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DISTRICT Il )] Y
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 W RS \
DISIR Santa Fe, New Mexico 87504-2088
10 Rio Brazos Rd.,
Ao NM 31410 B EQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[ Cyparalor Well API No.
Fortson 0il Company 30-015-27438
Address
3325 W. Wadley, Ste #213, Midland, TX 79707
Reasoa(s) for Filing (Check proper bax) [J  Other (Pleass explain)
New Well @r Change in Trnsporter of;
Recompietion Ol oil Dry Gas
Change In Operator ] Casinghead Gas [ ] Condensate [ ]

|f change of operator give name
and address of previous operalor ’ 4
Il. DESCRIPTION OF WELL AND LEASE ____/, /@ 2/ [ ,’ M,,W, o
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Poker Lake Unit 79 | -Peker—FaketDetaware) State, FeShoy ok B-10679
Localioa .
Unit Letier , 660 Feel From The _SCYE Lingand 600 Feet From The ___Yest Lise
Seclion Township 255 Range 30E , NMPM, Eddy County

111,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil

or Condensate :]

Address (Give address Lo whichappmvcdcopyoflhbﬁxmbwbc.wu)
P.0O. Box 2436, 2Abilene, TX 79604

u
pve Jocation of tanks.

Pride Pipeline Co.
Name of Authorized Transporter of Casinghead Gas []  or Dry Gas [ |Address (Give address o which approved copy of this form is o be seni)
well produces oil or liquids, | Unit | Sec. Jtwp. | Rge. |Is gas actually coanected? | When 1

If this productiou is commingled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA
[OitWell | GasWell | New Well | Workover | Doepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | ® | | | | |
ed Dats Compl. Ready 1o Prod. Total Depth P.B.T.D.
bate Spudded g /21,93 R AVEE 8000 7909
Llevabons (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top UiliCas Pay ‘Tubing Depth
3357 GL Delaware 7720 7824
Perforations Depth Casing Shoe
7720-7746 7640-7666KB
TUBING, CASING AND CEMENTING RECORD . }
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 % 13-3/8 696 ceo
R/ 8-5/8 3965 2200
/54 5-1/2 a003 1st sx_370; and sx 650
' 275 7324
I FOR ALLOWABLE

V. TEST DATA AND REQUES
OIL WELL

(Test must be after recovery of lotal volume of load oil and muust

be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.)

Producing Method (Flow, pump, gas I, sic )

Dale Fira New Oil Run To Tank Date of Test
10/1/93 11/28/93 2=1/2 X 1-3/4" X 16' X 2Q' RHBC
Leogth of Test Tubing Pressure Casing Pressure Choke Size P,‘/’ ID-2
24 110 -2 X ,%z
y
Actual Prod. During Test Oil - Bbls. Water - Bbis. Cas- MCF ,,c‘,ﬂf v [
69 71 87 ‘
GAS WELL
Aciual Prod Test - MCF/D Length of Teat B6ls. Condensale/MMCF Oravily of Condensale
[esling Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) “[Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the information gives above

it lrue and complete 1o the bedt of my knowledg

Signature

\
oduction Technician

belief. /

Ju
Prinled Name d Title
12/27/93 (915) 520-4347
Dale Telephone No.

W

OIL CONSERVATION DIVISION
N A

B -
y pyisOR IT»JSTKJU
Title SUPER

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



