APPIOPIAIC Uasumiaa vHILo O S AL L L el b e e et
DIST] - See Instructlons

P.O. Box 1980, Hobbs, NM 88240 , at Bottomn of Page -~
DISTRCLL OIL CONSERVATION DIVIS) N a5t
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 pr
DIs| Santa Fe, New Mexico 87504-2088 ﬁ
1000 Ri R4, NM 87410
0 Bzt R, Azee REQUEST FOR ALLOWABLE AND AUTHORIZATION f

L TO TRANSPORT OIL AND NATURAL GAS
Cparalor Weil APl No.

Fortson 0Oil Company 30-015-27438
Address

3325 W. Wadley, Suite 213, Midland, TX 79707
Reason(s) for Filing (Chi%f»opcr bax) Other (Please explain) Request permission to move
New Well Change in Transporter of: oil recovered from swab test during completiorﬁ
Recompletion D Oil D Dry Gas operations. W/0O Pumping Ut.
Change In Operator [l Casinghead Gas [} Condensaie | ] Rec'v approximately 145 bbls oil -swab test

If chapge of ;pmlor give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. |Pool Name, Including Fonnation Kind of Lease Lease No.
Poker Lake Unit . 79- Poker LaKe (Delaware) Sigg, Federal or Fee B-10679

Location .
Unit Letter _ : 660 Feet From The South __ Lineand 660 Feet From The _lest Line
Section_© Township 255 Range__ 30F ,NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ '

Name of Authorized Transporter of Oil [Hx or Condensato . Address (Give address to which appmvcd copy of this form is to be sens)

Pride Pipeline Co. P.0. Box 2436, Abilene TX 79604

Name of Authorized Transporter of Casinghead Gas  [_]  or Dry Gas (2] | Address (Give address to which approved copy of 1his form is 10 be sent)

If well produces oil of liquids, | Uit | Sec [Twp. | Rge. |1s gas actually connected? | When 7
Pive location of tanks. | | | | 1

If this production is commingled with thal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

IOiIWcII I Gas Well | New Well | Workover I Dcepen | Plug Back |Szme Res'v ";i-ERes‘v

Designate Type of Completion - (X) | X 1 xx | l | | oz
Date Spudded Dats Compl. Ready to Prod. Total Depth PBTD.
L TR I0s
8/21/93 10/2/93 g%q 7909 o o~ Y
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation op UilGas Fay "lubing Depth P
335.7 GL I Delaware 7720 ,_2824_ = ) .“‘ —
Pedoravons 7720 to 7726; 7732 to 36; 7743-46 (16) 0.50" dim. holes Depth Casing Shoe

7640 to 7646; 7658-7666 (16) 0.50" diameter holes
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 13 3/8 696 650
7-7/8 3 5/8 3965 2200
5-1/2 8003 1at ox 370: 2nd sx 650

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas If, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravily of Condensale
T'esting Method (pisol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D|V|S|ON
Division have been complied with and that the information given above
Date Approved 0CT 2 0 1983
“$ By " ORIGINALSIGNED BY
Production Techniciai MIKE WILLIAMS
Prined Nime ¥ Title . SUPERVISOR, DISTRICT it -
10/18/93 (915) 520-4347 Title L
Date Telephone No. e hee

L ]

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

)] R?&u;stlfo; ﬂlowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Wi ule .

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number
» i1, 1, : ) , transporter, or other such ch: .
4) Separate Form C-104 must be filed for each pool in multiply completed wells. . crnees



