STATE OF NEW MEXICO
TAGY aAnn MINTAALS DEPARTMENT

form C-104
Revised 10-1-78

(]

Change in Owner -M@

on ]

Castnghead Gaos D

Recompletion

Dry Gos

Condensale {j

Te er sesies metseenn Ol CONSERVATION DIVISION

" dimmuiion | T v 0. noxX 2o

.tﬂlﬂ__._g._.:j SANTA FE, NEW MUXI1CO 87501

riLe _{_
uvaa [
e e o REQUEST FOR ALLOWABLE

TAANIFORTERN -(;A-I_ 7: AND R

ortnavon % AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ——— 3
PRORATION OFPICK RECE’VE‘) sy
Cperotor

Fred Pool Operating Companyw/

Address -
Post Office Box 1393, Roswell, New Mexico 88201

Reoson(s) for Filing (Check proper box) Other (Please eaplain

New Well Change tn Tranaporter of:

(]

1f change of ownership give name

end address of previous owner Collier Enerqy, Inc., PO Drawer R, Artpqiaﬁ NM 88210
DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Pool Name, Incivding Formation Kind of LLease Loase No.
Tahelinbak $#1 Artesia ON GR SA State, Federal or Fee State _ c
L.ocation LG 3“ l
Unit Letier P 989 Feet From The_ SOUth  tUine and 330 Feet From The Fact
Line of Sectton 1 7 T. smshlp 18S Range 28E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trounsporter of Qi cor Condensate [

‘Koch 0il Company of Texas

Adcress {Cive address to which approved copy of this form is to be sent)

1725 Grimes, Hobbs, New Mexico 88240

. Name ol Authortzed Transporter o! Castnghead Gas f_“x ot Dry Gas [}

Address (Give nddress to which approved copy]og{ this form s t0 be sent}
artlesville,

| \ .
tPhillips Petroleum Cpmpany I § #4 Home Savings & Loan, Oklahoma - 74004
. 1f well produces ofl or liquids, ' Unit 1 Sec. ' Twp- .Rqe. I gas cctually cannected .When
give locotion of tarks, : P 1 17 ; 185 : 28E Yesg i 9/20 /g')
77 =

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

COMPLETION DATA

: Cil well
'

TGas well
Designate Type of Completion — (X) !

t
i

TNow Well

Tworkover ‘rDeepen : Plug Back :Same Resiy, : Diff. Res'y
1

1
2

3
i

1
i

1
Date Spudded Duaie Compl, Ready to Prod.

Totai Depta P.B.T.D.

Name of Producing Formation

"flievations (DF, RAB, RT, CR, eic.,

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

i

]

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and must be equal 10 or exceed top allou

OIL WELL

able for this depth or be for full 24 hours)

Date First New 04! Run To Tonxs Dote of Test

Poa? 73
-y -94

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

Length of Tost Tubing Pressure

Casing Pressure

Choke Size !% ﬂ i .

Actual Prod. During Teat Otl-Bbhls,

Water - Bhla. Gas - MCF

GAS WELL

ztual Prod. Test-MIF /D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Meixod {pitos, bock pr.} Tubing P:.n.\u.(‘shnt_-—in)

Caaing Pressure { Ghut~in) Choke Sixe

CERTIFICATE OF COMPLIANCE

hereby cestify that the rules and regulations of the Oi! Conservation
v)ivizion have been complied with and that the information given
«bove is truz and compliete to the bewst of my knowledge and bellef,

-
i
i
N |
A >

i

Pt L -~ Wy
; {Signodture)
Land Manager

{Title)
4/27/83
(Dute)

OlL CONSERVATION DIVISION

MAY 0 2 1384

APPROVED . 19
By _ Originat Sigzed 8y

‘ ffinhnttumum

TITLE !-’_ sw‘of w_‘_

“Thie form is to Le filed In compliance with RULE 1104,

1{ this is a requeet {or allowable for & newly drilled or deepenec
well, this form musti be sccompanied by s tobulation of the deviatio
testls takan on tho well in accordance with RULE 114,

All soctions of this form must Le fillad out complately {or allow
able on new and racompleted walls,

Fi1l out only Sections I, 11, I, and VI for chengea of owner,
well name or number, or transporter, or other such change ol condition

pzrate Forme C-104 must he {iled for sech pool in mulilply

p
' o lla

PO |




