ST ! -
. : F:'B‘” 1ON }(' | NEW MEXICO O!L CONSERVATION COF  “SION Form C-104
| AN P g REQUEST FOR ALLOWABLE Supersedes 0ld C-i04 and C-110
iLE v Etfective 1-1-65
} N AND
:5.G.S. o AUTHORIZATION 76 TRANSPORT OIL AND NATURAL GAS
AND OFFICE ‘ j
oo I TCEIYWED
TRANSPORTER |— -« rmmen o
CAS 1 ;
OPERATOR LA -~
2 1229 1974
1.| PRORATION OFFICE ¢ '
Operator - -
DAVID FASKEN oLnLe
Address T T T T sxi1i B A QFFIDE
_R_G.O_B_Einr_t_Nnignal_Bmk _Building, Midland, Texas 79701
eason(s) for filing (Check prover tax, Uther /Please explain,
New We:] E Trange Tz
— —
Hecompietion i .
Change in OwnershipD Taningre.d fer M‘_N
If change of ownership give name
and address of previous owner ____ . . e
Il. DESCRIPTION OF WELL AND L. ASF L
[ Lease Name =0 j Pl _1— = . Kind of Lease {_ease MNo.
El Paso '?‘\{ Federal 2 Undesignated (Canyon) Gas | State, Federal cr Fee  Fgderal | 911
Location o
Unit Letter M‘”_ i!’_g_q‘ »5“7 - ﬂ?;s_}}‘;A Eled j@g ___Feet From The WQSt
Line of Section 2 Towos nro 21-5 I __2§_—-_E_ , NMEM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAs
['Nare of Authorized Trznsporier :‘: ENR Tiods = i: Aduress Giie address to which approved copy of this form is to be sent)
LAt 2 4' .
Lo, - e Box 175, Artesia, New Mexico
uther!zed Trarsportgt of T2sin N T rasz Give address to wkzch approved copy of this form is to be sent)
El Paso Natural Gas Co. S Box 1384 Jal, New Mexico
it well rroduces ot} or i1quids, e N i : Y cennes el ¢ When
give location of tarks, M 2 21-8 26-E ][ s 4 3 74
If this production is commingled with th v lesse or o0, give Zommingling order number:
1V. COMPLETION DATA _ S
. . . B = = e Wall Viorkover © Deepen Fiug Bback  Same Res'v. Diif. Res'v,
Designate Type of Completion - (X} X X ‘ !
Date Spudded e C Feiiv s gL T Tenz s, FETo l
11-1-73 - , 11, 166' K.B, M, | 10,838' K,B,
Elevations (DF, RKB, RT, GK. esc. me cf & e Loas Py Titing Depth
. |
3199 G.L. Canyon S Gas_iax /s ; 9,379' K.B.
Perforat:ons . Depth Casing Shoe
9515',17',19',21',23",27',29',31',38',40',42' (11 holes) 10,993' K.B.
TUBING, CAZING, AND CEMENTING RECORD
HOLE SIZE CASING & T.UBING S1ZE DEPTH SET j SACKS CEMENT
17-1/2" 13-3/8", 48#/ft, .. 352 K.B. 400 sx. p =
12-1/4" . 8-5/8", 32#/ft. _ ...__4,397 X.B. irculated
7-7/8" S5=-1/2", 17. fa_Zﬂﬂf_t..m__lﬂ 993 K.B 450 sxs
V. TEST DATA AND REQUEST FOR ALLOWABLE ter mzcovery of total volume of load oil and must be equal to or exceed top allows
0OlL WELL L or be fo- full 24 hours)
Cate First New Oil Run To Tarngs Z1e 2! Tas Croinzing Method (Flow, pump, gas lift, ete.)
Length of Tent TLL.ng Frasesule T - TxRiry Sressure . Choke Size
Actual Prod. Curing Test EFRY dianas o %inls, Gas - MCF ‘
. i ] j
GAS WELL B
Actual Prod. Test- MCF/D Lenzin 2l Taw Bzis. Tondensate NMCF Gravity of Condensate
1911 4 hrs, T.S.T.M.
Testing Method (pitot, back pr.) Tubliy Fresaay (shat-in} Casing Fressure (Shut—ln) Choke Size
Back Pressure 1821 psig Packer 13/64"

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of t1# Cii Conservation
Commission have been complied with and that the information given
above is true and complete o the best of my xnuwlsdge ard belief.

P. Michael Claiborne P\, Do d Cloulsenat
(Signaturs
Agent
(Title,

April 4, 1974

({ate;

CiL CONSERVATION COMMISSION
\PR 10 1974
srroven N R 1€

L 7, B it~

OIL AND 64S INSPECTOR

, 19

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

If this is & request for allowable for & newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

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

Fill out only Sections I, II, III, and VI for changes of owner,
wel: name or number, or transporter, or other such change of condition.

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

....... A cialte



