%3 3 €OPIDE NICEIVED ‘, /
DISTRIBUTION 7 N
e 7 EW MEXICO OIL CONSERVATION COMMISSION Form C-104 [, \
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
N:j - / AND Eftective 1-1-65
u.$G-3 AUTHORIZATION TO TRANSPORT OtL AND ;
- . A
Lﬂo OFFICE ' N TURAL GAS
- B
TRANSPORTER o /
GAS
OPERATO® /
].| PRORATION OF FiCE !
"[Operator
Basin Fuels, Inc. S
Address TUTrTTrmr T
~_}5L2a%m+eum_ﬂentm5ld.gq_£aminztgn, New Mexico 87401 !
eason(s) tor filing /Check proper box) "Other (Please explain) 1
__| New we!l :X] Change in Transporter of: X i
_ | Recompletion D Cil D Dry Gas E i
Change in OwnershxpD Casinghead Gas D Cender.sate Di_ﬂ
1f change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
Lease Namne Well No.: Pool Name, Irc.oding For‘ ¥ind of [_ease Lease No.
. . : [M%A“ZO Ctate, Federal or Fee
Slick 1 Wildcat - Poivmt—Iookout _Federsl NM=055584"
L.ocation
Unit Letter Q HAQ!  Feet From The ___Sauth _Line and 1980 Feet From The “ast
Line of Section ol Township SN Range £ , NMPM, MeKinl ey County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Narre of Authorized Trausporter of Otl [] or Condernsate [ | ‘T Aadress /(Cive address to which approved copy of this form ts to be sent) i
1 . i
Inland, Corp. . P, O, Box 1528, Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ' | Address il ite address to which approved copy of thi is to be sent)
None i 1//”Lﬁmlk\\\\
- . T : N , /\\W
1f well produces oii or liquids, "Unit , Sec. . Twp. "Pge. i Is 335 actwaly connected? When \ A V)
give location of tanks. o ' 7 ; 20N 5W IL No Ly ﬁ%g
" 1 . o
TS ¥ *
If this production is commingled with that from any other lease or pool, give commingling order number: [one? A\ R \N‘
IV. COMPLETION DATA SIS Sh
] ] o1l Well :Gas Well | tlew Well | Workever | Deepen T Alug Bagky\" 'me%e'sw "Diff. Res'v,
Designate Type of Completion — (X) CoX , COX . | [ \ O« "Z? /
* L L N =N
Date Spudded Date Comp!l. Ready to Prod. : Total Depth p_B%-’-/» 1
. j \ P
6-10~75 6=-29-75 L 2815 ‘
Elevations (DF, RKB, RT, GR, etc., Name o, cing Formation | Tep GU/Gas Pay Tubing Depth
~ . i y
6742 G.L. K5 @L 2756 2716
Perforations Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
. ,_H{.}E'E SIZE CASING & TUBING SIZE } DEP-T;H SET SACKS CEMENT
B 8-5/8 ! % 60
T 5 < S A z50
2 § I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
oIl WELL able for thia depth or be for full 24 hours)
“ate Firs: ‘ew Cl. Bur Tc Tanks Date of Test ] Producing ~,1a(r:o—<;—(How. pump, gas lift, etc.)
6=30=75 7-2=75 Pump
L.ength of Test Tubing Pressure Casing Pressure Choke Stize
24 hrs, 10 10 Pump
Actual Proc. Curing Test Cil-8bls. Water - Bbls, Gas - MCF
. 26 25 1 27
GAS WELL
; Actual Prod. Test-\MCF /D Length of Test Bbls. Ccndensate/MMCF Gravity of Condensate
|
i TCasting methcd (pitct, back pr.) Tubing Prc-.ur.(mt-'ll) Casing Fress.re (Shut-in) Choke Size
L I

Y1 CER’fiF!CATEL OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
Comm.asicn have been complied with and that the information given
above is t:ue and complete to the best of my knowledge and belief.

7 - o
B ,/////T- /

Jrack D, Cook (Signature)
Agent
(Title)
7=15-75
{Date)

OlL CONSERVA

APPROVED

TION COMMISSION

JUL 21 1975

By Original Signed by A.

R. Kepdrio -~

TITLE

FEIROLEUM ENGINEER DIST. NO.

Fill out only Sections I, I
well name or number, or transport

~omoleted wells.

This form is to be filed in compliance with RULE 1104.

If this is a requeat for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tabuiation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

, 111, and VI for changes of owner.
er, or other such change of conditio:.

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




