BTATE QF NEW MEXICO
TNEAGY ano MINCAALS OCPARTMENT

Form C-104
Reviged 10-1-78

oie OIL CONSERVATION DIVISION

;““"(J_.':'i_;_’-_._-\ii':_‘___w ] . 0. DOX 2088

.:_"‘_EA ru SANTA FE, NEW MEXICO 87501

o

‘Cawp orrice

——{—— REQUEST FOR ALLOWABLE

TAANSFORTER o AND B

oremaTOn AUTHORIZATION TO TRANSPORT OiLL AND NATURAL GAS
1.{ »ronAaTON OFFICK

Cperator
Fred PoolDrilling,Inc.

Address

Box 1393 Roswell, N.M. 88201

Reoson(s) lor I.Eng (Check proper box)

Other (Please explain)

New Well Change In Transportar of:

Recompletion D [o]}] D Dry Gas D .

Change tn meuhlpD Casinghead Gas D Condensate D Change; ln name Only
If change of ownership give name same

and address of previous owner

1. DESCRIPTION OF WELI AND LLEASE

l.ease Name Welil No.| Pool Name, Including Formation Kind of Lease Loane
Gainer 1 Tomahawk State, Federal or Fee  Te€
lLocation
Unit Letter J : 1 A 50 Feet From The spout b Line and 27310 Feet From The east
Line of Section 32 T. wm3hip 78 Range 32 E « NMPM, Roosevelt Cou.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ 1eme ol Authorized Tru;;sp<:;;—ler cf CHl [ XX ot Condensate [
Navajo Crude 0il Purchasing

Adcress (Cive address to which approved copy of this form is to be sent)}

Drawer 159. Artesia, N. M. 88210

rcme of Authorlzed Transporter of Casinghead Gas [ ) or Dry Gas [}

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

TUnit ; Sec. TTwp.  'Rqe.
If well produces oll or ligquids, !Unl 1 >e¢ , WP ,ae

give locotlon of tarks. ' J JL 32 ; 7S : 32E

1

1s gas actually connected? | When
|

1

1f this production is commingled with that from any other lease or pool,

give commingling order number:

VL COMPLETION DATA
POt Well : Gas Well INew Well | Workover T'Deepen : Plug Back ' Same Res'v. "Dt R
. : ' ' | ' '
Designate Type of Completion — (X) X ) . . ' \ \
1 : I ! L I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of to0:al volume of load oil and must be equal to or exceed top ¢

OIL WELL

able for thix depth or be for full 24 hours)

; Date First New Of! Run To Tonks Dcte of Test Producing Mothod (Flow, pump, gas lift, etc.)
Length of Test Tubing Proaaure Casing Pressure Choke Size
Actual Prod, During Test Ctl-Bbls. Water- Bbls, Gas - MCF
GAS WELL
Aztual Prod, Test~MIF/D Length of Tea! Bbls. Condenaate/MNCF Gravity of Condenaate
Teastsng Metrod (pirot, back pr.) Tubing Presasuwe (shnf_-—ln] Caslng Presaure (5hut—1n) Choke Slze

‘I. CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Oll Conaervation
Yivision hsve been complied with and thst tho information given
yove is true and complete to the best of my knowledge and bellef,

(Signature) -
- Secretary
(Title)
_ 12-23-84 —_
(ate)

OiL CONSERVATION DiVISION

PR-91985 .

-BY o ED- ;
DISTRICT | SUPERVISOR .

APPROVED

TITLE
This form ls to Lo filed In compliance with RULE 1104,

1 this le a requoat for allowable for a newly drilled or doep
well, this form must be accompanied by s tebulstlon of the duvir

tosts taknn on the well in accordance with RULE 111%,

All sections of thia form must be {illed out complately for al
eble on new and recompleted walla,
111, and V1 for chingew of ow

i t only Sections 1, II,
Pl * or othar such chenge of condl’

wall name or number, or tranapories,
Separata Jorms C-104 must be flled for cach pool in mul:

enmpietod wolla,




