'"t;bm“ s Cop RECEIVED ~ State of New _sexico Form C-104 éf { )
AHC‘-{CJ strict Office Energy, Minerals and Naturai Resources Department g::md& m »
gO. Box 1980, Hobbe, NM 88240 * ;a , _ , ‘ ;t Bottom of P:ge 9 E)
DISTRICTL SEP 1189 OIL. CONSERVATION DIVISIOMN
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

0.C0O , Santa Fe, New Mexico 87504-2088

DISTRICT I o Dy

1000 i Brion R, Acte, N IESUA, QUFKF e i1 vy AL OWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well ASI No. :
Fred Pool Drilling, Inc. / 30-015-26148 I

Adiress , ?
P.0.Box 1393, Roswell, N.M. 88201 ' o %

Reason(s) for Filiag (Check proper box) "] Other (Flease explain) o - ;

New Well E Change in Tmasporter of: ;

Recompletion J oil O oycs [ :

Change in Opermor [ Casinghead Gas | | Condensate [ |

Itc e of aperstor give name
and 88 of previous operstor : SRR N

11. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Poot Name, Including Fonnation o T KindofLewe | " Lease No ‘;
PJ "A" State 17 |oma. Turkey Trk, SR-Q-G-SASMeFedmiclee 1 g9:9 |
Location ' T i
Unit Lener _O ..1980 Feet From The . B2ST_ Livesnd __ €00 yeatFrom e . south e

Section 2 Township 195 Rarge 29K NMPM,  Wddy . Couny
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o ‘
Namne of ized Transporter of Oil W or Condentate T Address (Give addresy to which approwd copy of (AS form it 10 be sent) [
‘Name of A Trapsporter of Casinghesd Cas (K] or Dry Gas [ ] | Address (Give address v which approved copy of rhus form is to be sent) |
Phillips Bartlesville, OK ol _!
1f well produces oil or liquids, Uit | Sec h"wg | Rge. |18 gas actuslly connected? | When ? !
five location of tanlks. | O 2 1195 29E| vyes : | August 31, 1985 |

1f this production is commingled with that from sny other lease or pool, give commingling order purmber:
1V. COMPLETION DATA

[GiWent | Gas Well | New Well | Workover | Deepen | Piug Back |Same Resv  Piff Resv |

Designate Type of Completion - (X) l ] ! I \ i I i,
Date Spudded Date Compl. Ready to Prod. Total Depth o810 e w
|
. !,.____ R
Elevations (DF, RK8, RT, GR, etc.) Name of Producing Formation Top Uil/Gaz Pay | Tubing Depth
Perforations 7 T Derch Casing Shoe

!

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ~ CASING & TUBING SIZE DEPTHSET | " SACK3 CEMENT
' PS03
i P-i5-27

[ B Y¥ I= 2 ) SR

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of total volume of load oil and must be equal to or exceed icr aliswedia for this depth o7 be for full 24 hovrs)

Date Firt New Qil Run To Tank Date of Test Producing Method (Flc—a-', purnp, ga.ar~ ’;fl 2ic.) ;
[
{ Length of Test Tubing Pressure Casing Pressure Choke Size |
I |
o e e i
Actual Prod. During Test 0il - Bbls Water - Bbls (Gas- MCF 1
_ R T
GAS WELL -
Actual Prod Test - MCF/D Length of Test Bois. Condensate/ MMCE : Gravity of Condensate :
|
‘esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (3hut-in) Thake §e - - |
{
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divition have been complied with and that the information given shove 1 8 Bg
i be o and belief.
- ME:!" eie)wm e f% ;j Date Approved SE?P 198!
T 7 _ Shaf
Signature v/ S (%/ L By QRIGINAL SIGNEDBY- oo oo — o
e o
Penta Pool Vice Pres. MIKE WiLLIAMS
Printed Hame Titte Title __SUPERVISOR, DISTRICT It
Sept. 8, 1989 623-8202
Date Telephooe No.

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

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 welis.

3) Fill out only Sections I, I1, Ifl, and VI for changes of operator, well name or number, transportet, o7 cther such changes

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



