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OIL CONSERVATION DIVIS/ON

X 2088

RECEIVED BY¥anTR FE, NEW MEXICO 87501

i i ‘,a‘—;y
JUL 10 is: REQUEST FOR ALLOWABLE
AND

‘AZ%Q%T’&%RJ‘ZAT'O TO TRANSPORT OIL AND NATURAL GAS

COperotor

Fred Pool Dri]ling Inc :/

Address

Box 1393, Roswell, N.M_ 88201

New Well

Recompletion D

Change in Owner -MpD

Reason(s) for Tiling (Check proper box)

Change In Transporter of:

O1l Dry Ca

Other (Please explain)

-

Casinghead Gas D Condensatle I l e

If change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease I Lense
Tahelitdid 1 ARtesia QN GR _SA State, FoderalorFee Grate 16301
Location
Unit Letier I 1650 Feet From The SOULN Line and 330 Feect From The2ga S (L
Line of Section 17 T amahip 188 Range 28FE . NMPM, Eddv Cous

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Bavajo Crude 0il

Name of Authorized Treasporter of U LR cr Condefam&E )

PurchasingCo

Asdress (Cive address to which approved copy of this form is to be sent)

Box 159, Artesia, N.M. 88210

rame of Authortzed Transporter o! Casinghead Gas X) or Dry Gqs[ ‘

Phillips Petroleum Co.

Address (Give address 10 whicA approved copy of this form iy to be sent)

Bartlesville., Ok 74004

{{ well produces oil or liquids,
give locatlon of tarks,

: Unit ; Sec, " Twp. TRqe.

L L 117 118§ ;28E

Is gas actually connected? ' wWhen
!

yes . 9-20-83

1f this production is commingled with that from any other lease or pool, give commingling order number:

- COMPLETION DATA

i : Cil Well 1](303 Well rNcw Well Tworkover T Deepen T Plug Back | Same fes’v.' DUf, R
. . 1 3 ] t '
I Designate Type of Completion — (X) X ' . X , X X
i . i 1 1 L
Date Spudded Dce Compl. Ready to Prod. Total Depth P.B.T.D.
Linvations (OF, RKB, RT, CR, etc., Name of Producing Formation Top OLl/Gas Pay Tubtng Depth

Pe:forations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
712 -4

LT Koc

l !

i

‘. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be ofter recovery of total volume of load oil and must ba equal to or exceed top -
oble for this depth or be for full 24 hours)

OIL WELL

Dute First New DIl Run To Tanks

Date of Test

Produzing Method (Fiow, pump, gos lift, etc.)

Length of Tes? Tubing Preaswrs Cusing Preseure Choke Slze

Actuail Prod, During Teat Oti- Bbls. Water- Bols, Gas - MCF

GAS WELL

Aztunl Prod, Test-MTH/D length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tesiing Method (pitot, back pr.) Tubing Preseuwre { fhnt-1in) Casing Pressure (Sbut-iu) Choke Size

1 hereby certlfy that the rules and regulations of the Oll Conservation
Divisioa have been complisd with and that the informetion given

ebove {s truo snd gomplerto to

(Ao (P W

CLRTIFICATE O COMPLIANCE

the best of my knowledge and bellef,

(Signature)

Secretary

/-8-85

(Title)

{Date)

Oll. CONSERVATION DIVISION
JUL 12 1985 .
.BY ORIGINAL SIGNED

BY LARRY BROOKS
TITLE ___GEQ! OGIST - NMOCD

APPROVED

This form ls to bo {iled in compliance with RULE 1104,

1{ this e a requent for allowablo for 8 newly drilled or deeyp
well, this form musl ba sccompenled by & tebulation of the devi
tesls taken on tho woll in accordance with mULEL 1114,

All eections of this form must bie flited out completely for &
sbie on naw and recompleted wellsa,

Fill out only Sections 1, 11, 11, and V1 for chengos of o
woll name or pumber, or transporter, or other such change of cond:

Sepsrate Forma C-104 must be filed for esch pool In mu!
completed wella,




