I1I. DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS

Iv.

VI.

DISTRIBUT ION
}» SANTA FE
FILE ,

U.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATICN Co. MISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Oid C-104 and C-110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER oI

GAS !
OPERATOR ) RECEIVED
PRORATION OFFICE /"
Operator /
David Fasken MAY 18 1982
Address

608 First National Bank Building Midland, Texas 79701

0. C. D

A DTC QIA f\;.tl{“l:

Reason(s) for filing (Check proper box)

New We!l
]

Change in OwnershlpD

Change tn Transporter of:

ot ]

Casinghead Gus D

Recompletion

Dry Gas

Condensale '

Other (Please explain)

D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Peol N leed BingFormation Kind of Lease rPvarcy
Gulf Federal Com. ‘% 'ﬁdorrow) State, Federal or Fee  Federal | 17097
Locetion S
Unit Letter ¢ h 660 Feet From The North Line and 1980 Feet r'rom The HESt
Line of Section 1 Township 21‘-5 Range 26—E , NMPM, Eddy County

Nere of Authorized Transporter cf OLl [} or Condensate [ ¥

Navajo Crude Qil Purchasing Company

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

P. 0. Box 175 Artesia, New Mexico

Ncme oi Authorized Transgporter of Castnghead Gas )
E1 Paso Natural Gas Company

or Dry Gas [}

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

P. 0. Box 1492 E1 Paso, Texas

1 well produces oil or liquids, fUnlt TSec. {TNP 'F’qe Is gas actually connected? , ¥hen ;’_ 27-52
lqive location of tanks. 'L C i 1 '21 S 26 E He Ves | pSE—BF=<}=8?
If this production is comrninéled with that from any other lease or-pool, givé comminglling order number:
COMPLETION DATA o
- Ol Well Gas Well Tnew Well | Workover | Deepen T'Plug Back ' Same Res'v.. DIifl, Resfv
. . ) i | 1 H 1 * *
Designate Type of Completion — (X) ! X LX ; { ! | !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
1-30-82 4-15-82 11,279' 11,202°'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O/Gas Pay Tubing Depth
3192.5 GR. . Morrow 105738 fo £¢ o 10,499'
Perforations Depth Casing Shoe
S0FET- 74y 11,269'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 395" 50 Lite + 100 7CT
12-1/4" 8-5/8" 2995 00 Lite + 200 ™C™
7-7/8" 4-1/2" 11269 1600 Lite + 800 "C&"H™
| 2-3/8" | 10499’ i

. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

{Test must be after recovery of total volume of load oil and mus: ba squal to or excead top sllows
able for this dep:h or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressurs

Casing Prasaure Choke Size

Actual Prod. Curing Test Oil-Bbls, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Tas! Bbls, Condensate NMMCF Gravity of Cordensats
1482 4 hrs, Dry Gas | —e-e=
Testiing Method (pitot, back pr.) Tubling Preuu:a(s‘:.ut-ia) Casing Praaaure (sbx:t—-in) Choze Size
1 "
Back Press 3262 Pkr. i1/64

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisaion have been complied with and that the infermation given
above is true and complete to the beat of my kaowisdgze and belief,

AP, o
/Ag/v'(/( \‘—-}/ e ey Y s B W R
7 . (Sl‘ll/ue)//r
L/L //)’ T
s/ (Title)

,}/ﬂw/ el

{Date)
i

Ol CONSERVATION COMMISSION

UN 7 1382

APPROVED ____ .18
B8Y %/zd/

' JSOR, DISTRICT I
TITLE SUPERVIS0

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

If this i3 a requaat for allowable for a newly drilled or deapened
well, this form must be accompanisd by a tadulativn of the deviaticn
taats taken on the wall la accordance with AyLE 111,

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

Fill out only Sactions I, 1I, III, and VI for changes of owner,
well name or number, or tranaportesr, or other such change of conditlon.
Co1Nt et ha fitad far anarh nanl {a multiate

CQamasata Brrmae




