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Instructions oa back

Submit to Appropriate District Office

5 Copies

X} AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
¥ Operator name snd Address ! OGRID Number
151416
FASKEN OIL AND RANCH, LTD. T <
303 West Wall Avenue, Suite 1900 o for Filing Code
Midland, TX 79701-5116 CH (01/01/96)
¢ AF1 Number * Pool Name ¢ Pool Code
30-015-20907 Cemetery Morrow 74640
! Property Code ¢ Property Name ? Well Number
), 53/ 9 & Cameron "31" Federal Com 1
IL. 19 Surface Location
Ul or lot m0. | Section Township Range Lot.1dn Feet from the North/South Line | Feet from the East/West line E;nly
J 31 208 25E 1650 South . 1650 East Eddy
" Bottom Hole Location
UL or lot no.| Section Township Range Lot 1dn Feet from the North/South line | Feet from the | East/West line County
Y Lse Code | ** Producing Method Code | ' Gas Connectlon Date '* C-129 Permit Number '* C-129 Effective Date " C-129 Expirstion Date
F F 08-14-74
I1I. Oil and Gas Transporters
" Transporter " Tranpporter Name * pOD " 0I1G ¥ POD ULSTR Location
OGRID an dimn aad Description
015694 Navajo Crude Olil Purchasing ¢o. 0961210

ouston, 2

Box 283

2 7 Mexico 88210
Natural Gas Pipeline
grd Co. of America

¥ P. o.

NN 0B A BN e AN

V. Proguced Water

0961230

2 ECEIVED)

JAN 021995

OIL CON. DIV,

POD

¥ POD ULSTR Location snd Description

“ 1 hereby centify that the rules of the Oil Conservation Division have been complicd

OIL CONSERVATION DIVISION

Approved by:

0961250
V.) Well Completion Data
L Spud Date ¥ Ready Date 7 TD ® PRTD ¥ Perforations
* Hole Size ¥ Casing & Tubing Size ¥ Depth Set ¥ Sacks Cement
£ hf Lp-3
I-24~2£
/A oY P
VI.) Well Test Data

% Date New Oil % Gas Delivery Date * Test Date " Test Length * Tbg. Pressure  Cug. Pressure
* Choke Size “oi 9 Water 4 Gu “ AOF “ Test Mcthod

SHPERVSOR-BISTRICTII

Printed mamer/ i hmy W(J Davis, Jr. Tide:
Tie: Operations Manager Approval Date: JAN 0 4 19%
Due: 12/29/95 Paooc: (915) 687-
€ If this is a change of operator fill in th D number and of the us o] r
Jimmy W. Davis, Jr , / Barbara Fasken -
Previous Operator Sigdatu U ted Name

**NOTE: ALL OTHER C104 INFORMATION REMAINS UNCHANGED

NAMF CHANRF NNIV

CAMLE NDEDATANS+ 4+ ++

Title Date
Operations Mgr-12/29/9
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