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Operctot

Fred Pool Drilline . Inc ‘/

AR A 5

Addrens

Bpx -1393 Roswell . N.M. 88201

Reoson{s} lor I.ng {Check proper box)

]

Change In Cwner lhlp[:]

Now Well Change In Transporter of:

ol (]

Caslinghead Gas l

Recompletion

Dry Gos

Condenaate D

Other (Pleose explain)

]

name change only

. . N - A o
If change of ownership give name . ZL_ / /, s -
and address of previous owner Ne oWner Sh‘}'ﬁ-‘Ch‘aﬁf"P- / 2 ﬂ‘ﬂ/ Ty
1. DESCRIPTION OF WELLL AND LEASE
Lease Nome Well No.| Fool Name, Including Formaticn Kind of Lease I Lease
Texaco State 2 | Artesia, Queen Gr SA State, Fedeat ot Foe stare L47—3'
Location »,&\
Unit Letter M H 33’6" Feet From The S L.ine ond 33 O Feet From The w
Line of Section 16 T. am:hlp_ o 1 88 Ranqe 28E , NMPM, Edvd Cou

-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Troasporter of Cll | X

Koch 011 Co.

or Condensate [ )

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

Box 2256 Whichita KS 67201

Ncme ol Authotized Transporter of Casinghead Gos ij

Phillips Pet. C&

or Dry Gas [}

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

| . I Bartlesville, Qkla 14004
if well produces ofl or lliquids, l Unit y Sec. ZTWP' ‘Rqe. Is gas actually connected?  When
sive locotion of tarks. 't M 116 178 ' 28E ves X 1-10-84

If this production is commingled with that from any other lease or pool,

zive commingling order number:

. COMPLETION DATA
" fotl weli
i Designate Type of Completion — (X) | )

1 L.

;Gcs Well

TNew well

T'workover T Deepen ; Plug Back | Same Res'v.' Diif. R
1 1 ! '

] A 1 (]

i Date Spudded Date Compl. Ready to Prod.

Total Dopth P.B.T.D.

Zlevatlens (DF, RKB, RT, GR, ctec.j Name of Producing Formattion

Top Ctl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

Fost X0-3

5-/16-%5

|8

| 1

Qh%_df_quasu__.

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top :
nble for this depth or be for full 24 Aours)

Date Firat New DIl Hun To Tonks Dote of Tes:

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

length of Tos! Tubing Presnure

Casing Pressuse Choke Siza

Aztual Prod, During Test Otl-Bbls.

Wuter -~ Bbls. Gas - MCF

GAS WELL

Acziual Prod, Test-MIF/D Length of Test

Bbls. Condenaate /MNMCF Cravliy of Condensate

Tweeting Metrod (piros, dack pr.) Tubinrg Pxo-au-(shut—in)

Caslng Preassure (I;but—in) Choke Sixe

. CERTIFICATZ OF COMPLIANCE

1 hereby cestify thet the rulee and regulations of the il Connervation
Division heve been complind with and that the information given
above {s true and complrte to the beat of my knowledge and beliel.

' Clonds CLral

(Signature)
Secretary
(Tiile)
4=10-85
(Date)

OlL CONSERVATION DIVISION

_MAY 31985 o

Original Signed By
Las A. Clements
TITLE o &ypervisor DistricrH

This form le to ba.fllod {n compliance with RULE 1104,

APPROVED

-8Y

1{ this Is a request {or allowabls (or a newly drliled or deep
wall, this form must be sccompeanied by & tabulation of the duvi:
tonts taken on the woll in accordance with mULE V11,

All sections of this form must ba {liled out completaly for &
able on new and recomplsted walla,

Il out only Sections I, 11, 11, &nd VI {or changos of ov
well name or number, or transporter, of other such change of cond!

Sepnrate Forma C-104 must Lie filod for eeach pool {n mul
romoleted walla,




