‘Subimnit 3 Copies .
istrict Office Energy, Minerals and Natural Resources Depatment Kevisea 1-1-07

Appropriate

P.O. Box 1980, Hobbs, NM 88240 R BV i ll:::::r:‘:;ul"‘:gc §[§
ST OIL CONSERVATION DIVISION _ 5 oo e
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 MOV = 0 1933 B!
P&Htwm e A R0 B0 Santa Fe, New Mexico 87504-2088 ot E B !F

' REQUEST FOR ALLOWABLE AND AUTHORIZATION

r'( e TO TRANSPORT OIL AND NATURAL GAS

Hald

o Fortson 0il Company 30‘0:-5"27536 .

Address ,

3325 W. Wadley, Suite 213, Midland, Texas 79707

\ble

Reason(s) for Filing {Cﬁ%roperbax) Gk  Other (Pleass explain)Request specialitesting allows
New Well Chaage io Traasporter of: to move oil recovereddfrom testing during
Recompletion | oil O Dry Gas (| completion operations. Approximately 200
Change in Operator O Casinghead Gas [} Condensaie O bbls of oil have been recovered

If change of operalor give name

and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Poker Lake Unit 80 poker Lake Delaware Suate, Fedogl o Fes LC-061705-B
Locatioa . :
M 660
Unit Letter : Feet From The SOUth  1ip geg 660 Feet From The West Line
Section 12 Township 245 Range 28E , NMPM, Eddy. County

RAL GAS

I111. DESIGNATION OF TRANSPORTER OF OIL AND NATUI
Name ol Authorized Transposter of Oil IZ] or Condensale ] Address (Give address i0 which appmved copy of this form is 10 be send)
P.0O. Box 2436, Abilene, TX 79604

Pride Pipeline Co.
Name of Authorized Transporter of Casinghesd Gas ] orDiyGas [] |Address (Give address 10 which approved copy of 1his form is to be sent)

If well produces oil or liquids, | Uit | Sec [iwp. | Rge. [1s gas scually coanected? | When ?
give location of lanks. | | | | |

If this productiou is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

Joitwen | GasWell | New Went | Workover | Decpen | Plug Back |Same Res'v piff Res'v

ignate Type of Completion - X) ] I %% l l | l |
Date Spudd Dats Compl. Ready to Prod. Total Depth PB.TD. e
9/16/93 8200 Wireline 8105 _
Elevations (DF, RKB, RNK!:J Name of Producing Formation "Top OilCas Pay “Tubing De
3460 GL Delaware 7864 7811
Perforations j pth Casing Shoe
8033-44 (7 holes) \864—7986 (20 holes) 7 o
~JUBING, CASING AND CEMENTING RECORD ~ ]
HOLE SIZE T CASING S TUBING SIZE DEPTH SACKS CEMENT
17-1/2 13-3/8 N 7012/9?/ 650
11 8 -5/8 o~ 420461 1330
7-7/8 5-1/2 ~. /82'0/6.36 355

V. TEST DATA AND REQUEST FOR ALLOWABLE .
or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of lotal volume of load #if and must be eq

(Bm First New Oil Run To Taok Date of Test Producing MW, pump, gas Iif, eic.)

Leogth of Test my{n Casing Pressure \ Choks Size
il - Bbls. Waler - Bbis. ~J G MCF

Aciual Prod. During Test / §

GAS WELL / :
Actual Prod. Test - /D Lengih of Test Bbis. Condensaie/ MMCR Gravity of Conde‘nK

"Tuibing Pressure (Shui-1n) Cailng Preasure (Shui-n) "[Chokes Size

I'Wod {pilot, back pr.)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservalion O"— CONSERVAT|ON D|V|S|ON

Division have been complied with and that the information givea above .
istrue 3 cte 10 the best of my knowjedge and beliel. Date Approve d DEC 10 1993

By o CT I

A

Judy #Fixon _ Production Technician R!'ﬁop“ pDlo
gRV?S

Printed Name Tile Pkt
Sl

s/ -2 F  (915) 520-4347 Title

Dile Telephone 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 wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporicr, of other such changes.
4\ Camnentn Bncen 104 muct ha filed for each nool in multioly completed wells.



