L . . — State of New Mexico Form C-104

bmit $
Appropriate Disirct Offics - erhy, Minerals and Natural Resources Department RECEIVED  Revised 1-1-89

D . See Instructions
P.0. Box 1980, Hobbs, NM 8824p5-" i . at Bottom of Page
- tand Office L, CONSERVATION DIVISION
DISTRICT 11 Bof M '
P.O. Drawer DD, Antesia, NM ‘380 0@erator P.O. Box 2088 MAY 19 89
Srem Sants Fe, New Mexico 87504-20%8
1000 Rio Brazos Rd,, Aztec, NM 87410 N O oD
. REQUEST FOR ALLOWABLE AND AUTHORIZATION v e

L TO THANSPORT OIL AND NATURAL GAS ARTESIA, ORRCE
Operator T AR He T T

Fred Pool Drilling, Incy. | 30-015-26104 :

P.0.Box 1393, Roswell, N.M. 88201 - |
Reason(s) for Filing (Check proper box) [T]  Other (Piease expiain} [
New Well k] Change in Transposter of; ‘ i
Recompletion O oil Ooyca Ll i
Change in Operstor [} Cotinghead Gas | ] Condensate [ ] o ]
I of give name - T
md previous operator S —
IL_DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Pooi Name, including Formation Kind of Lease Lease No.

PJ "A" State 16 I¥mk Turkey trk Sr-Q-G-SA| S fpflofee g 5919
Location

Unit Letter P : 990 Feet From: The ___S,Q_llﬂlljne and _ 9 99F~~__m Feet From The _E‘_éci e Line
Section D Township 19S Rage  29YE (NMPM, _Eddy __ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS o
Name of Authorized Transporter of Oil % or Condensate - Address (Gm address 1o which approved copy of this form is 10 be sent)
Ly -

| _Navajo Refining P.0O.Box 159,Artesia, N.M. 88210

Name of Authorized Transporter of Cazinghead Gas [(X] orDry Gas [ ] |Address (Give address to which approved copy of this form i to be sert)

t—Phillips— - Bartiettville, Okla.
If well produces oil or liquids, JUnit | Sec. Jiwp. | Rge. |1s gas actuslly connocied? | When ?
pve location of tanks |_p L 2 _119S129E | ves. 521289 .

If thia production is commingled with that from any other lease or pool, give commingling endel number
1V. COMPLETION DATA

. . 'Oil Well ‘ Cas Well ‘.' New Well I ‘cV(‘M:o'-a;;_mi~ Dayt [ s ua ug Back lﬁ:wu: Resv. bﬂ Kes ;
Designate Type of Completion - (X) 1 X | x | B i |
Date Spudded Date Comgl. Ready to Prod. Total Depth TSR r‘n‘"" T T i
, 4-25-89 5/11/89 3150" 300
Elevations (DF, RKB, RT, GR. etc ) Name of Producing Formation Top OilGas Pay T [ Aubing Deptn
3364 Gr (Jueen 2262 2201
Ferlorations i Depeh Casing Shoe
2262-2290" ] 3160° )
: TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12% 8_5/8 ‘ 360" _B00 sx Class.C, . . .
7 7/8 5% 3150° 250_sx Pdroqpftpr,Lﬁ
- . 350 sx 50/50_Poz. ...
2 3/8 2201 |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 ’h;:u?_) ) ‘
Dete Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump. gas Iit. efc.) ol o 9«7 1
5/11/89 5/12/89 Pump i - v B
Length of Temt Tubing Pressure Casing Pressure Chcke Size i
P4 hour N.A. N.A. - NAL i
Actial Prod. During Test Oil - Bbis. Waler - Bbis. Gas- MU ’
53 15 28
GAS WELL ’
[Actual Prod. Test - MCE/D Length of Test Bbis. Condensate MIMCTF T Grasity of Condensate R
Testing Method (pitot, hack pr ) 1 Tubing Pressure (Shui-in) T TCaming Presswure (Shutan) T T T {Gheke Size T ‘
i — [ R
YI. OPERATOR CERTIFICATE OF COMPILIANCE
I hereby certify that the niles and regulations of the Oi! Conservation O” C(}NSER\IATION DlV;OiON
Division have been complied with and that the information given above 1989
is true -?:; bet E :J}lmowledge and belief. Date Approved MAY 3 0 )
By ORIGINAL SIGNED BY B
. ! ‘ MIKE WHLLIAMS
PLNTA POOL ) VICE PRESIDENT ol
Name Title ’ Titl SUFER \)\‘D‘ DISTRICT i}
5/12/89 623-8202 itle
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled cut for aliowable on new and recompleted welis.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



