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AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL
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RECEIVED BY
APR 121385

O.C. D

ARTESIA, OFFICE

COpetator

//
Fred Pool Drillingjlnc.t//

"Box 1393  Roswell, N.M. 88201

Reoson(s) ‘o«Tung {Check proper box)

New Well [j

Changs in Ownes -hlp[:]

Change in Tronsporter of:

o ]

Casinghead Gas D

Recompletion

Dry Gaa

Condensate D

Other (Please cxplain)

J

1f change of ownership give name
and address of previous owner

fao—ownership—ehange

name change

only

1. DESCRIPTION OF WELL AND LLEASE

Leacse Name well No.| Pool Name, Incluvding Formalion Xind of [Lease Lecse |
Foreman 1 Pecos SlOpeL abo State, Federal or Fee {ap

Location
Unit Letter K ]- 9 80 Fect From The Sou th Line and 1 890 Feet From The west
Line of Section 18 T. wmship 6s Range 25e , NMPM, Chaves Coun

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

oy

Neme of Authorized Tronsporter of Cl or Concensate D

Address (Give address to which approve

d copy of this form is to be sent)

}icme of Authortzed Transporter of Casinghead Gas

TWP

or Dry Gas X7

Address (Give address to which approve

Box 2521 Houston,

d copy of this form is to be sent)

Texas 77001

3 M T T 3
I well produces oll or liquids, . Unit , Sec. l’l"wp. 'Rqe. 1s gas agctually cennected? , When
give locotion of tarks, ! Kt s ' 25e: yes !
3 1 1 1 a
If this production i3 commingled with that from any other lease or pool, give commingling order number:
v . COMPLETION DATA )
: Oll well :Gcs Well TNew Well T Workover TDeepen TPiug Back ! Same fles'v. Dulf, R«
. : ' | 1 ' '
Designate Type of Completion — (X) | , X X X X \ X
1 L A 1 A 1
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevatlona (DF, RKB, RT, CR, ete.;

Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

frsF TD-3

§-16-25

!

i

!

i

‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must bs squal 10 or sxceed top ©

OIL WELL

oble for this depth or be for full 24 Aours)

Date Firal New Ci! Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift,

etc.)

Length cf Tost Tubing Presswe

Casing Pressure

Choke Slise

Actua)l Prod, During Test Otl-Bbhls,

Waier~Bbls,

Gas - MCF

GAS WELL

Aztual Frod. Test-MIF/D l.ength of Test

Bbls. Condensate/MNMCF

Cravity of Condensate

Testing Metrod (pirot, bock pr.) Tubing Pr.--uro(shnt—in)

Casing Pressure (Sbut'—in)

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Connervation
Division have been compllind with and that the infermation given
above {8 truo and complele to the beat of my knowledge and beliel.

,'W (S

(Signature)
Secretary
(Title)
4-9-85
I (Date)

DiL CONSERVATION DIVISION

MAY 3

1985

APPROVED _ R T P—
Original Signed By
.BY les A, Claments
s —marmiie LAY
. Supervisor Distri
TITLE pe istrict 11

e S N
“This form ls to be filed In compliznce with RULE 1104,

1f thls s & request {or allowablo {or &8 newly drilled or deep
well, this form must Le accompanied by & tebulstlon of the devic

tests taknn on tho woll in accords

All sections of this form must

nce with mULE V1%,
bLe fllled out completely {or ai

able on new and recomplsted wells,

Fill out only Sectlone 1, 11, III,

well name or pumber, or transporier,

end V1 for changus of ow
or othar such chango of condi:

Separate Yorma C-104 must be filoed for esch pool In mult

romoletod wolln,




