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L TO TRANSPORT OIL AND NATURAL GAS
Gguralor Well AFI No.
~_Fortson 0il Company 30—015—2753?’
Address - |
3325 W. Wadley, Ste #213, Midland, TX 79707 (915) 520-4347
Reasoa(s) for Filing (cuigropa box) [  Other (Please explain) e
New Well Change In Transporter of; TRLETY
Recompletion | oil [ bry Gas DE™ i v gon
Change in Operalor Caulnghead Gas [] Condeasate [7] SRR B
If change of operator give name . o ;
and address of previous operalor i D
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Leass Lease No.
Poker Lake Unit 80" Poker Lake Delaware m"‘:%‘('{-' orFee | 1,C-061705-B
Location M 660 South 660 " West
Unit Leuer : Feet From The Lins and Feet From The Lins
Section 2 Township T24S Range _28E , NMPM, Eddy _County

Name of Authorized Transporter of Oil or Condeansate -

E]

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give addrass 1o which ngplowd copy of this form is lo be seni)

P.0O. Box 2436, Abilene, TX 79604

pive kocalion of tanks.

Pride Pipeline Co.
Name of Authorized Transporter of Casinghead Gas ] ©orDiyGas [ | Address (Give addrass to which approved copy of 1his form is to be sens)
If well produces oil o liquids, JUnit  [Se=  [Twp |  Rge |Is gas actually connecled? | Whea 7
]

I this production is commingled with that from any other leass or pool, give commingling order sumber:

1V. COMPLETION DATA
[Oitweli | GasWell | New Well | Workover | Docpea | Piug Back [Same Res'v  |Dilf Res'v
Designate Type of Completion - (X) | XX i XX l i N | |
Dale Spudded Date Compl. Ready 10 Prod. Toal Depl P.B.T.D.
9/16/93 11/1/93 8200 8105 _
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay Tubing Depth
3460 GR Delaware 7864 7811
Perforaticons Depth Casing Shoe
8033-44 (7 holes) 7864-7986 ( 20 holes) -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
17-1/2 13-3/8 701.96 650 e LU -
11 8-5/8 4204 61 1330 ' 2-25-77
7-7/8 5-1/2 8206.36 355 ﬁu/m//zv V”’”’f

V. TEST DATA AND REQUEST FOR ALLOWALLE

be equal to or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL (Test musi be after recovery of iotal volume of load oil and must
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas I, etc.)
3/93 11/18/93 Flowing

Length of Test Tubing Pressure Casiog Pressure Choke Size

24 500 1870 17/64
Actual Prod. During Teat Oil - Bbls. Waler - Bbls. Gas- MCF

185 30 175

GAS WELL
Aciual Prod. Test - MCF/D Lengih of Test Bbis. Condensai/MMCF Gravily of Condeasale
Tesling Method (pilol, back pr) Tubiug Pressure (Shui-in) Caslng Pressure (Shui-in) -[Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conservation
Division have been complied with and that the information givea above

s of my §powledgs and peliel.

Production T(—'-jchnician
Tille
520-4347
Telephone No.

(915)

12/1/93

OIL CONSERVATION DIVISION
JANs 7 1994

Date Approved

y {725 W
GUPERVISOT e

Title

Date
W

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 devialion 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, 1, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



