GTATE QF NOW MEXICO
Form C-104
Reviged 10-1-78

IEAGY ano MIMECAALS DEPARITMENT
ve. %t serire anternes JIL CONSERVATION DIVISIO..

 —— P Ll D

[JIIRE N1 AVANTSA)

b e e —

tAanTIA XY

PO, UOX 2088
SANTA FE, NEW MEXICO B7501

LAanD OFrrice

!
|
Lillild

Lo T REQUEST FOR ALLOWABLE
TAANSFORTER oo AND
orrmaton ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPFICE
" [Opwiotor
Fred Pocl Drilling,Inc.
[Aadress
P.0.box 1393 Roswell, N.M. 88201
»T}cn\on(ﬂ Tor fa‘mg (Check proper box) lhu{i"lc‘age_bupiam,!
Naw Well Chanqge in Transporter of: AS ': _f"HEA‘I‘) GAS MU Jg“
Racompleijon [e}}] D Dry Cas D f}l‘;:;‘;r:g ITKE‘ ‘{‘I‘:]} _,j— j 4_’.5.. e —
Change In mel-her Cosinghead Cas EJ Condensale D ];n‘“bu. inq h}\CEA Tl N‘Tﬂ mo
THIS WELL HAS BEEN PLACED | =% e e e
If chs { ownershi iv » DESIGNAT £ N THE POOL
-nz .:(ffe:; of p::viozsg;\:n:rne NOTRY. TED BELOW. IF You Do NOT CONCUR —_—

7:6 Ot 1CES

7
. DESCRIPTION OF WELL AND LEASE ZZ,/&%/ZCP.V J oy X ey

Lease Namae well No.| Pool Name, Including Formation Kird of Lease I L,ocl;:-
"Pearl State 1 SE—Scharb~Wotf- Stcte, Federal or Foe  Srgte LG88Y
Localion — -
Ualt Lelter 0 : 660 icet From The_____wSOU__t___btnu end 1980 . Feet From The East R
Line of Section 1 O T. ~#nahlp ]_9 S Range 35E . NP, Lea Con.

.. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

jﬁ.\‘c:r.c ol Authcrized Transporter cf Ot LXJ ct Condensuts {] Aacress (Give address to which approved copy of this form 15 to be sent)
' Permian Corporation P.O.Box 1183, llouston, Texas - 77001
Y ame ol Authorlzed Transporter of Casinghead Gas X of Lry Gas [} Address (Give address to which approved copy of this form s to be sent)
Warren Petroleum P.0.Box 1589 Tulsa,Ok. 74102
! TR TSee T " - -~ . e -
{ [{ well produces oll or liquids, L Unie | Sec. X Twp. .an. Is ga< octuaily connected? , when
! sive locotion of tarks. : 0 : 10 : 193; 35E no 1 _'

1/ this production is commingled with that from any cther lease or pool, give commingling order number:

VCOMPLETION DATA A

Totl well "Gas well  THew well | Workover | Deepen TPlug Back | Some Res'v. ' Giil.
Designate Type of Completion — Xy ¥ : \ : ¥ .' : X : :
Cate Spudded Dase Cmm.t Ready to F’ro;i. Total D.:pml * FBID. -
11-18-82 9-21-85 54 5400 _
rtlovations (OF, RKB, R7, GR, etc.y Mame of Producing Formation Tep OLl/Gas Pay Tubing Depth
3798.5 CR Queen 4965 4934

rerforations 4965—5051 . Depth Casting Shoe
5471-5477 ) B - o

TUBING, CASING, AND CEMENTING RECORD ]

HOULE SIZE CASING & TUBING S1ZE DEPTH SE SACKS CEMENT

1 2. 3/8 4934

! | | B _
', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must he after recovery of 10tal volume of locd oil and muzt ba equal to or excesd top ¢
C1L WELL ehle for this depth or be for full 24 hours) B
| Zate First New Ol Hun 7o Tonks Dcte cf Teat . Preducing Methied (Flow, pump, gos liji, atc.)
| 9-26-85 10-25-85 pumping ) ,
i Length of Tesl Tubing Pressuia Casing Pressurs Chokw Size
| 24 hrs. 20%# . 20# none
i Actnal Prod. During Test Oll-Bris. Water - Bbis. Gas - MCF
| 22bbls. o1l 60
{ 140 water 22 140
GAS WELL .
Aziual brod. Test=MIF/D Lergth of Teal Dbls. Cocndenncte/MMTF Cravlty of Condensate
Testing Method (piol, back pr.) Tubing Piesaue (shut_—-in) Coalng Pressuras (nhut-in} Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

NOV 12198 .,

1 hereby certify that the rules end regulationa of the DIl Conservation APPROVED
Divisioa hfve Lieen complisd with and that the {nformation given

above is tnie and coumpleto to the-best nof my knowledge and bellel. .BY ORIGINAL S_’GNEQ BY W"—“
; o~ \ \ . DISTRICT | SUPERVISOR
N \ {
- N (T { TITLE
< \ e
- w:j./ _— \\ (‘\‘ \ r Thie form is to be flled In complisnce with RULE 1104,

If this {s & request for allowable {or 8 newly drilled or desn
well, this form must bo accompenied by s tebulation of the devi

: (:S""““‘") teats takan on the woll In accordence with RULE 111,
President All sections of this form must e {Liled out complately for ¢
(Title) able on new and recompleted wella,
October 2431985 Fill out enly Sections 1 1L TII, end VI for changes of °
- 7;1)0{') wall name ur numbar, or tranuporter, or other auch chanyge of condi:

x Separate Forms C-104 awel be {lled for eath poal In mat!

o femnleted wella.







