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STATE OF NEW MEXICO
FAGY ann MINCAALS DEPARTMENT

OIL CONSERVATION DIVISION

Form £-)04
Revised 10-1-78

Post Office Box 1393, Roswell,

New Mexico

E"’ atmimution | T P. 0. DOX 2088

santare S SANTA FE, NEW MEXICO 87501

rie v |
TRy |
T It < REQUEST FOR ALLOWABLE RECEIVED gy
VYAANEPORTRER |-~ —— ) o p ot AND

oas | g1 L

orinaTOn % AU1HOMZAUONTOTWANJPORTOH_ANDNATURALGA

FACRATION OPPICK "MAY 0 1 ﬂ@@4 1
Operaror " ‘g
Fred Pool Operating Company ! Q.C.0. i
Address ; Lo ‘WB”CE ‘!i

88201

Keoson(s) Tor Iiling (Check proper boxy

L]

Chanqe in mer-hlp@

Chanqge In Tronsporter of:

o ]

Casinghead Gos D

New Well

Recompletion

Dry Gas

Condenaate D

Other (Please explain)

]

If change of ownership give name
and sddrens of previous owner

Santa Rita Exploration Corp., POB 798,

Artesia, NM 88210

DESCRIPTION OF WELL AND LEASKF

{_eacse Naome Well No

|

Fool Name, Including Formatlon

Kind of LLease Lease No.

Ohio State #1 | Artesia QN GR SA Stote, Federal or Fee gtate 5-9261
Location

Unit Letter L 1650 _ Feet From The Southbtine and 990 Feet From The __We gt

Line of Section 16 T. anship 188 Range 28E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Neme ol Authorized Truusperter ot Ol (¥ ot Condersate [

Koch 0il Company of Texas

Add:ess (Give address to which approved copy of this form is to be sent)

POB 1558, Breckenridge, Texas 76024

}.ame of Authortzed Transporter of Casinghead Gas or Dry Gas D

Address (Give addrcss 1o which approved copy oézé%,&)rté*sviclrru)

Phillips Petroleum Company #4 Home Savings & Loan, Oklahoma 74004
1f well produces ofl of liquida, : Unlt : Sec. TTwp. :Rqe. 1s gas octually connecled? , When
}cive locotion of torks, : L : 16 ; 18S 1 28E Yes E 1/]_0/84
1f this production is commingled with that from any other leate or pool, give commingling order number:
COMPLETION DATA
" ] . IOH Well TGQ: Well ITan well IWorkover : Deepen :Pluq Back :Some Res'\n:Dl(t. Roa
; Designate Type of Completion — (X) : ] ) : i ' : :
Dote Spudded Date Compl. Reandy to Proa. Total Depth P.B.T.D.

Name of Producing Formation

{Zlevauons (DF, RAB, RT, CR, etc.;

Top OL1/Gas Pay Tubing Depth

Depth Casing Shoe

]
{ Perforations
|
+
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t
i
{

r
!

|

f 5

!

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tozal volume of load oil and must bs squal 1o or exceed top allow

OIL WELL

able for this depth or be for full 24 hours)

Date Firet New Oi! Run To Tangs Date of Test

=

Lol

N

ﬂzzﬁfoﬁg'i3
-5

Producing Method (#low, pump, gas lift, etc.)

Langih of Tanis | Tubing Pressure

Caoaing Piengure

Ckoke Size l‘/% ﬂ/

Aciiel Prod; Luring Test Otl-Bbls. wWaier- Bblas, Gas « MCF
GAS WELL
Azlual [Prod, Test=-MIF/D Length of Test Bbis. Condensate/MMCF Grovity ol Condensate

Tubing Presaws (‘Khut—ln )

Caatng Pressure ( Ghut~in} Choke Sixe

CERTIFICATE OF COMPLIANCE

T hereby certify that the rules snd regulations of the DIl Conservation
Divizioa hsve Lzen complied with and that the informsation given
above {8 truo and complete to the best of my knowledge and belleof.

Q \/‘(

] [‘?
(%unnch)
Land Manager

{Title)
4/27/84

(Deted

OIL CONSERVATION DIVISION
MaY 0

" Original Sigred By
.8v ‘lllll A “.wenh
Supereined Disttict B

APPROVED 10

TITLE

This form ls to be [lled in compllance with mULE 3104,

If this {a & request for allowable for & newly drilled or deepenec
well, thia form must be accompenied by & tebuletion of the deviatior
tesis taken on the well {n accordsnce with HULE 1114,

All wections of thia form must te fliled out completely for allow
sble on new and recompleted wells,

¥111 out only Sections I, I, 11, and V1 for chengew of ownes,

well nara ur number, or tranaporter, or othae such change of condition




