STATE OF NEW MEXICO
YENGY ano MINEAALS DEPARTMENT

e, 8 AEPIIE ARCEIVED

DT AtRUTION

P - -
LAND OrriCe

YAaAnsrORTER

OPrIrMAYON

PAORATION OFFICH

Form C-104
Aevised 10-1-78

OIL CONSERVATION DIVISION
. O. BOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OUpervtiot
Fred Pool Drilling, Inc.

Addrens

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

hp:ulon(s) 1% (ﬂmq (Check proper box)

[J

Chanqe In mernhlp[___]

New Well Change in Tranaporter of:

ol O

Casinghead Gas D

Recompletion

Dry Gas

Condensuie ‘ I

Othes (Pleose explain)

]

Change in name only

If change of ownership give name

and address of previous owner same

!. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Incluvding Formailon Kind of Lease Loase N
Pearl State 1 Scarb Wolfcamp, Southeast Stale, Federal or Foe State |[LG-889
Location
Untt Letter 0 660 Feet From The SOUth I.ine and 1980 Feet From Tha Fagt
Line of Sectien 10 T. anship 198 Range I5E , NMPM, Tea Count

". DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Autherized Trousporler ci ClI A—_X_J or Concensate [_:J

The Permian Corporation

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

P. 0. Box 1183, Houston, Texas

Y.cme of Auvihorized Transporter of Casinghead Gas { g
Warren Petroleum

or Dry Gas D

Address (Give address 10 which approved copy of this formis fo be sent)

P. 0. Box 1589, Tulsa, Oklahoma 74102

-

Sec.

10 |

wWp.

195! 35E

: T
Unit '
1

Lo !

1

T
Rge.
I{ well produces oil or liquids, i 9e

give locotlon of tarks.

Is gas actually connected? \ When

1

. COMPLLETION DATA

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

P oLl well : Gas Well
. . . v ,
Designate Type of Completion — Xy . '
i

T

:an well T Workover Deepen ' Plug Beack TSame Res’v.' Ditf. Re
' | ! i

I
|
| ' ' 1 t '
: X

Date Spudded Dale Compl. Reoay to Prod.

t )
Total Depth P.B.T.D.

Hlevattons (DF, RAB, RT, GR, etc.,

Name of Producing Formation

Top Oll/Gas Pay Tubling Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE J CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

s

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must bz after recovery of total volume of load oil cnd muat be equal to or excead top al
able for thia depth or be for full 24 hours)

Date Firat New Cil Run To Tanks Date o!f Test

Producing Method (Flow, pump, gas lift, etc.)

L ength of Test Tubing Presawe

Casing Presgure Choke Size

Artual Prod. During Test Cil-Bris.

Water- Bbls. Gan-MCF

GAS WELL

Aztual Prod. Test-MTH/D Longth of Teal

Bbis. Cordenaate /MMTF Gravity ol Condensate

Tesling Method (pitol, back pr.) Tubing Preasure (Shnt.—in}

Casing Presswo {fhut-in} Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oi1 Conservation
Divizion have been complied with and that the i{nformation given
above is true and cdmplele to the best of my knowledge and bells{.

///%/Wzﬁ ///'ﬁ/ﬂ

(Signature)
Secretary
(Title)
Dec. 27, 1984
(Date)

OIL CONSERVATION DIVISION

APR - 91985

APPROVED 1
— AL SIGNED BY JERRY SEXTON
.BY b
DISTRICT | swv@i
TJITLE

This form s to Le filed in compllence with RULE 1104,

If this ia a requeat for allowabls for a newly drilled or deepe
waell, this form must Le accompenied by « tebulation of the duvia
tosts taken on the well in accordance; with HULE 111,

All soctions of thin form must Le fliled out completaiy f{or ali
able on new and recompleted wells,

Fili out only Sections I, 11, IIL, and VI for chungea of ow
well name or number, or tranaportar, ot othar such change of condit

Coperate Forma C-104 must be filed for each pool [n mult
comoleted wella,



F RECEIVED
e 31 1984

0.0.%,
HOBES ARCE




