ETATE OF NEW MEXICO -
NERGY ano MINERALS OFPARTMEN

= G it " RECEIVED BY
SANTA

JUL 101925

LAamp Drrice
b o—— -

Ffi I»L_'

OAS

IRAMIPORTEN

TR

{ O EmMATON

I FAOMATION OFPICT

SERVATION DIVISION
PO, BOX 2088
L, NEW MUXICO B7501

fForm (-104
fevised 10-1-78

REQUEST FOR ALLOWABLE
AND
) TRANSPPORT OIL AND NATURAL GAS

Operatot
Fred Pool Drilline.In c. ~

Addrens

P.0.Box 1393 Roswell . N.M,

38201

>ntOlOﬂ(l) for ‘l]mg ({Check proper box)

(]

Change in meuhlp’ l

Chang» in Tranaporter of:

on k]

Casingheod Gas D

Now Weall

Recompletjon

Dry Gaa

Condensate D -

Other (Please explarn)

J

If change of ownership give name

and eddress of previous owner

I. DESCRIPTION OF WELL AND LLEASE
Lease Nome Well No.| Pool Name, Including Formatton Xind of Lease Lease
Oth State ]_ _Artesia QN GR SA Stote, Federal ot Fee State E926]
L ocation
Unit Letter L 1 650 Feet From The SOQ tll Line and 990 Feet From The __We st
Line of Section 16 T. ~nship 188 Range 2 QF ., NMPM, Fddy Cou

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

i Neome of Authorized Tronsporter of Cti X or Condensate [

Navajo Crude 0il Purchasing Co.

Adcress (Give address to which approved copy of this form is to be sent)

P.0.Box 159 Artesia, N.M. 88210

|
| Ncme of Authortzed Transporter of Casinghead Gas {X) o Dry Gas (]
)

Phillips Petroleum Company

Address (Give address to which approved copy of this form s to be sent)

#4 Home Savings & Loan Bartlesville O

+
y Sec,

) 16

:Unll

. L

L

TTwp.

1188

x}iqe.
'

(286

E 1{ well produces il or liquids,
‘ give locotion of tarks,

Is g3s octually connected? , When /a()oa
yes ) 1-10-84

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

. COMPLETION DATA
i : Ot vell : Cas well :Naw Well TWorkover "Deepen TPlug Beck | Same Res’v. ' Diff. R
1 Designate Type of Completion — (X) | X . : ' ! : :
! 1 X L A L x 1
[ Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| 10-1-83 10-10-83 2877 2857
(Lievattons (DF, RAB, RT, GR, etec.; Name of Producing Formation Top Qil/Gas Pay Tubing Depth
i 3615 San Andres 2163 2360

i perforations
.

Depth Casing Shoe

| TUBING, CASING, AND CEMENTING RECORD

! HOLE SIZE CASING & TUBING SIZE

DEFTH SET L, SAGKS CEMENT

[62f 7D--3

7-19-X%

Che LT cKIC
o

i |

{

i

.TEST DATA AND REQUEST FOR ALLOWATDLE  (Test must be after recovery of total volume of load oil and must be equal 1o or excead top «

O1L WELL

nble for this depth or be for full 24 hours)

Zate First New il Hun To Tanxs Duate of Test

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

4

lLength of Tesl Tubing Pressure

Cusing pPressure Choke Siie

Aztual Prod, During Test 01l-Bbls.

|

Vater-Bbla. Gas-MCF

GAS WFELL

Aztual frod. Test=-MIF/D Length of Test

Bble, Condensate/MMCF Gravity of Condensate

Testing Metrod (pirtot, dback pr.) Tubing Presasure (shut—in)

Casing Pressure (r.hut—in) Choke Size

. CERTIFICATE OFF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Censervation
Division heve been complind with and thet the [nfermetion given
above it truo and complete to the best of my knowledge and beliel,

{Signature)
Production clerk
(Title)
7-8-85
(Date)

OIL CONSERVATION DIVISION

JuL 11 1985

APPROVED s
.BY ‘.:- ORIGINAL SIGNED

¢ BY LARRY BROOKS
TITLE N GEOLOGIST - NMOCD

“Ihie form is to Le {iled in complirnce with nULE 1104,

1f thie {n a request for allowable for 8 newly drilied or deop
well, this form must bo accompenled Ly @ tebulation of the devi:
{osls taken an the well in accordance with nuL € t11,

All sections of thin form must be fillad out completaly {or &
obls on new and recompleted walls,

Fill out only Sections I, Ii, Iil, and V1 for chungen of ov
woll name or number, or trtansporter, ar other such change of cond:
Separate Forms C-104 must ba fllad for vsch pool In mul

comopleted wella,




