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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND hATURAL GAS

‘Form C-104
Supersedes Old C-10¢ an C-

Effective |-{-65
‘5 -

-

AND

Qperalot

| Fairfax Exploration,Inc.

| Adaiess
! 301-B Graceland S.E., Albuquerque, N.M. 87108
[ Keeson(.) for filing {rfiiu_-'-ck proper box) Other (Please explain)

Change in Transporter of:
[e]}}
Casinghead Gas D

X
L]

H —
l Change .n Owncr:.'hlp[

i New Wao!l

; Recompletion

] Ory Gas

Condensate D

[]

il chang: ol ownership give aname

g\

nd eddress of PFCVLOUS owner

L OEECRIDTTION OF WELL AND LITASE
S Ledse Name Well No.! Pool Name, Inciuding Formation \ Kind of l_ease Leans NQ‘—I
! Bullseye 7 Marcelina Dakota ESmw.FmﬂmimF%e Fee i
. Location
1
z Jnit _etier D : 330 Feet From The _{logt Line and 2130 Feet ©rom The Nanth
i PE
i . .
L _ire of Jection 19 Township 16 N Range 9 U , NMPM, McKinley County
'.',""-G’.,’.T:C" T TTANSRPOLTAR OF OIL AND N URAL GAS

{Noire e of Auth .wporter of Ol ‘-X“ or Condensate D

Per... ..

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

P.O. Box 1183, Houston, Texas 77001

Tlcme o1 Authciized Transporter of Casinghead Gas ) or Dry Gas | " Address (Give address to which approved copy of this form is to be sent;
k T T T T ' I s
:f well sroduzes oil or liquids, . Unit ) Sec. .Twp. lF’.qe. ls gas actually connected? \ When
e st XS, | i ' i
L Guve location of tarks . D . 19 | 16 N : 9 X
If this p-oduction is commingled with that from any other lease or pool, give commingling order number:
L COUrl 270N DATA )
; o~ o1l Well : Gas Well erew Well | Workover | Deepen T Plug Back | Same Res’v.' Diff. Res'v.
! Deg i~ I s (X [ i | 1 '
Designate Type of Completion x) X \ i X . | l \ .
1. A i - A e
{ Date Spudded Date Compi Ready 10 Prod, Total Depth P.B.T.D.
' '} N o
i March 16, 1977 Dec. 31, 18977 1774 Same
cievaticns (DF, RKB, RT, GR, etc.; Name ot Producing Formation Top O1l/Gas Pay Tublng Depth
7187! Dakota "A" 1749 1772°

Perforations

Open hole completion

Depth Casing Shoe

17u6p’

! TUZING, CASING, AND CEMENT

iNG RECCRD

, HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 12 1/2" 10 1/2" g0 30
: 7 7/8" 5 1/2" 1746 130
2 3/8" Tubing 1772*
l | i
. D REQUEST FOL ALLOWAZLE (Test must ba after recovery of total voluma of load oil and must be equal to or exceed top allcws

able for this depth or be for full 2¢ hours)

Cate First New Otl Run To Tanks

Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

' Dec. 31, 1977 Jan. 4-7,1978 Pumping

| Lergth of Test Tubing Preasure Casing Preassure Choke Size

|_72 Hrs, Q 125# Open

i\ Actual F'rod, During Teet Oll-Bbla. Water - Bbla. Gas»MCF

123 3b), 46 Grav. Oil 123 (41 BOPD ) 189 (A3 BWPD ) 12.3 Est. ( 4 1 MCTPD

nnpp Bt 4

e I

Py @)

[ Actuai Prod. Test= MCF/D L.ength of Tent

Bbls. Condonaate/MMCF Gravity of Condensate

i Tealing Method (pitot, back pr.) Tubing Proaauro(‘mt-in}

Casing Pressure { Shut-ia) Choke Size

OMPLIANCI

I hereby certify that the rules and regulations of the Qil Conservation
Commistion have been complied with and that the ormation given

avove i xma% complete %he best of my kno l¢dge and belief.

: / ME)

-

W//V d

(S(L ‘I’.{L urc)
President
(Title)
January 1€, 1978
: (Date)

ol CONSERVATKON COMMISSICON

19 e e e

APPROVED
Original ngned by

‘R Kendric!

BY
SUPHERVISOR DIST. #3

TITLE

This form ie to be {iled ia compliaace with AULE 1104,

i this 2bla for & nawly drilled or dospenad
well, thic form must b3 :ccom;aulco by & tabulation of the doviation
tecta tskon on ths woll in accondance with RULI 119,

All coctionc of this form must b filivd out completely for cilows
able on now and ro;onglo.ou walls.

Fiil out only Soctions I, II, I, &nd VI for channes of owner,
well neme or numbar, or traasportern of othur such change of conGition.

Separate Forms C-104 must be filud for each pool in muitip.y
completed wella.

ic a requost for allow




