s
tm s c‘g:m RECTED ~ State of New Mexico Form C.WO\ v‘rwi'
A iate District Office Energy, Minerals and Natural Resources Departmant g;vilsed 1-1-89 ﬂ
P.O- Box 1980, Hobbs, NM 88240 “ e, ) at Battom of Page F
— 16 20 '89IL CONSERVATION DIVISION
P.0- Drawer DD, Antesia, NM 88210 P.O. Box 2088

.C. D Santa Fe, New Mexico 87504-2088

DISTRICT I o
000 Rio Brazos Rd., Aztec, FFICE
1000 Rio 4, Azec, NM 740 Tese ONUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS _
Operator Well AP Nc. B
Fred Pool Drilling, inc. 30-015-26148
Address ' T T T T T T T T
P.O.Box 1393, Roswell, N.M. 83201
Reason(s) for Filing (Check proper box) T “Other (Please explain T
New Well X! Change in Transporter of: _ CASINGHEAD GAS MUST NOT BE
Recompletion ] oil (Joycs [ Aped AFTER . i3]4
Change ia Operator D Casinghead Gas D Condeasale ‘:‘] FLARED AFTER .42 - [&Q_ """"""
I P x give name O ETSTANTEXCEPTION TOr
20 sl of previous opemicr R E206-15-OBTAINED— —— - —
I1. DESCRIPTION OF WELL AND LEASE e e
Laase Name Well No. [Pocl Name, Inchuding Formation Kind of Lease | Lease No. ‘
RJ "A"STate 17__ fomd.Turkey trk,SR-O-G-sp | SgnFedeniorFe | p o997
Unit Letter o : 1980 Feet FromThe EASt  Lineand 060 reetFrom e __South Line
Section 2 Township 19s Ranggng , NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Name of Authorized Transporter of Oil K] or Condensate ] Address {Give address to which approved copy o this form & to be set] !
i P.O.Box 159, ARtesia, N.M. 88210
Name of Authorized Transporter of Casinghead Gas CX orDry Gas [ |Address {Give addvess 1o which approved copy of this form is io be sent) ,
Phillips | Bos 5050 Bartlesville, OK 74004 ‘
If well produces oil or liquids, |Unit | Sec.  {Twp. |  Rge. |ls gas actually connected? | Wheu ?
pive location of tanks. 10 |2 {195 | 29E no | approx.9-15-89

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA '

Deepen i Plug Back }3ame Res'v bil'f Kes'
§ :
i

! . ) !Oil Weil ‘r_(.’;as Weil ] New Weli i Workover !
i Designate Type of Completion - (X) | x l I < | i

H
L Y SR SR
; Date Spudded Date Compl. Ready to Prod. Total Depth "B
1-21-89 8-5-89 2150" R v &7 L
Elevations (DF, RKB, RT, GR. e} Naine of Producing Formation Top QiliGas Pay I'{ bing Depth
.f 60° Gr Queen 22572256 L2740
orations [Deplh Camng Sboe
Al i IR A :
!r c/ iy / 7//} j i e
; TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE } DEPTH SET i SACKS CEMENT
123 8 5/8 366" 71300 sx CL C.2% CaCl

7 1/8 % 2718" 450 sx FIC,400. sx POZ
2 3/8 2740" | .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial voluwme of load cil and must be equal to or exceed top allowable for ti:s depih or be for Jull 24 howrs )

Date Firt New Oil Run To Tank Date of Test Producing Metnod (Flow, pump, gas Iii. eic.) o
8-08-89 8-07-89 pump _ P&jf_.];ﬁ:,i :
Length of Test Tubing Pressure Casing Pressure [Choke Size 9-2-59
24hrs. 404% 40 . L none  _cmup ¥ BIY
Actual Prod. During Test Qil - Bbis. Water - Bbis. [Gas- MCF /
45 bbls. 45 5 ) | 20 MCF e
GAS WELL
iActu.ai Prod. Test - MCF/D [Lengih of Test  Bbls. Condensate/MMCF | Gravity of Coadensate T
‘[l'sﬁng Method (pitox, back pr.) iTu‘cing Pressure (Shut-i) Casing Pressure {Shut-in) . Choke Size _
i | i
V1. OPERATOR CERTIFICATE OF COMPLIANCE A - -
1 hereby cers:fy that the rules and :egulations of the Oil Conservation O“-— CONSE RVAT!C}N DIVIS!CN
piviaim have been complied with and thal the infmnﬁo'n given above 1 1 g 8 g
is true and/?g{»;ew to the best of my kio:/[edge and{l:ejxef. Date Approved AU G 3 o
Aot | red B ORIGINAL SIGNED BY
o Penta Pool Y-Pr & METE VLS
-3 . OG twhis e - ~ -
Printed Name Titie Title S Lo of DISTRICT i
August 10,1989 623-8202
Dae 8-7p-89 Telephone No.

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

1) Reguest 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 aliowable on new and recompleted wells.

3) Fill ont only Sections L II, III, and VI for changes of operator, well name of number, transporter, of other such changes.

4) Separate Form C-104 must be filed for 2ach pool in multipiy completed wells.



