ETATE OF NEW MEXICO

AGY ann MINTAALG DUPARTMENT :::?'2:’\?3-‘-78
s, o7 10ris0 SEIEIIEN OlL CONSERVATION DIVISION
T ouwimimution o B.O. DOX 2008

4 ANTA FE, NEW MEXICO 8750

[T S ’ ” !
Lo —f—1— REQUEST FOR ALLOWABLE
YTAANSPFORTER <°.‘_._.. B AND

v

OFPENATON

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS]

PAORAATION OFFIICK

Operotor .
Fred Pool Operating Company v’
Address
Post Office Box 1393, Roswell, New Mexico 88201
coson(s) Tor liling {Check proper box) Other (Please explain)
New Weli Change tn Transporier of:
Recompletion D Ot D Dry Gos [j
Change in O\'mllh|;‘- Casingheod Gas D Condensate
1f change of ownership give nanme . R . .
and address of previous owner Collier & Collier, POB 798, Artesia, New Mexico 88210
DESCRIPTION OF WELL AND LEASE
LLease Name Well No.j Pool Name, Including Formation Kind ol Leass Loase No.
Adkins Williams State | #7 |Artesia QN GR SA Stats, Federalor Fee State 647
l.ocatlon
Untt Letter P ; 330 Feel From The __SO11th Line and 990 Feet From The East
Line of Section 1 7 T w~nship 188 Range IRE . NMPM, 734w County
=

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T Neme of Authorized Troansporter of Ctl or Condensate [ A4ddress (Give address to which approved copy of this form is to be sent)
Injection Well

| Mame of Authortzed Transporter of Casinghead Gas [0 ot Dry Gas [} Addrers (Give address to which approved copy of this form is to be sent)

i

h ] v N HES 7 _ N I

| 1f well produces ol o liquids, , Unlt , Sec. y Twp. lhqc. X Is gas actually connected? ) When

" give locotion of torks, . ! ! ! ' ]

: It I ! i I\

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

COMPLETION DATA

:C:H well : Gas Well :New Well TWorkover TDeepen : Plug Back ' Same Res'v.' Diff. Res®
. . ¥ 1 ' ]
Designate Type of Completion — (X) | . . : ' ' X :

1 i } : i A 2.
Date Spudded Date Compl. Ready 10 Prod. Toial Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top Oil/Gus Pay Tubing Depth
Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOL & SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

SO

} '
! } i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allo
OlL WELL nble for thiz depth or be for full 24 hours)

Date Farst Now Di! Run 7o Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) ﬁrﬂ?- j@' S
lLength of Test Tubing Piesaurs Casing rresswe Choke Size 57 ﬂﬂ
Actual Prod. During Teat QOtl-Bbla. Water- Bbls., Gas - MCF
GAS WELL
Aciunl Prod. Test-MIHF/D Length of Tes! Bbis. Condensate/MMCF Grarity of Condensate
Teosting Metrod (pirot, dback pr.) Tubing Pressure (S!mt—in) Coaing Pressure (Shnt-in) Chokxe Size
CERTIFICATE OF COMPLIANCE OiL CONSERVAgT %N DIVISION
1 hereby certify that the rulea snd regulstions of the Ol Conservation AFPPROVED Or 1 . 19
Division have been complind with and that the information given w 99"9637
above is truo and complela to the best of my knowledge and belief, {j. DY F

;. Supsrvisor Districe #

h : TITLE
k : S PR Fotbpom? - .
‘ e “Thie form Is to be {lled in compliance with RULE 1104,

o z’J ‘*‘KJ il this is a requent for alloweble for & newly dritled or despen:
well, thie formm must be accompenied Ly & tabulation of the deviatl:
teate taken on the well in mccordance with muLE V1Y,

All sections of thls form must bLe filled out completaly for allo

: (5ig noture
*Land Manager

(Title) sbls on naw and recompleted walls.
4/27/84 Fill out only Sections 1, 11, lIl, and V1 for chengea of owne

wall name or number, or trensporter, or other such chanyo uf condltic

Caprrate Forms C-104 must be flled for esch pool In multlg
completed wella,

(Date)
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