STRIB®
2 uTion 7 NEW MEXICO OIL CONSERVATION COMMISSION

7

Form C-104
S
ANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE /1 AND Etfective 1-1-65
u:s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o /
GAS .
OPERATOR i
1. PRORATION OFFICE
Operator
| __Basin Fuels, Incorporated
Address
152 Pei_'-lml o 87401
eason(s) tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D [e]1] [z] Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give namie
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

I.ease Name Well No.; Pool Name, Irncluding Formation Kind of Lease Lease No.
Scooter 1 | wildcat-Mesaverda State, Federal or Fee poderal | NM-7509
Location i
Unit Letter D ;660 Feet From The North Line and __ 660 Feet rrom The _{lggt
Line of Section 18 Township 20 North Range § Wegt , NMPM, mm._v County

I{i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
che of Auathorized Transporter of Ol EX] or Condensate [}

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

|___Mexit Oil Corporation 152 _Petroleun Center Bldg. ¢ FAFmingtop, NN
Name oi Authorized Transporter of Casinghead Gas [} or Dry Gas |  Address ({rive address to which approved copy of thts Jorm is 10 be sen

: T N T T s qas astu < "W
if well produces oil or liquids, . Unit ; Sec. , Twp. IP.qe. Is gas actually connected? | When
i
]

give location of tanks. i 18 : 20 1 1

D

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

V. COMPLETION DATA

To1l well TGas Well TNew Well ! Werkover | Deepen TPlug Back ! Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) | ' | X ! ! ! !
gn yp P : ' ! i l | [ )
h ! i 1 I 1
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXRB, RT, GR, etc.) Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforgtions Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or excaed top alicws

OIL WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lif:, eie.)
Length of Toat Tubing Pressure Caslng Prasswa Choke Size
Actual Prod, During Test Oll-Bbls, ‘Water~ Bbla, Gaa~MCF

-

[TAztual Prod, Tast~-MCF/D Length of Teat Bbls. Condanacta/MMCF Gravlty of Condansala

!

i Testing Mataad [pitot, back pr.) Tubing Prassua{h’ﬁmt-in) Caslng Prassure { 3hut-in) Choke Size

i \

1 N
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION \

.” .
; : : " o APPROVED ' § 976 , 19
I hersby cartify that th2 ruiza and ragulations of the Oil Conservation

Commissinn have been complied with and taat ths iaformation glven

A. R. Xendrick
above i3 true and complets to the besst of my knowladge and belief, By Mml Signed by

+17Le _ SUFERVISOR DIST. o

Thlas form ins to be filed in compliance with RULE 1104,

If this is a raquest for allowable for a newly drilled or deepenad

(Signature) well, this farm muat b? accompeniad by a tabulation of tha deviation
tassa takan on the well in accordance with RULE 111,
] All sactions of this form must be flliad out complately for aliow
Tile)

able on new end recompletad walls.

Fill out only Sections I, II, III, and VI for chang®s of owner,
(Date) w2ll name or numbar, or transporter, or other such chang» of condltlon.







