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U.5.G.S. AUTHORIZAT 4
e ION TO TRANSPORT OIL AND NATURAL GAS (ﬁ
TRANSPORTER | o'= / @
.
OPERATOR 6
5. PRORATION OFFICE
Operctor

Fairfax Exploration, Inc.

Address

301-B Graceland S.E., Albuquerque, N.M, 87108

eason(s) tor f!]ing {Check proper box)

New We!l
]

Change in Transporter of:

ou i

Casinghead Gas D

Recompletion

Change in OwneruhlpD

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{.ease Name Well No. Pool Name, inciuding Formation Kind of LLease Lease No.
Bullseye 3 |Undesignated- Dakota State, Federal or Fee  Fag
Locatlon
Unit Letter N H 700 Feet From The South viine and 1650 Feet From The Hest
Line of Secticn 18 Tawnship 16 North Hange 9 West , NMPM, McKin]_ey County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Naire of Authorized Transporter of Ol [;,j or Condensate [ |

The Permian Corporation

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

202 Petroleum Plaza Bldg. Farmington, N.M,

Ncme of Aqthorized Transporter of Casinghsad Gas [} or Dry Gas )

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

T T H T
1 well produces oil or liquids, . Unit | Sec, X Twp. )P.qe. ;s gas actually connected? \ When
qive location of tarks. ! | ! | |
1 i J n "
1f this production is comminglted with that from any other lease or pool, give commingling order number: ¢
1V. COMPLETION DATA
Totl Well : Gas Well INow Well :Workovar T Deepen : Plug Back | Same Res'v.' Diff, Res'v
. I 1 ) t
Designate Type of Completion — (X) CX , | \ ' ) ! ‘
1 ! l A, -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
October 15, 1974 May 1, 1976 1952 1885
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
7248 GR Dakota "A" 1805 1864
Perforations Depth Casing Shoe

1797-1805, 1809-1817, 1822-1828,1833-1844 -- 4 shots/ft.

1952

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
il 1/2 8.5/8 106 Cemented to surface
6 1/4 4 1/2 1952 165
y 2 3/8 EUE 1864

L

TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WEL L

(Test must be after recovery of sotal volume of load oll and must be equal to or exceed top allcr
able for thin depth or be for full 24 houre)

Date Firet New Ot} Run To Tanks Dats of Test

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

May 1, 1876 May 10, 1976 Pump
Length of Test Tubing Pressite Casing Presesure Choke Size
24 Hrs., 15=25% 265# 2"
Actual Prod, During Tost Otl-Bbis, Water- Bbls, Gua-M’CF" .
22 66 EEE I "

GAS WELL

7
i

/

Actual Prod. Test«MCF/D Length of Test

i
Bbls. Condensate/MMCF ravifyel Condensate .

Testing Method (pitot, back pr.) Tubing Pnuun(shnt-—in)

Caaing Pressure { Ehut«in) okelBize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information glven
above is true &xd complete to the best of my knowledge and belief,

(Signature)

president

(Title)
May 25, 1976

(Date)

OlL. CONSERVATION COMMISSIOhi

RIS
APPROVED e ixenar"l‘(?b-
Geeteinal Difsted S
gY bl
: .
TITLE

This form iz to be filed in compliance with RULE 1104,

If this is a request for alloweble for a newly drilled or deepent
well, thia form must be accompanied by a tebulation of the deviati
tests taken on the well in accordance with RULE 111,

All sactions of this form must be filled out completaly for allo:
sbiz cn naw and recompleted wolls.

Fill oct only Sactions 1, II, 11, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multip

ramolated walls. . ..




