: _‘L_ - State of New Mexico . . Foem C.104 0\6r+
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Submk s “ce °,:,, " 0":; _.ergy, Minerals nndA Natural Resources ?epMn.. ¢ RECEWVEL %!‘:':'L:::',’ :::"é :.:J()
P.0. Rox 1980, Hobbs, NM 88240 O1L CONSERVATION DIVISION Q

pISTRICIA, F.O. Box 2088 1
0. Drawer DD, Artesla, NM 88210 0.
o fane > Santd Fe, New Mexica 87504-2088 . m 5 .90

1000 Ro Bratos R, Aec, KM 91419 REQUEST FOR ALLOWABLE AND AUTHORIZATION ©. C. D.

I TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OsiCE
Opentor Well APl No.
Fred Pool Drilling, Inc. ' o ' " 130-015-26193
Address :
‘ P.O.Box 1393, Roswell, N.M. 88201
Reacon(s) for Filing (Check proper box) D Other (Please explain)
Mew Welt Change in Transporter of: CAS'NCHEAD . GAS MUST NOT BE
Recomgletion O oit bryGae ] W N
Change ia Operstor [ © Casioghesd Gas [[] Condensate [] FLATCD A5T2R 5/('. ...@.......
i change o rator give pame , U oE o EAUTPTION TO:
snd previous operstor ORI AT
. L s PN S
11. DESCRIPTION OF WELL AND LEASE :
Lesse Neme . Well No. |Foot Name, lncluding Formation Kind of Lease Lease No.
PJ "B" State 4 |urd.Trky,Trk, SR-Q-CR—SA e FedenlorFee | B 9739-15
Unit Letter H : 990 Feel FromThe _Fast  tineand 1650 FeetFromThe __North Line
Secion 11 Townhip 19S5  Rage JOF ,NMPM,  Bddy County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Name of Authorized Transporter of Oil x] or Condensate Ol Addrest (Give address to which approved copy of this form is to be sent)
Navajo Refing . ' Drawer 159 Artesia, N M. 88210
Name of Authorlzed Trassporter of Casinghead O1s K] or Dry Gas [ Kadm- (Give address 10 which approved copy of this form Is to bé sent)
Phillips P.0.BOx 5050, Barltesville, OK 74005
I well produces of or liquids, Unit | Sec. Jrwp. Rge. |18 gas sctuslly connected? | Whea ?
pive focation of tanks. H|. . 11} 195| 29E e l. ...
i M this production I8 commingled with that from any other iene or pool, give commingling on!er nnmber
1v. COMPLETION DATA
Ol Well Cas Well New Well | Workov Deepen | Plug Back [Same Resv  |Diff Retv
Designate Typé of Completion - (X) : ) ) ;w ) { o~ { : e |
Date Spudded Date Compl. Ready to Prod. Total Depth P .+ .. {PBTD.
12-20-89 L 1-31-90 2452" ] . 2432"
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilTas Fay’ Tubing Depth
3375' Gr Queen 2305" 2201°
FPerforations _ _ Depth Casing Shoe
2305-2323" . o B ' - | 2452°
- TUBING, CASING AND CEMENTING RECORD ‘
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12% 7" 358" 200 sx Cl C.
7. 17/8 4k . 2450" , 175 sx POZA,135 sx
. : . - POZ
V. TEST DATA AND REQUEST FOR ALLOWABLE . ) R
OIL WELL (Test must be afler recovery of iotal volune of load oil and must be tqual to or éxceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rus To Tank | Date of Test ) Producing Method (Flow, pump, gas Iip, etc.) i )‘9
1-31-90 2-1-90 pump _ anﬁ’
Length of Test Tubing Pressure Casing Pressure Choke Size R-2-50
24hrs. ' ‘ - 30 ' ' 3 G 'Csz:fnﬂ'ﬁlﬁ :
Actual Prod. During Test 4 Oit - Bbls. Water - Bbls. Gas- MC
- \ 35 ] 25 ' 15 : :
GAS WELL )
Kctual Frod Test - MCF/D Length of Test : Bbls. Condenrate/ MMCE Gravity of Condensate
Testing Method (pitct, back pr ) | Tablng Pressare (Shui ) | Cising Pressure (Shud-Tn) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thet the rules and reguistions of the Of Congervation O".. CONSERVAT'ON D[V'S'ON
Dividon have been complied with and that the information given above 19w
i trve and complete o the best of my knowledge énd belie. FEB2 8

Date Approved

(%)///‘J _ <;%’"J e By ORIGINAL SIGNED BY

e i - “MIKE WILLIAMS
Prited Name . ) . Title Title . SUPERVISOR DlSTRiCT |‘!
2=13-90___ 505 623 8202 o rrvar A e
_ Date A Telephone No.

INSTRUCTIONS: This fotm 18 i bé filed in compliance with Rufe 1104

1) zieau;tt'fo; ::lowahle for newly dritled ot despened well st be Accompanied by tabutation of deviatiori tests taken in accordance
ule

2) All sections of thi¢ fotm st bé filled but fot atlowable ofi #aw nid tecompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changet of opetator, we!l hame ot nutiiber, transpoxtét, of other such changes.

4) Sepatits Form C-104 must be filed fot each pool in multiply completed wels.



