STATE OF NEW MEXICO —
NEAGY Ann MINCAALS DEPARTMENT

iw ZAT maY 61985

— - y——

[.{ *rOonATION OF7ICK

- Form C-104
Revised 10-1-78

s QLLLCONSERVATION DIVISION

:;("-'-'f??riﬁ;ii_v;, RECEIVED BY P. 0. DOX 2088
panTAYe A. SANTAIE, NEW MEXICO 87501

r’LAN(l orrice y

- . —] REQUEST FOR ALLOWAB

TAANSFONTER .g;‘._ 7j O' C. D‘ AND 0 LE '
orenaron 4 ARTESRHOERIGET ION TI0 TRANSPORT OIL AND NATURAL G

Operulot
Fred Pool Drilling, Inc.y////

Address

P. 0. Box 1393, Roswell, N.M. 88201

Reoson(s) Tor iling /Check proper box)
New Well Chanqe in Transporter ol:

Recompletlon D [o}}] D Dry Gaa D

Change In menhlx:D Casinghead Gas D Condensate D

Other (Pleasc explain)

1{ chenge of ownership give name
snd address of previous owner

'i. DESCRIPTION OF WELIL AND LEASFE

lLLease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease
Artesia State #1 Artesia, Queen GR SA State, Federal or Fee  gp oo V1404
Locgtion
Unit Letter C : 330 Feet From The N L.ine and 1650 Feetl From The W
Line cf Secttion 13 T. smshlp 188 Range 27E , NMPM, rddw Cou:
4

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Transporter cf Cli (5% ot Condensate [

Navajo Refining Company

Add:ess (Cive address to which approved copy of this form is to be sent)

P. O. Drawer 159, Artesia, NM 88210

Name ol Authorlzed Transporter of Casinghead Gas ] ot Dry Gas [}

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

T M T T
It well produces ofl or liquids, 0 Unit | Sec. ' Twp. que.

give location of tarks. ' C : 13 ; 18 : 27

)3

Is gas actually connected? ' ¥hen

!
el L. B~ i

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

.¥. COMPLETION DATA

give commingling order number:

S

1495-1518 24 holes

: Ofl Well : Gas Weli :Now Well Tworkover T Deepen Thlug Back ! Same Res‘v. TDitl. R
. . . ' ] 1 ' '
Designate Type of Completion — (X) | X X Loy . X , X .
1 L 1 I N 2

Date Spudded Date Compl. thx’dy to Prod. Total Depth P.B.T.D.

4—13—85 4-30-85 1575" 1556"
Elevattons (DF, RKR, RT, GR, etc.; Name of Producing Formation Top Otl/Gus Pay Tubing Depth

3584GR Penrose 1495 1465
Pertorations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT

AR
12% o 8 _5/8" 386 300_Sks Class C Cire
7 1/8 43" 1575 405 Sks Class C Cire

| 2273

! 1965 i

' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top ¢

able for thiz depth or be for full 24 hours)

OI1L WELL e %
Date First New Ot! Hun To Tenks Date of Test Producing Method (flow, pump, gas lifs, ete.) P,‘r :FP"
4-27-85 4-30-85 Pump g-18-% s
Lenqth of Teal Tubing Preaaure Casing Pressure . Choke Stze v
24 hrs. N/A gM
Actual Prod. During Test Otl-Bbls, Watet- Bbis. Gas - MCF \<
71 71 0 TSTM Ay
o/
GAS WELL
Aztual Prod, Test~-MIF/D Length of Teat Bbis. Condenuate/MMCF Gravity of Condensale
Testing Method (pitos, dback pr.) Tubing Pr---ur‘(shnt—in) Casing Pressure (ﬂhﬂ—-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVA%l?gNaéJIVISIDN
1 hereby certify that the rules and yegulations of the Ol1 Conservation APPROVED . 19
Divizion have boern complied with and that the Infermation given
above is true and complrie to the best of my knowledge and bellel. ||.BY ORIGINAL SIGNED
' BY LARRY BROOKS
TITLE GEOLOGIST - NMOCD

President

{Title)
5-6-85

(Date)

This form Is to bo filed In complisnce with RULE 1104,

1( thls ia m request for allowable for & newly dritied or deop
well, this {orm musi be accompenied by s tebulstion of tha devi:
tests takon on the woell in accordance with muULE 111V,

All sections of thia form must be fllled out complatealy for a!
able on new snd recompleted walla,

111, and V1 for changus ol o«

Fitl out only Sections 1. I,
or other such chanyge of condi.

wgoll name ur number, or transporter,
Separate Forms C-104 must be flled for esch pool in mul
coampleted walla,




