STATE OF NEW MEXICO

FAGY aun MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION

OC.BOX 208R
SANTA FE, NEW MOXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TC TRANSPORT DIL AND NATURAL GAS

Form C-104
Revised 10-1-78

RECEIVED BY ,
MAY 0 1 1955
O.C.p

ARTESH:

IR

Opertator

Fred Pool Operating Company Vf

Address

Post Office Box 1393,

Roswell,

New Mexico

88201

New Well

L

Change in Owner lhlp@

Recompletion

Reoson(s) Tor Tiling (Check proper box)

Chang# in Transporter of:

o .

Casinghead Gas D

Dry Gos
Condensale {__J

Other (Please explain)

[

If chsnge of ownership give name

Santa Rita Exploration Corp.,

and address of previous owner POB 798 4 Artesia 14 NM 88210
DESCRIPTION OF WELI. AND LEASE
LLecse Nome Well No.| Pool Name, Including Formation Ktnd of Lease Leoase No.
Texaco State #1 Artesia QN GR SA State, Federal or Fee State 647-366
Location
Unit Letter M 330 Feet From The South Line and 3 30 Feet From The West
Line of Section 16 T ~mship 188 Range 28E + NMPM, EddV County

DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS

; Neme of Authorized Trensporter of Cli @ or Condensate [} Address (Give address to which approved copy of this form is to be sent)

| Koch 0il Company of Texas POB 1558, Breckenridge, Texas 76024

' ) cme of Authorized Transperter of Castinghead Gas @ or Dry Gas ] Addnf_f {Ctue address to which apprgvé%%iyélst\l}:ifinen, to be sent)
Phillips Petroleum Company 4 S<v1nqs & Loan, Oklahoma 74004

" 1f well produces ofl or liquida, : Unit | Sec. }Twp. :Rqe. Is g33 cctually connected? When

v locotion of torks. LMl 16 185! 28 Yes 1 1/10/84

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

COMPLETION DATA

. COf) well "'Gas Well Trew well Tworkover rDeepen UPlug Back ! Same Rest'v. ' DI{f, Resalv

Designate Type of Completion — (X) | ! ' ; L ! : :
Date Spudded Date Compkf Heody to Pm:i. Totai Dcplhl ; P.B.T.D. - '

tlevations (DF, RKB, RT, CR, ete.

Name of Producing Fermation

Top Ctl/Gas Pay Tubting Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING 51ZE

DEPTH SET SACKS CEMENT

f

| 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muast be egual 10 or exceed top allow
able for this depth or be for full 24 hours)

OIL WELL

"me farst New Ofl Run 7o Tanas

Date of Test

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

A 7T
ﬁg- 1'53

lLength of Tent

Tubing Presaure

Casing Presswe

Choke Size C? ﬂﬂ.

Azwual Prod, During Test

Qti-Bbls.

Water-Bbla, Gas - MTF

GAS WFLL

Azigal Frod., Tewt=MTH/D

Length of Teut

Dbls. Condensate/MMCF Gravity of Condensate

Teatng Me1hod {pitot, back pr.j

Tubiny Press.ue (shut—in )

Caslng Pressure (mmt—in) Chokxe Size

CERTIFICATE

{ hereby certify thut the rules and re
Vivision have

¥ v g

fay,

OF COMPLIANCE

beon complind with and that the Information given
ibove {8 true ard complrte to the best of my knowiedge and beliel,

gulstions of the Oil Conwscrvation

'i\\ QKA "{"\ }‘:LP‘ :{
A f {Signature)
™ Land Manager
{Title)
4/27/84
flate)

Ol CONSERVATI
MAY 0218

Original Signad &
Loske A. Clamenn
TITie % Superviser Gistrist #

Tiniw form is to Le filed In compliance with mut. ¥ 1104,

1{ thie ia a requent {or allowable for @ newly drilled or deopened
well, thte form must be sccompenied by a tebulation of the deviation
teste taken on the woll in accordsnce with RULE 114,

N DIVISION

APPROVED . 19

-BY

LLTEE G

o

All sections of this form must be fliled out completely for allow-
abls on new and recompleted weslla,

FI1l out only Sectione 1, 11, 1lI, and V1 for chenges of owner,
well neme or number, or transporter, or other such chango of condition.

Seporate Forma C-104 must be flled for esch pool in multipnly

cnmnternd walia,



