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State of New Mexico . C’g_
‘E;na ; Gﬁ:ﬁa Office RECE! Vtg'nugy. Minerals and Natural Resocumes Department E?p&ﬁso v(
Instructions
.0. Box Hobbs, NM a om of Page
g e QIL CONSERVATION DIVISION e I
P.O. Drawes DD, Astesia, NM 82210 SEP 11 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
l " 8‘7 O- C: D:
00 i Bt R, Az, N 10 TeBEGMEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS B
Openstor . - ' Weli API No.
Fred Pool Drilling, Inc. ‘ ‘ 30-015-26161 .

P.O.Box 1393, Roswell, N.M. 88201

Reason(s) for Filing (C&cém box) B( Tzzﬂ:'ﬂ” j} - /é /;A& g{d ,)/% S

New Well Chaznge in Transporter of: k .
DelaWare formation
ocompletion i
R D) ' LJ Dry Gas 3789-3842 perforations

Cange is Opormtr [ - Casioghesd Gas [_] Condensate [ ] omps
e T e _ ] R o

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. | Pool Name, inctudi on Kind of Lesse Lease No.
Ronadera Federal 1 |[Wwildcat 5;911 st Suate, Feden fo.e__ _NM_ L8815
Unit Letier _L: : 1980° Feet From The _SQULN {ineand 6FC°  FeetFomThe _WeSi___  Line
Secion 31 Towmship 195 Range  30E NMPM, Eddy _ _ . County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized Trassporter of Oil 3 or Condensate ) Address (Give address 1o which approved copy of this form is 10 be sent)
Navajo Artesia, N.M. —

Name of Authorized Transporter of Casinghead Gas [3 orDry Gas [ ] |Address (Give address lo whick approved copy of this form is 1o be sent) )

If well produces oil or liquids, [Unit  [Sec.  |Twp. |  Rge. |isgas actually conneci=d? | When ?
ve bocation of taals. IL | 311195 30E NO . 1

I this productios is commiagied with that from any other fease or pool, give commingling order sumber:
1V. COMPLETION DATA

] . [Ol Welt | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv |
Designate Type of Completion - (X) __ | l | | 1 l 1o
Date Spudded Date Compl. Ready to Prod. Towal Depth PRTD.
Elevations (DF, RKB, RT, GR. etc.) Name of Producing Formation Top OW/Tas Pay Tubmg Depth
[ Perforalions Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD - B
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and russt be ¢quol 0 or exceed Lop aliowabie for ihis deoth or be for full . Hhows)

Date First New Oil Run To Tank ~ [Date of Test Producing Method (Fiow, pump, gas I, etc.)
Length of Test Tubing Pressure Caxing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbis Gas- MCF
GAS WELL B
[Actual Prod Test - MCF/D ngth of Teat bis. Condensaie/MMCE Gravity of Comdensate
Testing Method (petot, back pr.) ™ [Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size T
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules 2ad regulations of the Ol Contervation OIL CONSERVATION DIVISION

is true gipm 'u»’t-e beat of my F-j ind belief. Date Approved

L .C. = f[ By ORIGINAL SIGNFD BY
Fred Pool, Jr. / President MIKE WILLIAMS
Printed Name , ) Titke Title SUPERVISOR, DISTRICT It
9-11-89 505 _623-8202
Date Telephone No. X

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 filied out for allowable on rew and recompleted wells.

3) Fill out only Sections I, 1, III, and VI for changes of operator, wetl name or number, transporter, of other such changes.
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