GETATE OF NLW MEXICU
ENEAGY ann MINCIIALS DEPARTMENT

[ _eainimurion | . RECEiveD BY

2aurare ; SANTA

—— ®

veen 11 JUN 111986

_L.A.ND Orrice ]

TAANSPOMNTIN —:—'—L;— 7 o- C. D. RE

orenavon 7 LARTEABTBRIZATION
5.{ rAonavion OrricR s )

OlL CONSERVATION DIVISI, N
P, 0. BOX 2088
FE, NEW MEXICO 87501

RQUEST FOR ALLOWABLE

AND '

TO TRANSPORT OIL AND NATURAL GAS

Form £-104

Revizad 10-1-78

Opetarot

~

Fred Pool Drilling., Inc. ;///
14

Address

P.0.Box 1393, Roswell, N.M. 8820]

chson(x) Toe f.fmg {Check proper box)

]

Changs in Qwner lhlpD

New Well Change in Transporter of:

o ]

Casinghead Gas [:]

Recompletlon

Dry Gaa

Condensale E]

Other (Please explain)

[]

Crossfire Federal No.
change well name to:
Comstock -Federal NO.

] -

6

1{ change of ownership give name
and addrens of previous owner

. DESCRIPTION OF WELIL AND 1LLEASE

Lease Name Well No.| Pool Name, Includ fo t \ Kind of LLease L_ou-'s:;
. " -
Comstock Federal 6 Artesia State, Federal of FeeFoderagl NM4 2%
Location
Unlit Letter H : l 809 Feet From The SDIC b {_!ne ond 990 Feet From The East .
Line of Section 12 T..mshtp 18§ Range 27E , NMPM, Rddv Co

;. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Neme of Authorized Trensporter of Ol LB X

Navajo Crude 0il Purchasing Co.

or Condensate [}

Address (Give address to which approved copy of thAis form is to be sen:;

P.O.Box 159

Artesia

N.M. 88210

hcme ol Authortzed Transporter of Casinghead Gas D ar Dry Gas D

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

:Unu

N

.l

T
) Sec.

12!

TTwp. :Rqe.

185"

If well produces ol or liquids,
g:ve locatlon of tarks.

27E

Is Qus actually connected? . wWhen

'y

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

. COMPLLETION DATA
f Ol Well

"' Gas well
Designate Type of Completion — (X) | !

INaw well

Tworkover TDeepen
' 1

] ' J
1 L

UpPlug Back ! Same Hes'v.
i 1

[}
A

TDuf. &

1
1

i 1
Date Spudded Date Compl, Ready to Prod.

Total Dopth

P.B.T.D.

kLievuuon:'—(_D»F, RAKR, RT, GR, etc.; Name of Producing Formation

Top OCtl/Gas Pay

Tubing Depth

Perforatlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

FsZ ID-3

6-)]3- 26

I

|

i

C{ﬁ Well name

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of

Ol WELL

Date irst New Ot! Run To Tonzs Date of Test

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

ter recovery of total volume of load oil and muat ba equal 10 or #xceed to:
nhble for this depth or be for full 24 hours)

{ ength of Tewst Tubing Proasute

Casing Pressuro

Croke Slis

Actual Prod, During Teat Oll-Bbla,

Water~Bbls.

Gua - MCF

GAS WELL

Aztual Prod, Tewt-MZF/D Length of Test

Bbls. Condenmate/MMCF

Gravitly of Condensate

Tealnng Metrod (pitos, back pr.) Tubing Pr.--uxo(shnt—in]

Casling Presauwe (!;hu‘t—in )

Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Dil Conservation
Divisioa have been complied with and that the informetion given
above {s truo and completo to the best of my knowledge and bellel.

Bk Pl

{Signatuwre)
Vice President
(Title)
6-10-86
(Date)

-BY

OlL CONSERVATION DIVISICN

APPROVED

JUN 131986

Original Signed By

Mike Williams

Titee . Oil & Gas lnspector———

Thiv form Is to Lo {iled In compliance with RULE 1104,

I this is a request for allowable for & newly drilled or dec,
waoll, this form must be accompanied by a tebulation of the de-
tesis lakon on the wall in mccordance with nuL L 11y,

All sections of thia form must be {Uled out completely {or

able on naw and recompleted wella,

Fill out only Sections 1, I, I, and VI for chungos of =

well name or number, or transporter, or olher such change of con.l’

Separate Forms C-104 must be flied for each pool In mi

comuleted walla,
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