BTATE OF NCW MEXIC( '
NEAGY ann MINCRALS DLPARTMENT “::7‘531?3‘1.70

oo WERVATION DIVIS.ON
RECE‘VED BY ,.0. BOX 2088

w8 e teriqE PaTEIVAS
DIst AU ION

STTTIT E—f
4

NN

pamrave 4 SANTA FE, NEW MEXICO 87501
e 5
oo JUL 1 0 15&3 ’ .
[Lomeorric : REQUEST FOR ALLOWABLE
YmanseonTER |2 0. C. b. BL
OAs y, AOTESIA G e ] AND
orEmatOn J A OR M) TRANSPORT OIL AND NATURAL GAS
iI.{ »ronariOn OrFICK
Operaiot
Fred Pool Drilling,Inc..”
Addrens
Box 1393 Roswell, N.M. 882013
Reoson(s) lor Iiling (Check proper box) Other {Please explain)
New Well Change in Transgorter of:
Recompletion [:] o1l @ Dry Gas D
Change in merlhlpD Casinghead Gas D Condenaate D .

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{Lease Name well No.| Foaol Name, Including Frormation Kind of lLease Leane
Texaco 1 _ lArtesia Qn GR _SA State, Federal or Fee State 647"
{Locatlion
Unit Letter M : 3 3 O Feet from The Sou th L.ine and 3 30 Feet From The west
Line of Section 1 6 T. »nshlp 1 88 Range 2 8E . NMPM, Eddy Cous
" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trousporter of Cli X7 ot Condensate [ ) Adc:ess (Give address to which approved copy of this form is to be sent)
NAVAJO Crude 01l Purchasing Co. Box 159 Artesia, N.M. 88216
rame ol Authorized Transporter of Casinghead Gas 7} or Dry Gas [} Address {Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co. I Bartlesville, Ok 74004
I well produces ofl or liquids, : Unit ) Sec. !Twp. 'Rqe. 1s gas actually connected? , When
i [ ' t P 1
give locatlon of tarka. X M : 16 1188 : ZRFL yPS . 1_10_84

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

v. COMPLETION DATA

BY TARRY BROOKRS
GEOLOQGIST - NMOCD

POt weld ]’ Gas Wwell :New Well Tworkover T Deepen TPlug Back ! Same Hes'v. "D, R
. . . ¢ 1 | | ' ]
Designate Type of Completion — (X) X : l X X | X
t i 1 1 A L
Dote Spudded Duate Compl. Ready to Prod. Total Dopth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Ot1/Gas Pay Tublng Depth
P:rlt;rmions Depth Casing Shoe
TUBINRG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBRING SIZE DEPTH SET = SACKS CEMENT
74N
(e T p-3
72 -5
Che LT:KOC
] : 7
1
", TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal 10 or sxcesd 107
01l WFLL able for this depth or be for full 24 hours)
Date First Now Cl! Run To Tanxks Dote of Tes: Producing Method (fiow, pump, gos lift, etc.)
1.#ngth of Towt Tubing Preaauvre Casing Presswe : Choke Slze
Actual Pred, During Test Otl-Bbls, Water- Bbls, Gaa - MCF
GAS WELL
Aztual Prod, Test-MIF/D Leongth of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubirg Pressus { Shat—1in ) Caosing Pressure (Bbut—in) Choke Size
1. CERTIFICATE OF COMPLIANCE OlL CONSERV/‘\]‘TQ{DN %VISION
1 hereby cestify that the rulcs and regulotions of the Oll Conservation APPROVED X $ 19
Division have been complied with and that the informatlon glven | IGNED
above i{s true and goumplrts to the best of my knowledges and beliof, .BY ORIG'NALS

TITLE

e / T J/ Thiw form is to be filed in compliance with RULE 1104,
{ 57{/{{ N ? 4 I thie i a request for ellowabla for a newly drilled or deey

this form must be accompanled Ly & {ebulation of the devi

Signatwe well,
(Grane ! tests laknn on the well in accordance with MULE Y14,
Secnej:ary All sections of thia form must Lie ftilad out completely for ¢
(Tirte) eble on new and recompleted wella,
1=8-85 Fill out only Sections 1, II, 1il, end V] for changen of c
(Date) woll name of number, or traneporter or other such change of cond
- Separate Forms C-104 must be fllad for eech poul {n iy

comopleted walla,



