STATE OF NEW MEXICO
HERGY ann MUHICAALS OCPARTMENT

*e ) Evrice SatsIYHE
y— -— —

OIL CONSERVAT
P. 0. BOX

it nIeuT ION
B r! p—

4

[ 41V ¢ izr
e -
[ Canin orra 11—
YTAAMSPONTERN —?5—- —_—
o | AND

OoOrrnaYOn

FAORATION OPPICK

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form €-104
dayised 10-i-78

RECEIVED By

APR 121955

O.C.p.
ARTESiA, OFFicE

TON DIVISION

2088

Operotot

on )

Casingheod Gas D

Dry Gas

(]

Change §n Cumrlhlp[:]

Recompleiion

Condensate D

Fred Pool Drilling, Inc. /
Address
Box 1%93 Roswell, N. M. 883201
eason(s) tor hiling (Check proper box) Other (Picose explain)
New Well D Chanqe in Transporter of:

O

change in name only

H change of ownership give name

o ownership-—chsree

-

td

Lol

and sddress of previous owner
4

!, DESCRIPTION OF WELL AND LEASE Easr 1u. o

al
ff,*

lLease Name Well No.

Poo!l Name, Inclvding Formalion

Kind of Lease Lease N-

Eastland State 2 Und. Penn. State, Federal or Foegt 4t 67173
{.ocatjon
Unit Letter K H 98< | Feet From The S Line ond 19 80 Fee! From The w
Line of Sectton 13 T. wmship 9s Range 26F . NMPM, Chaves Count

*. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter cf Tl | ot Conderscte |

Address (Give address to which approved copy of this form is to be sent)

}.ame of Authorlzed Transporter of Custinghead Gas [ ) ct Ory Gas [X]

Address (Give address to which approved copy of this form is to be sent)

TWP Box 2521 Houston, Texas 77001
If well preduces ofl o liquids, : Jnit , Sec. ETWP' :ch. is g3s octuclly cornected? , When
give location of tarks, N K ! 13 '9s 24e yes 1 1682

If this production is commingled with that from any other lease or pool, ¢

. COMPLETION DATA

ive commingling order number:

; Otl well
I
1

" Gas well T
i t

Designate Type of Completion — (X) N

+

Deepen

New Well :Pluq Back ' Same Hes'v. ' Diff, Res
1 1

TwWorkover
t

1
1

1
s

i

'
1 1 )
i

Dote Spudded Date Compl. Ready 10 Prod.

1
Total Depth P.B.T.D.

Name of Producing Formetion

rlevctions (OF, RAS, RT, CR, ete.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S51ZE CASING & TUBING SI1ZE i

DEPTH SET SACKS CEMENT

Fes¥ ED-2

5-10-35

Chy 0p News

I
|
1
1
|

|

i

TIST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft
O1L WELL able for this dep

er recovery of total volume of locd oil and must be egual to or exceed top al:
thoor be for full 24 hours)

Cate Farst Now O4! Run 7o Taonks Dete of Test

Producing Method (Ficw, pump, gas lif1, etc.)

Length of Tost Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Teat Oll-Bbls,

wWater- Bbjs. Cas - MCF

GAS WELL

Azival Prod, Test- MTF/D Longth of Test

Bbles, Condenaate/MMIF Gravity of Condensate

Tesling Metrod (pitot, dback pr.) Tublng Presswe (Ehut—1in )

Caaing Pressure { Shut-4im) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the DIl Conservation
Division have been complied with and that the information given
sbove {s truo and complete to the best of my knowledye and belief,

(Loeeis  fa/

(Signatwe) ('
Secretary
(Titls)
3-31-85
’ (Date)

OlL CONSERVATION DIVISION

MAY 31985

APPROVED , 19
.BY Original Signed gy

185 A Clements
TITLE _Supervisoe District+t

This form 1s”to be filed In complisnce with RULE 1104,

1{ this is a request for allowable for 8 newly drilled or deope:
well, this form must be accompsnied Ly a tabulation of the deviat
toste laken on the well {in mccordance with RuULLZ 111,

All sectione of thin form must Le fliled out completaly for all.
sble on new and recomplated wells,

Fill out only Sections I, 11, 11, and V1 {or changes of owr
well nsms or number, or trunsporter, or othar such change of condit!

Separate Forma C-1064 must Le filed for each pool n multi



