A er v e
DISTRIBUT ION

L.~

T
SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSIO.

REQUEST FOR ALLOWABLE

Form C-104

* Supersedes Old C-104 and C-110
FIte AND Effective |-1-65
u.5.G.S, A
[ Cawo orrice - UTHQRI | OIL AND NATURAL GAS
oL
TRANSPORTER A
MAY 2 1985
OPERATOA
1.| PRORATION OFFICE O. C.D.
Operator

Barbara Fasken‘//

ARTESIA, OFACE

Address

Avenue, Suite 1901 Midland, TX

79701-5116

New Well

J

Change in Own-r-hlpm

Recompletion

T_I_n_?_q;_wm Wall
eason(s) for liling (Check proper box)
J

Chunqe In Transporter of:
oin
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

?

If chenge of ownershlp give n

and address of previous owneldvid Fasken, 608 First National Bank Building, Midland, Texas 79701

u. JDESCRIPTION OF WELL AND LEASF

** Dual Completi

L.ease Name Well No. | Pool Name, Incivding Mo d of |_ease Leaes No.
Arco "9" Morrison 1_[Boyd (Cisco) Gas Stote, Federal or Fee  Fpg

Location — ]
Unit Letter ) B H 1980 Feet From The East Line and 650 Feet From The NO rth
Line of Section 9 Township  19-§ Range 25-E + NMPM, Eddy County j

IIl. DESIGNATION OF TRANSPORTER OF 01

L AND NATURAL GAS

1.

Name of Author(zed Transporier of O1} or Condensate & Addreas (Give address to which approved copy of this form i3 1o be sent)
Navajo Crude Qi1 Purchasing Co. -0. Box 175, Artesia, NM 88210
Neme of Authortzed Transporter of Casinghsad Gas J ot Dry Gas XXX Address (Give address to which approved copy of this form is fo be sent)
Transwestern Pipeline Co. P.0. Box 1188 Houston, TX 77001-1188
1 well produces ol or liquida, :Unn ) Sec. “Twp. "I".qc. Is 3as actually connected ?  When
‘leo locattaon of tanks, : B : 9 1' 19,5 : ZS_E Yes : 5_15_72
if this production is commingled with that from #ny other lease or pool, give ingling order b
COMPLETION DATA
Desi T (c let; x) "Oll Well {Gus Well :Naw Well :Workovar : Deepen : Plug Back : Same Res'v, :Dlll. Reas‘y,
esignate lype of Completion — ‘, ; ' , | ' ) '
Date Spudded Dats Compl. Ready to Prod. Tolat Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Tap O1l/Gas Pay Tublng Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E

CASING & TUBING SIZE

DEPTH SET ACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

[ o4
(Test must be after recovery of total volume of load oil and must be equal to or ulné top allows
able for thin depeh or be for full 24 houra)

Date First New Oil Run Ta Tanks

Date of Teat

Producing Method (Flow, pump, gas lift, ete.]

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Tes!

Qil-Bbls.

Water - Bbls, Gas-MCF

GAS WELL

Actua) Prod. Test- MCF/D

Length of Test

8ble. Condensate/MMCF Gravity of Condensate

Teating Method (pitos, back pr.)

Tubing Pressure {Bhut-{n }

Casing Pressure (Shut-in) Choke Size |

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oi] Conservation
Commission have been complied with and that the
sbove je true and complete to the best of

ot o~ ZALL,

Information given
my knowledge and betief,

Charles E. Mobley (Slnawe) 2~
_Agent
(Title)
5-20-86
(Date)

OiL CONSERVATION COMMISSION

JUL 28
Z

SUPERVISOR, DISTRICT

This form Is to be filed In complisnce with nyL e t104,

If thin ls & requent for silowabls for & newly drilied or despened
well, this form must be accompanied by a tsbulation of the deviation
tests taken on the wall in sccordence with RULE 111,

All wections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sections 1, 11, 11, and VI for changes of owner,
well name or number, or transporter, or other auch change of conditlon.

Canecrnta Farma M 104 miet ha fllad far meank aanl la muttinie

TITLE




