BTATE OF NEW MEXICO
Form (-104

TNCAGY ann MINTRALS DEPARTMENT Revised 10-1-78
7:Vﬁﬁ?gy'“ OjL CONSERVATION DIVISION
}.m-Vﬂiiff'fﬁu-_ - i:4 PO, BOX 2088
.'_‘f‘;'.‘_'_' R I I SANTA FE, NEW MEXICO 207501
(1Y
e, TV T
Camo orrcn | 1T »
T o *‘I”;T,;‘ e e REQUEST fOR ALLOWABLE
TAAMIPOMRTEN e = o /\?{'{)
AUTHORIZATION TO TRANSPORT OIL AND NATURRAL GAS

Fred Pecol Drilling, Inc.

Addrens
P. 0. Box 1393, Roswell, N.M. 88201

hﬁ:;'—;(ﬁ_ra_>m”—19_‘lchr‘l propet box} QOther (Plense explain) T
: ’ Casinghead gas f i

New ¥eoll Chonqge In Transporter ol: - & gas from thi.

. well has not been flared.
Recompletion L] Oil D Dry Gaa l
Change In Owrn(\hlp[j Casinghead Gas D Condensate D ¢

1f chenye of ownership give name
snd address of previous owner

‘I, DESCRIPTION OF WEILT, AND ULEASE

[ Lease Nume Well MNo.| Pool Name, Including Formation Kind of L ease | L_Qc,;.-.
Pearl State 1 Pearl Queen State, Federal or Fee State |LC88%:
LLocallon .
Unit Letter 0 : (A0 Feet From The __South L.ine and 1980 Feet From The Raat .
I.ine of Section 10 T. ~mahip 198 Range 35E . NMPM, Lea Cor

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Neme ol Authorized Tmn;sA;;J'r—er_ZI_EU X or Corngensate [ ] TAdciess (Give address to which approved copy of this form is to_g-:;;:r_)
i Permlaniggfporatlon P. O. Box 1183, Houston, TX 77001 )
Mame of Authorized Transporter of Casirnghead Gas @ or Dry Gas [} Address (GCive address to which approved copy of this form is to be sent)
| Warren Petroleum P. 0. Box 1589, Tulsa, OK 74102
T ™= T T p o
{ well produces ofl or liquids, ,Untt 1 >ecs ' Twp. ‘ch. Is gas actually connected? Yihen
give | tion of tarts, ! ! t 1 - . 1
ve locotion of tank ) 0] N ].O ! 198 N 35E Yes N 1_7_83

If this production is commingled with that from any other lease or pool, give commingling order number:

VL COMPLETION DATA L
T Oul Viell ‘ Gas Well ;New Well T workover | Deepen TPlug Back | Same Hes'v. ' Gl
. . . . . ' 1 i 1 t
Desigrate Typ= of Completion — xX) | \ 1 , . X . \
i 1 - A 1 L 1 -
Late Spudded Daio Compl. Ready to Prod. Total Depth P.B.T.D.
Llnvcuon:—(—b[-', RKB, RT, GR, etc., Name of Preducing Formation Tep Cti/Gas pPay Tubing Depth

i>erforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD B
SACKS CEMEHI“

CASING & TUBING SIZE DEPTH SET

HOLE SIZE

i I i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba egual to or exceed tog -
able for this depth or be for full 24 houre)

O1L WELL

Date First New Of! Hun To Tanks Cales of Test Producing Methed (Fiow, pump, gas iift, etc.)

Length of Tost Tubing Fresaure Casing Presswe Chroke Sixe

Actual Prod, During Test Cil-Bbls. vater-Bbis, Gas - MCF

GAS WELL

Aztual Frod. Tes\~-MTF/D lLength uf Teal Bbls. Condenaate NMCF Cravity of Condensate
Testing Me1rod (piros, dback pr.) Tubing Pressure (s}mt—in) Caalng Pressure (r,hut—in) Choke Size

. CERTIFICATE 0" COMPLIANCE

[

OIL. CONSERVATION DIVISION
. " -
1 hereby certify that the rules and regulationa of the DIl Conservation APPROVED FEB [) 1986 » 19—
Division have been compliad with and that the {nformetion given

above i{s truo and complete to the best of my knowledye and beliel. 1. BY

BISYRICT 1 SuvERvisOR

TITLE

This form ls to ba [ilod In compliance with rULE 1104,

If this ts a request for allowable for 8 newly drilled or doep-

AL EOAP AR W4
/ (Signoture) well, thls formn must be accompeniad by e tebulation of the devie
tesls taken on the well in eccordance with mULE 11V,
Production Clerk All sections of thia form must be (tlled out completaly for e!
(Title) eble on naw and recomplated walla,

Fill out only Hectlona I, 11, 1I{, wnd V1 for chungoes of
mber, or Lransporter, of other such change of con:

2-3-86
(Date) wall nams or pu
) Separate Jorms C-104 muat be ftled for esch ponl In m:

W oconnicted weolla,







