0

|, OISTRIBUY ON < — NEW MEXICO OIL. CONSERVATION CG.  “SION Form C-104
ANTA FE + REQUEST FOR ALLOWABLL - Supersedes Old C-104 a
ILE s AND Etffective 1-1-6%
$.G.s. | AUTHORIZATION TO TRANSP 0
AND OFFICE L R %RE E A?NQFETBRAL GAS
o | |-
TRANSPORTER | — i
GAS [ ~
OPERATOR | £PR1 21974
PRORATION OFFICE | |
Operator B 3 : .
DAVID FASKEN o b b,
Address . 4
608 First National Bank Building, Midland, Texas 79701 |
Reason(s} for filing (%ck proper box T Other (Please explain)
New Well Change ta Transperter cf: __ | A temporary C-104 for testing allowable
Recompletion O] cis L) e __ | approved by N.M.0.C.C. 11-20-73.
Change (n OwnershlpD Zasingread Gos I_____J Zeriensate L_,

If change of ownership give rame
and address of previous owner

£-oy356 16-79-77

1. DESCRIPTION OF WELL AND LEASE 11,-1 [m 17'_‘..—"»— »—(31«4/
| Lease Name el e -are, Inciuding Tormatlen | Kind of [_ease Lease No.
El Paso ''3" Federal ' 1 NM“" :btate, Federal or Fee Faderal 911
Locatlon ; 7923'7 Y e ; 7?0 ¢ £
Ur.it Letter 4 K : 489 Feet Yrom The Nort}! _ine and 195 Feet From The EaSt line Of LOt 11
MR Section 3 Township 21-8 Hange 26-E , NMPM, Edd)' County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND \AT,UR-\L GAS
r\'qre of Authorized Transporter cf Cti [ cr Cendersate T ‘ Address (Give address to which approved copy of this form is to be sent)
| Navajo Crude Oil Purchasing Co. . Drawer 175, Artesia, N. M, 88210
Authcr ed Transgorter of u's‘r:;'.eqd Sas 77 T 2 3as ’: Aucidress /Give address to which approved copy of this form is to be sent)
“¥1 “pas aturai Box 1384, Jal, N. M. 88252
1 well du u liquids, flnit fE-ef. T ze, s ;3" as astea. ly cecnnected? Wher R
qiv:lo:;?mnc:? !?:nkcsr. i K ; 3 21-8 26-E ) k EWW"
If this production is commingled with that from any other lease or pocl, give commingling order number:ﬁc —5'5/ /-2 7-7 7
1IV. COMPLETION DATA
] S dell T3Zas well  ilew el Worcover ' Deepen "Pqu Back Same Res'v.' Diff, Resfv.
Designate Type of Completion — (X} . XX XX ' X ; ; :
Date Spudded Date Comp!. Reazy to Prod. * Teowal Depth ) ! F.8.T.D. I I
August 3, 1973 Nov. 24, 1973 | 11,240" 10,945'
Elevations (DF, RKB, RT, GR, etc.. Name of Producing Teormatian | Tiz Sil/Gas Fay Tubing Depth
3189' GR Strawn : 9,847 9,647
Depth Casing Sh
PSErawh 9847-9855 & 9910-9922 R
10,997
TUBING, CASING, AND CEMENTING RECORD
OLE SIZE dl CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
WL—u ) 13=3/8", 48¥F, H-40 3467 200 sx. Lite + 100 sx. "C"
1214 8=5/8", 24¥, K=55 , 2,267 850 sxs Lite + 440 sx. "C"
— =8 T5=172", 17 § 20F, N-80, LTGC 10,997' 650 sxs.
2le | Wy7 .
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be ajter ; recovery of total volume of load oil and must be equal to or exceed top aliows
OIL WELL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanxks Date cf Tesat ‘ Przducing Methad (Flow, pump, gas lift, etc.)
Length of Test ! Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Teat Cii-Bb.s, | Water-3tla, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length cf Taa: | Bkis. Condensate, MMCF Gravity of Condensate
CAOFP 37,000 MCR/D 4 i 21.7 60
Testirg Method (pitoe, back pr.) Tubing Pressure (‘Bhnt-in ) ! Casing Freasure {shut-in) Choke Size
Back Pressure 3305 Packer Various
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

291974

e rules and regulations of the Oil Conservation APPROVED APR 9 "9

e complied with and that the information given (‘ /& %
gmplete to the best of my knowledge and belief, BY ’L/ / Waly

rirLe O/ AND 64S INSPECTOR

TS

I hereby certify that
Commission have §
above is true ang

This form is to be filed in compliance with RULE 1104,

S. L. Parks If this is a request for allowable {or a newly drilled or deepene’
(Signature) wel!, this form must be accompanied by a tabulation of the deviati
Agent tests taken on the well in accordance with RULE 111,

- All sections of this form must be filled out completely for -
(Title) able on new and recompleted wells.

April 11, 1974 Fill out only Sections I, II, III, and VI for changes

(Datej well name or number, or transporter, or other such change of
! Separate Forms C-104 must be filed for each poc

o atatad wialle




