L mN::"F;'”“" il NEW MEXICO Oil. CONSERVATION COMM... :ON Form C~104
E ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
A FILE / , AND Effective ]-1-65
| Y.8.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTEZR oL ! o

GAs | | RECEIVED
OPERATOR /
;.| PRORATION OFFICE "

o t N e A A YA
perator / RV AVIENTAS|
DAVID FASKEN
Address ' . . ‘ ) O. C. D.
608 First National Bank Building, Midland, Texas 79701 ARTESIA, OFFICE
Keason(s) for filing (Check proper box) Other (Please explain) *
New Well ) Change in Transporter of;
Recompletion D Ol D Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
ii. DESCRIPTION OF WELL AND LEASE
l.ease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Ross Federal Comm. 2 |Cemetery Morrow | State, Federal or Fee Fodera] NM0207950
Location
Unit Letter ] M i 3300 Feet From The SOUth Line and 660 : Feet F'rom The NESt
Line of Section 4 Township  21-South Range 24-Fast , NMPM, Eddy County

[iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r{\'ame of Authorized Transporter of Oil (] or Condensate [:X]
Navajo Crude 0il1 Purchasing Co.

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

Box 175, Artesia, NM 88210

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gusxx
David Fasken 4

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

'608 F;.rst Nat'l. Bank Bldg.Midland,TX

h T T
1f well produces oil or liquids, t Unit Sec. ' Twp. i Rge.

give locatton of tanks. ! M : 4 :21—3 124—E

1

Is gas actually connected? When 79701

MNe= Ve s =B 2 -¥-5°

o
|
|
1

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, givé commingling order number:

o1l Well "Gas Well ' New Well ! Workover | Deepen "Plug Back ' Same Res’v.' Diff. Res’v,
Designate Type of Completion — (X) | COX DX : : : ! :
Date Spudded Date Compl.i Ready to Prold. Total Depth‘ : P.B.T.D. : '
12-16-78 2-6-79 9848 9759
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay . Tubing Depth
3761' RKB Morrow 9516 9257

Perforations

9516'-28"' w/13 holes; 9534', 36', 37' w/3 holes; 9545'-92' w/48 holes  9845'

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 8iZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 54.50#/ft 5 395" 350 Lite + 100 "C"
12-1/4" : 8-5/8" 32 & 24#/ft 3000 900 Lite + 20Q "C"
7-7/8" 4-1/2" 11.60#/ft 9845 800_"H"

| |

=

Oil. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
able for this depth or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Tent Tubing Pressure Casing Presswe Choke Size X
Lo O
Actual Prod, During Teat Oll-Bbla, Water - Bbls, Gas - MCF 2N ﬁ O
{ 4 AV %
-
n O\
uAu Wil 'g 2
" Actuai Prod. Test=-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate ;"
C.A.0.F.P. 61.980 4 hrs -0- -
Testisg Mothod (pitot, back pr.) Tubing Pressure {sﬁmt-iBB Casing Pressure (Shut-in) Choke Size |
Back pressure 2399 Packer Various

Vi, CELUIFICATE OF COMPLIANCE

I hosedy certlly that tae rules and regulatione of the Oii Conservation
&.‘ou mics.on nave bezen complied with and that the information given
above ic true wnd compiete to the best of my knowledge and velief.

N )

\ /;

N e S

7 Y / (Stgnatu.(e/

LA ‘!

( J gimny vavis, dJr., Agent
(Title)

Jacemrer 14, 1979
(Date)

i OlL CONSERVATION COMMISSION

] APPROVED FEB 81980

i BY /// 557 ><éiﬁé4¢éu&2577"f
! e TROR, DL,,,_;..\\;

| TITLE pee

This form is to be filed in compliance with RuUL . 104

If this is & request for allowabie for & autiy Grillnd vv ducpuned
weli, this form must be accompanied by @ tabulation ol the Goviation
teats taken on the well in accordance with KULE V1.

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

Fill out only Sections I, II, III, and VT {or .C‘n.r.*.' cu 0l ow.e
well name or number, or transporter, or other such Clhdhi,. us CONLILLON.

Canasanta Barme CuiNd wmnet ha filad fae aanrh maal in molnin o



