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AND
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Supersedes Old C-104 and C-110
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> TRANSPORT OIL AND NATURAL GAS

Opeiator

,

Basin Fuels, Limited

Address

ington, N.M. 87401

Change in Transporter of:

on Kk

Casinghead Gas D

New We!l

Wl

Change in Owner shipD

Recompletion

_w__Su%LgriDO. 300 W. Arrington, Farm
coson(s) tor f:ling (chk proper box)

Other (Please explain)

0

Dry Gos

Condensate

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

T Lease Name Well No.: Pool Name, Ircitding Formation Kind of Lease Lease No.
Scooter 1 |[Franciscan Lake MV State, Fedesal or FeeFederal M 7509
L ocation
Unit Letter D 660 Feet From Th.e North Line and 660 Feet rrom The West
Line of Section 18 Township 20N Range 5w . NMPM, MCKiDleY County
1. DESIGNATION OF TRANSPORTER OF OIL AMND NATURAL GAS
I Nere of Authorized Trausporter of O11 ] or Cordensate [ 7adress (Give oddress to which approved copy of this form is to be sent)
___Inland_COIgDIaﬂ-On P.0. Box 1999, Farmington, N.M. 87401
Ncme oi Authorized Tronsporter of Casinghead Gas (] or Dry Gas{ T Address (fGive address 1o which approved copy of this form is to be sent)
T T T T v ~ "~
1f well produces oll ot liguids, , Unil‘ , Sec. , Twe- , Fge. 1s 3as octuoily cornected? , When
ive locat! { tarks. ' [ t 1
give location of tarks ! D N 18 | 20N 1 SW
If this production is commingled with that from eny cther lease ¢r pool, give commingling order number: )
V. COMPLETION DATA
: Ol Well “ Ga$ Well ew Well | Workcver Deepen 1| Plug Back T Same Hes'\'jl Diff. Res'v.
1 '

Designate Type of Completion — X)

T
1
! )

¥
]
' 1
1

'
1

i
Date Spudded Date Compl. Ready to Prod.

s
Total Cepth

P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, ete.;

Top Di/Gas Pay

Tuking Depth

Pe:forations

Depth Casing Shoe

TUBING, CAS!

NG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S

ZE DEPTH SET

SACKS CEMENT

]

b

volume of lcad of

! and must be egual to or exceed top allows

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test jrust be after recovery of total
Ol1L WELL cble for this depth or be for full 24 hours)
T Ccte First New Cfl Run To Tanks Tate of Test Froducing Method (Flow, pump, gas lift, ete.) i
t_ength of Twest Tubing Pressure Ccaing Fress:Ie Crcke Size
‘Weoier- 3tls. Gos-MCF

Actual Prod. During Test O11-Btls.

L

GAS WELL

Aciual Prod. Test-MCF/D Lerngth of Test

Bhis. Ccndenscie/MMCF

Tenting Metkzd [pitot, Lack pr.) Tubing Pressra sh_nt—inl

Cosing Pressute (S‘nu‘t—in)

Grovity of Cenderaate

Chrcie Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation APPROVED f‘qAR 2 9 1982 . 19 —
Cormission have been complied with snd that the informatipn given el Cionad by FRANWE iy
above is true and complete to the best of my krowledge and belief. 8Y 0“9*‘&; "3"‘d bi‘ FRANK T, (HAYEL
BASIN FUELS, LIMITED TITLE _ SLP RuISOR DISTRICT # 3
This form is to be filed In compliance with RULE 1104,
By & -— If this is a request for sllcwable for a newly drilled or deepened
ust be accompanied by 8 tabulation of the deviation

(Signature)

OlL CONSERVATION COMM{SSION

well, this form m
tests taken on the well

All sections of this form =us

{Title)

(Date)

Fill out only Sections 1, 1L
well name or nu
st

Separate Ferms C-104 mu

in sccordance with RULE

mber, or transporten

111,

{ be filled out completely for sllows

sble on new and recompleted wells.

11, snd VI for charges of owner,

1
of other such change of condition.

be flied for each pool In multiply






