STATE OF NEW MEXICO
NFHGY ano MINERALS DEPAHTMENT
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OlL. CONSERVATION DIVISION
P.O.BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Form C-104
Revised 10-1-

RECEIVED &Y

APR 121385
O. C. D.

TAANSPONTY EM po - — 7—— AND
oAs
ARTESIA, OFFICE
orTmaTON v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. PAORATION OF?I1ICXK
Opetaior -
Fred Pool Drilling,InC.V//
Addreas
Box 1393 Roswell, N.M. 88201
Teuxon(qﬂx (:Lng (Check proper box) Other (Pleosc explain)
New Well Chanqge In Traonsportes of:
Recompleilon [:] o1l D Dry Goa D
Change in O\-'Mrlhlp[:} Casinghead Gas D Condensute U Name Change Onl\/'

If change of ownership give name
and saddress of previous owner

No—ownership—change Z%i/”//fﬁiﬁéi{:;i %{;

1. DESCRIPTION OF WELL AND LEASF

Lease Nama Well No.| Pool Name, Including Formation Kind of Lease Leass
Tahelinbak Artesia Q GR SA State, Federal of Feeg t g t o LG30°
{ocation
Unlit Letter P : 9 89 Feet From The S L.ine and 3 3 O Feet From The E
{_tne of Section 1 7 T. amship 1 8 S Range 2 8E « NMPM, Eddx Cou
.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter ¢f Cil X or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Koch 011 Co Box 2256 Wichita KS . 67201
Namre of Authortzed Transporter of Casinghead Gas K ) or Dry Gas [ Address (Give address to which dpproved copy of this form is 1o be sentj
Phillips Pet. Co. _ Bartlesville, Okla 74004
11 M Ty, T
. . . ¥
i well produces ofl or lquids, , Unit \ Sec X Twp ‘}(qe Is gas octuaily connected? | hen
o | [ ]
I give locoticn of tornka, P | ]_7 ! 185 : 28E yes L 9—20"‘83
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
} fOXl Well ] Gas Wwell :New Well TWorkover T"Deepen TPlug Back ' Same Res'v.' Difl. R
| Designate Type of Completion — (X} | , ! : : ! ! :
! - . 1 4 i 1
Oate Spudded Daie Conpl Ready to Prcd. Total Depth P.B.T.D.
Flevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Cas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE

-

CASING & TUBING SIZE DEPTH SET

o SACKS CEMENT

s _TD-3

§-10-26

I

i

Chy Lp Name

. TEST DATA AND REQL’EST FOR ALLOWABLY  (Test mest be af

able for thise depth or be for full 24 hours)

ter recovery of totol volume of load oil and must ba equal to or exceed top ¢

OIL WFLL

Zate First Noew Ol Run To Tonks Date of Test Producing Method (Flow, pump, gos lift, etc.)

Laength of Test Tubing Presaure Casing Pressure Choke Sizs

Actual Prod, During Test Oll-Bbls. Water-~Bbls, Gaa « MCF

GAS WELL
I Azical Prod., Test« MIF/D Length of Tesl Bbls. Condensate/VMCF Gravity of Condensate

Teating Meircd (pitos, back pr.) Tubing Preasure (ghnt-ix)) Casing Pressure (nbut-—in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Uil Conzervation APPROVED
Divisioa heve been complind with and that the {nformation given
above is true and completo to the best of my knowledge and beliefl, {}.BY

TITLE

ke (D)

OIL CONSERVATION DIVISION

MAY 31385

Qriginal Signed Rx/

les A. Clements

(Signature) well,

Secretary

(Title)

4-10-85

¥l out only Ssctinne I,

(Date)

rompleted wella,

Supervisor District i
This form Is to Lo filed Iln compliance with RUL T 1104,
I{ thie im a requent for allowablo for a newly drilled or deop
this form must Lo accompenlod Ly & tebulation of the devi.
tesls taken on the well In mccordance with muLE 11V,
All aections of thia form must bie fllled out completely for a.
ebie un naw and tecompleted waella.

111, and VI for chunges of o+

waoll nama or number, or (rnn-;:mlcr.ur other such chanyge of cond!

Seperata Forma C-104 must be fled for esach pool In mul




