease Y

m,s‘

Artesia ew——}—P-ﬁef?—

Comstock Federal __ 7 State, Fedetal or Fee Federal (NM42-
Location -

Unit Letter J 2310 Feet From Tthgg € h Line and 2355 Feet From The East

Line of Secilion 1 2 T. ~nship ] 8 S Range 2 7E . NMPM, EddY Ca

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Transporter cf Ctl XK cr Condenaate )

Navaijo Crude 011 Purchasing Co

Adcress (Give address to which approved copy of this form is to be sen::

Box 159, Artesia, N.M. 88210

MName of Authortzed Transperter of Cosinghead ‘éusij ot Dry Gas —

Addreas (Give oddress 1o which approved copy of this form is fo be sen:t]

I’I'm'p.
'

'18s ¢

v
i Sec,

12

: Untt

' ¥

H N 1

T
I{ well produces oll or liquids, 'Rqe.
give locotlon of tarks,

27E

Is gqas octually connected? ' When

[

I

7. COMPLETION DATA

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

fou well TGas well
Designate Type of Completion — Xy ;

1 !

.rNew Well | Workover | Deepen TPilug Back | Same Aestv. Difl, ©
¢ i ] ] 1

| ' 1 ) ' 1

1 1 1 |

Date Spudded Dcte Compi. Ready to Prod.

Total Depth P.B.T.D.

Name cf Producing Formation

Elevations (DF, RAR, RT, GR, etc.;

Top Oti/Gas Pay Tubing Depth

Perforations

Dapth Casing Shoe

TUBING, CASING, AND CEMEKTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTMH SET SACKS CEMENT

fost TD-X

b-13-3

i

| i

J. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muat ba squal to or exceed to):

OIL WELL

nble for this depth or be for full 24 hours)

Date First New 0f! Run To Tanks Date of Test

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

Length of Tust Tubing Presaure

Cosing Pressure Choke Sizs

Actual #rod, During Test Ofl-8ble.

Water- Bbls. Gas - MCF

GAS WELL

Aztual Prod. Test-MIF/D Length of Test

Bbols. Condensale/MM.CF Cravity of Condensate

Twsiing Method (pitos, back pr.} Tubing Pressure (shnt—-in)

Casing Preasure (Shu’t—in) Choks Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce and regulations of the Uil Conservation
Division heve boen compliad with and that the {nformetion glven
above is true and complete to the best of my knowledge and belief.

(Signature)
Vice President
(Title)
6-10-86
(Date)

OIL CONSERVATION DIVISION

JUN 13 1986
Original Signed By
Mike Williams
TiITLe Qi & GasInspector————

This form 1s to be flled In complience with RULE 1104,

APPROVED ' 19—

-BY

1 this is a reguost for allowable for a newly drilled or de=
well, thia form must be accompenied by & tebulation of the du:
teats tnken on the well in accordance with muLL 111,

All sections of this form must be fllled out completely {or
sble on new and recomplsted walls,

Fill out only Sectinns 1, 11, 1II, and V1 for changos of
well name or number, or traneportor, OF othnr such chango of con

Separate Forms C-104 must be filad for ssth pool in mu

comuleted wella,
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