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Fred Pool Drilling _Inc

. . REQUEST FOR ALLOWABLE

VTRaANIPORTER —o-;;— O C- :?’";; AND ’ 4
SFinnTon HAUEBHORI ZA” TRANSPORT OIL AND NATURAL GAS
PACRATION OF7ICR

Operatot - ,

Addrens

P.0.Box_ 1393, Roswell N.M_ _882Q]

Reoason(s) Tor L[mg {Check proper box)

New Well Change in Transporter of:

Recompletion l l o1l D Dry Gos D .
Change in meuhlpD Casinghecd Gas ‘ | Condensate D S

Other (Please explain)

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

. DESCRIPTION OF WEILL AND LLEASE

Levcse Name weil No.| Pool Nome, Including Formation Kind of LLease

Loqnd‘ :
Comstock Federal 9 Artgsia On—C=SA Smta.chtrclorFoFEderal NM&4 24 ¢
Location N " .
Unit Letter G H 23| QFeetFromThe East Line and 2310 Feet From The north .
] £ 27 |
Line of Section 2 T. amahip S Range =0 , NMPM, Eddy Cav

DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

r Neme of Authorized Trousporter of Ct! X3 o Condensate [

Navajo Refining co.

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

P?.0.Drawer 159, Artesia, N.M. 8821~

yame of Authortzed Transporter of Casinghead Gas [ or Dry Gas [}

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

X tt . N T . ! .
Il well preduces oll or liquids, ' Un 1 Sec -TWD ,}qu

L

g:ve locotion of tonka. ' G i 12 ! 188 27E

Is gus cctually cornnected? lWhen
1

1

no

. COMPLETION DATA

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

: Oli Well : Gas Weli :New Weil Tworkover T Deepen UPlug Buck ' Same Pes'v.’ Outf, it
Designate Type of Completion — (X} ; X ; ! X : X
I X : X 1 It Y L
Date Spudded Date Compl. Ready to Pred, Total Depth P.B.T.D.
4-25-87 S=os=ap 4-I-X7 1586" 1520
Elevations (DF, RKD, RT, GR, etc.; Mame of Producing Formation Top Ot1,/Gas Poy Tubing Depth
3620' Gr Penrose 1510 : 1520 .
Perforations ~- , Depth Castng Shre
1510-1520" || chats -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT =
1 -
124 8 5/8 s 300" 300 sx C1C, 2% CaC!
7 71/7 ‘ 4% 15861 . 1300 sx HLC_100 g%
1 50/50 POZ

| 2 "’/f

i

1522 .

. TEST DATA AND REQUEST FOR ALILOWABLLE  (Test must be oftes recovery of total volume of load oil and must bs equal 1o or exceed top =

DIL WELL nble for thie dep:h or be for full 24 hours)
Date Firsl New Ci! Hun To Tonxs DCate of Test Producing Method (#'low, pump, gos lift, etc.)
6-1-87" 6-24-87 pumping
Length of Test Tubing Piessire Casing Pressule : Choke Size
24hr. 204 204 none _
Actual Procd. During Test 0O!l-bBbls, Water-Bbls. Gaa - MCF
12 bbls. 12 0 TSTM
GAS WELL
ctual Prod. Teel-MTF/D Length of Toeat [ible. Condensute/MMCF Cravity of Condensate
Testing Meirod (piror, bock pr.) Tubing Preasure (shnt—ln ) Cosing FPressure (ﬂbut—in) Choke Site

. CERTIFICATT OF COMPLIANCK

1 hereby certify that the rules ond regulations of the Ol Conservation
Division hsve been complind with and that the infcrmetlon given
above ie truo and complrte to the best of my knowledge and beliof,

@rACYA

(Signature)

Vice President
(Tirls)
7-10-87
(Date)

Ol CONSERVATION DIVISION

JUL 3 0 1987

APPROVED R

Original Signed By

BY Tes A. Claments -

TITLE Superyisor District 14

This form is to be {iled In compliance with muL £ 1104,

1{ this ia a reguest {or allowablo for a newly dellled or deel .
well, this form must bo accompanied by s tebuletion of the dev!:
tests taken on tho well in accordance with RULE 111,

All eoctions of thia form must La filled out complately for <!
sble on naw and racomplated wells,

Fill out only 8ectlone 1, 11, 111, snd VI for chengoa of « ‘
well name or nuinlior, or transpoflef, of othear such chauye of cone.

Geparate Jorma C-104 wust bo filed for seth pool in mu’
campletad wolln.




