— e - -
%0. OF COPITS "ELCTIVED

DISTRIBUT ION

SANTAFE NEW MEXICO OIL CONSERVATION COI2~AISSION Fotm C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Ctfective 1-1-65
u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
o1L
IRANSPORTER
GAS

OPERATOR

I PRORATION OFFICE
Operator

Rasin Fnels., Limited
Address '

Suite 300, 300 W. Arrington, Farmington, N.M. 87401

Reoson(s) for filing (Check proper box) Other (Please explain)
New We!ll . Change in Transporter of:

Becomplell?l! D o1l &] Dry Gas D

Change in OwnershlpD Caosinghead Gas D Condersate

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Fool Name, Irciuding Formation . Xind of Lease Leose No.
Slick 2 Franciscan Lake MV State, Federal ot FeeFederal NM|0555841
Location

Unit Leller‘ G ;2310 Feet From The NOrth Ltne and 2260 Feet From The East

Line of Section 7 Township 20N Range 5w , NMPM, McKinley County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Oll bt or Conder.sate [} hic-ess (Give address to which approved copy of this form is to be sent)

Inland Corporation ! P.O. Box 1999, Farmington, N.M. 87401

Ncme of Authorized Transrorter of Casinghead Gas [} or Dry Gas [ i Address (five address to which approved copy of this form is to be sent)

T : : T u ec "W
1f well produces ofl or liguids, , Unit 1 Sec. , Twp. , Fae. Is gas actually connecied? ) When
ive 1 t { tor.ks, ' ' ' t f
give location of torks . G H 7 ; 2ON ' 5w b

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

I o1l Well Il Gas Well TNew Well ! Workover | Deepen : Plug Rack ' Same Hes'\'.: Diff. Res'v.
. . 1 ] ]
Designate Type of Completion — (X) X ' X \ X X X
] L] 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Tep OU/Ges Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ’ CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
§ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of lcad oil and must be equal to or exceed top allows
Ol WELL able for this depth or be for full 24 Rours)
Date First New Cil Run To Tanks Dcte of Test Predusing Methed (Flow, pump, g6$ lift, ete.)
Length of Test Tuking Pressure Ccaing rresswe Chcke Size
Aciual Prod, Curing Test 0Ot]-Btls. ‘Waier-3kle. Ges - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test avls, Coenfenezie/MMCF Graovity of Tendenscle
Teating Metdcod (pitot, back pr.) Tuting P:onl':.:u(S‘bnt-Ln) Czsing Fress.te (Ehut—in) Chcke Size

vl. CERTIFICATE OF COMPLIANCE OIL CONSERVATI

1 Lereby certify that the rules and segulations of the Oil Conservstion APPROVED ' 19 ’
Commission have been complied with and that the information glven Ori inal q;gncd be FRARK T CBAVEL
sbove is true and complete to the best of my knowledge and belief, BY ginal oy ’

ON COMMISSION

SUPERVISOR DiSTRICT & 3

BASIN FUELS, LIMITED TITLE
§ Tris form is to be filed in compliance with RULE 1104,
By A = If this Is & request for slicwsble for a newly drilled or deepened
/ (Signatwre) well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in sccordance with RULE 111,
ent All sect.ons of this form must be filied out completely for allow
(Title) sble on new and recompleted wells, ’
3/29/82 : __ Fill out only Sections I, Il I and VI for changes of owner,

(Date) well name or npumber, of transporter, or other such change of conditlon.

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






