BTATE OF NEVY MEXICO

* HERGY AnD MINEAALS DEPARTMENT Pors 02108 110
:’A"::;'?i_",_'""“.i-- OIL CONSERVATION DIVISIUN Y
camnetin L E T RECEIVED B ho.pox R RECEIVED B
7_Z !ANT FE, NEW MEXICO 87501 R
[o}e
S . APR 1R1%00
X O— JAN 41955
A T N REQUEST FOR ALLOWABLE
TAANIPONTEN 4(‘.'5—-— B - O, Co D'
Icn O. C. D. AND ESIA OFFICE
Srinaion ] ARTESOUBIGRIZATION TO TRANSPORT OIL AND NATURAL GAS AR
{.| »ronaTION OFPICK
"Operator
Fred Pool Drilling Inc v//
Address i
| P.0.30ox_ 1393 Roswell N M 33201
Reoson(s) Tor [iTing (Check proper box) ' Other (Please cxplain)
New Well Change in Tronsporter ol:
Recompleljon D Cil D Dry Gaos D Change in name Only
Change in Owneri hlpD Casinghead Gan [:] Condensate D
1f change of ownership give name . , 1T ; )
and address of previous owner No. phgncﬂ‘M%hl—E— rd [ L /i,
{
‘', DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Fool Name, Inziuiling Formation Kind of Lease Leass
WAGN’E-I: 2 EeCOS Slépe , ) abo State, Federal or Fee fee ]7 =
Locatlon
Untt Letter J l 98“ Fect Ftom The S Line and 1 9 80 Feet From The E
Line of Secition 1 O T. ~makip 7 S Ranqe 2 6E , NMPM, Chaves Coun

i DESIGNATION OF TRANSPORTER OF

DIL AND NATURAL GAS

Nerme of Authorized Trousporter of Cli or Cendensate [ Aacress (Give address te which approved copy of this form is 1o be sent)
ricme ol Authorlzed Transporter of Casinghead Gas {__) ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Transw inpeli :
swestern Pipeline ] r Box 2521 Houston, Texas 77001
T M - - s -
1 well produces il or liquida, X Unit ; Sec. . Twp. ‘ch. ls gas octually connected? ' when
cive ' . 1 1 [l : - —
give locotion of tanks. X J ! 10 1 7s 26@ . ves l\ 2-15 82

1f this production is commingled with that from any o

. COMPLETION DATA

ther lease or pool, give commngling order number:

Cii well

Workover Deepen

T Fiug Beck

Designate Type of Completion — Xy .
1

; Gas Well

P New Well
‘

TSame Aes'v. Difl. Rr
] I

i 1
! 1

1 ' ] ) ] '
1 1

[ate Spudded

Jate Compl. Ready to Proa.

N X
Total Depth

-

]

[ Llevations (DF, RKB, RT, GR, etc.;

rame of Prcducing Formation

Tcp Otl/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD

HO _E SI2E

CASING & TUBING SIZE

|

DEPTH SET SACKS CEMENT

t
!

i

1

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

{Test must be after recovery of total velume of load oil and must be equal 10 or exceed top ¢

eble for this depth or be for full 24 hours)

Tate First Mew (3i! Run To Tanks

Dcte of Test

Proeducing Method (£iow, pump, gos Lift, ete.)

1 ength of Toat

Tibing P:esavie

Casing Presswe Choke Size

Actual Prod. Duting Test

Oil-Bbls,

viater- Bbla. Gas - MCF

GAS WELL

Aztual Prod, Test=MTF/D

Langth of Test

Bbls. Condensate/MNCF Gravity of Condeneate

T esting Metrod . pizot, back pr.)

Tubing Freasure ( Shnt-in )

Caalng Pressure (Ghut—in) Choke Size

[

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation

Divizion hsve s>een complin

4 with and that the {n{ormatlon given

above is {ruo snd complrle 10 the beat of my knowledge and bellef.

D £ - 4
(Signatwe)
Secretary
(Title)
12-23-84
{Date)

OIL CONSERVATION DIVISION

arproveo_ MAY 31385 1
Origina 7~ 7,

.BY }___Lgs_A Cio..

TITLE ' Supervisor District 11

e
“This {form is to b2 filed in complience with RULE 1104,

It this ls a request for allowable {or 8 newly drilled or deop:
well, this {orm must bo sccompanled by & tabulation of the devie
teasts laken on the well in pccordance with HuUL X V1Y,

All sections of this form must Le fliled out compleately for al
sable on new and recompleted wells,

Fill out only Sectione I, 11, 111, and VI for changus of ow
woll name or number, or (ransporter, or other such chanyo of coadit

Geparats Farme C-104 must be flled for esch pool In mult
completed welln.




