‘ | 4
‘ State of New Mexico Form C-104 (}'lg _“i

:;;;:v;v:sf; et Office RECEIVED Energy, Minerals and Natural Resources Department Revioed 1189 | 1
0, Hobbe, NM 88240 , . . , o ottomn of Page [}
o e _ OIL CONSERVATION DIVISION f
FO. Irawer DD, Anesia, NM s82ulL 2089 ‘ P.O. Box 2088 .
Santa Fe, New Mexico 87504-2088
P(stv}%{%:glm Rd., Antec, NM 8740. C. L ,
' ' ARTESIA #@JEST FOR ALLOWABLE AND AUTHORIZATION

I ' TO TRANSPORT OIL AND NATURAL GAS
Operator / - _ Weil APl No.

Fred Pool Drilling, Inc. 30-015-26120
[ Address

P.0.Box 1393,Roswell, N.M. 88201
Reason(s) for Filing (Check proper box) . [J  Other (Please explain) ‘
New el X Change in Tranorterof CASINGHZAD GAS MUST NOT BE
Recompletion O oil (J pry Gas T
Change in Operstor ] Casinghead Gas [} Condenmate [ ] eooeon A 10 1R184
If change d;?)emotgive name U D A0 DYIEPTION TO:
and address of previous operator - - T

T o5 1o CZTAINED

" II.__DESCRIPTION OF WELL AND LEASE

1 eane Name - _ Well No. | Pool Name, Including Formation Kind of Lease N Lease No.
PJ "B" Tk 2 {Hmd. Turkey Trk SR-O-G-SA Sute, Foderal or ¥ B 9739
Lncation .
UnitLetier A ;. 330 . Feet From The _NOI'th  Line and 990 FeetFromThe _East —  Line
Secion 11 Towmhip 195 Range  29F, __,NMPM, Eddy County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Tumm of Oil m or Condensate [ Address (Give address to which approved copy of this form is 1o be sent)
, s~ Refining Co. P.O.Drawer 159,Artesia, N.M. 88210 |
Name of Authorized Transporter of Casinghead Gas {X] orDiy Gas [] |Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Bartlesville, Ok 74005
If well produces ofl o liquids, _ Junit  Isec.  |Twp. |  Rge. [Isgasactuaily connected? | When ?
pive location of taaks. A | 11 ] 19s] 29E gl |

If this production Is commingled with that from any other lease or pool, give commingling order pumber:
1IV. COMPLETION DATA L ' '

Oil Well Gas Well New Well | Workover | Deepen | Plug Back [Same Res'v ifr Res'v
Designate Type of Completion - (X) : % } , ! < | | { | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
6—-17-89 7-8-89 2850 2810°
Flevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
3379 Gr ‘ Queen 2268-2301 . 2320°
Ferlemations - ' Depth Casing Shoe
2268-2301"' .\ 21 holes 2850
! TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o 12% 8 5/8 368" 50 sx Cl1 C, 2% CaCl |
71/8 ‘ L 4% ‘ 2850" : 275 sx-Hal.Lie, 375 sx/
F 50/50 POZ
‘ [ X _ 2320°
V. TEST DATAAND REQUEST Fi;ﬁ XEL‘OWABLE
© OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.) .
:;Bm fira New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iift, etc.) ' ij Fo- 2
| 7-11-89 7-11-89 pump N g—-/r—gzﬁ
i Length of Test Tubing Pressure . Casing Pressure e Size o
i 24 hrs. 36 36 NA 7
" Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
: 44 - 12 . 20
GGAS WELL : . -
{ Actual Frod. Test - MCF/D Length of Test 5. Condensate/MMCT Gravity of Condeasate
i
! iiiing Micthod (pior, Back pr) Tubing Pressare (Shit-im) Casing Pressure (Shi-Tm) Thoke Se
vI. OPERATOR CERTIFICATE OF COMPLIANCE '
| herehy certify thatthe rules a0 regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divicion have been complied with and that the infqrmtion given above
is troe Em?mm to the u& hzu; ind belief. Date Approved AUS 1T 1989
Signature /7%» N By . ORIGINAL SIGNED BY
Penta Pool Vice President MIEE WILLIAMS
Printed Name ‘ Title Title SUPERVISOR, CISTRICT I
July 18, 1989 505623 8202
Date Telephone No.

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

1) Request for allowable 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 out for allowable on new and recompleted wells. '

3) Fill out only Sections 1, I1, 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. .



