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DEPARTMENT OF THE INTERIOR verse ﬁl(h-)- 0. LEASE DESNIGNATION AND RERIAL N»

GEOLOGICAL SURVEY BRI NMx02218 = = = =
Ll AT 111 u\'f xlunrn Qnﬂmn NAME
SUNDRY NOTICES AND REPORTS- ON WELLS - STL R
(Do not use this form fur propoxals to drill or to deepen or plug buck to a differsn: reservolr. N T 5
Use “APPLICATION FOR PEEMIT for such proposals.) < Vo - —
i 5. !'E_'lﬁ",\.lj;' r:numr \A\xa

om GAS ™
WELL [X} weLL L orner
2. NaMx oF orEmaTorR

David Fasken

3.7 ADDRESS OF orERATOR

608 First National Bank Bldg., Midland, Texas 79701

4. 10CATION OF WELL (Report locatlon elearly anid in accordance with any State requlrements.®
See alxo wpace 17 below.)
At surface

Unit J, 1980' FSL & 1980' FEL

14, FERMIT No. Tin BLEVATIONS (Show whether DE. BT, GR. ete.) I b3 (R)Itsm R nm\l

| ifNeﬁ

l
- | 029" DE. | Rogsevelt: 3 New Mexico
18. Check Appropnaie Box To |nd|cote Nature of Notice, Repon or Other Dah: E A
NOTICE OF INTENTION TO: : X
TEST WATER RHLT-OFF : PULL 0K ALTER € iSING i WATER N1 T-0FF S {
FRACTURE TREAT : ) f MULTIFLE (0N TE E PRACTURE FREATMENT 0 . :Aw(nnu CaNin G‘_i
SHOOT OK ACIDIZE AANDON® XX SELoETING Ol ACTRIZENT. ,- q,m\\l-‘lx\llg_x B _.
LKbhealh WELL o CHANGE FLANS ’ srhers . . R «i‘
) : NG E D Repart e ~||l(~ of mufi Qh, &mnpht’zx»n i3
iGther) : Coanpletig or decemplebion I(‘]MIY Ml Log fo 315. "lé
1T, LS RIBE PROTUSED O ol b T b od VT ins s 10 e 1ls <tare g poertines b i G sioes periinent Aates, dnciar I‘Yl_ .-3 Mited Al tr oof Rarting wn.
proposed  work.  If well is divectionally deilled, g anbsurface Joeati s cnd taessn ot and trne verticalb de MB‘ hF ull TR |r¥t v add mnu pe b
nent to this work,) * - . - g
(This well is the former Sam Boren No. 1 King-Davis Federal). The present Status ks o
= <. = o
z [
. 10-3/4" 32.75# csg. is set 0 395' with 100 sacks. S
7-5/8" 24* csg. is set # 4255' with 400 sacks in 9-5/8" hole. A

4-1/2" 11.60# csg. is set @ 9531' with 400 sacks in 6-3/4" hole.
. P.B.T.D. is 9515' D.F. measurement.
. Open perfs are 9488-97' and 9501-11".

(AR S NNV S ]

Commercial production is now depleted and it is proposed to plug the well 3 < .fo

. Above perfs "9180'-9450" -- 20 sacks.

. At 4-1/2" cut est., 7000'. 6900--7100' -- 30 sacks,
At base of intermediate -- 4200'-4300' -- 25 sacks.
. At 7-5/8'" cut est., 2000' -- 1950'-2050' -- 35 sacks.
. At surface -- 10 sacks.

[ NV N S

AMENDMENT :
Set additional 50' cement plug at shoe of surfiace casing.

151 hereby certifp that the faﬁgm};g s ;,m} and correct
/ !
SIGNED _ __,L‘xL_ LN / "‘:‘: ,.;,:xj TITLIE

(Thls/yf(ve for I-‘edor::l or Ntate oflice HSE)‘__.»’

APPROVED BY _ R . TITLE
CONDITIONS OF AP I‘RO‘AL. Ib A”“

*See Instructions on Reverse Side
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1. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

AND MOBLZ CF7cf g el Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

tes 28 1l sy AN °§7

Operator
David Fasken

Address

608 First National Bank Bldg., Midland, Texas 79701

Reason(s) for tiling (Check proper box)

L]

Change in OwnershipD

New Well Change in Transporter of:
Oil

Casinghead Gas [:]

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]| EFFECTIVE MARCH 1, 1967

If change of ownership give name
and address of previous owner

(I. DESCRIPTION OF WELL AND LEASE

[.ease Name Lease No. Well No.

King-Davis Federal NM-22]8 ]

Pool Name, Irciuding Formation

Allison (Penn, Bough "C")

Kind of Lease

State, Federal cr Fee ’.d.r‘l

l.ccation

J 1980

Unit Letter H

28

South

Feet From The

8-8

Line cf Section Township Range

Line and

1980
37-E

East

Feet From The

Roossvelt

, NMPM, County

(I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Nare of Authorized Transporter of Oil or Condernsate [

! ThePerulan Corporation

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

P. O. Box 3119, Midland, Texas 79701

Name of Authorized Transporter of Casinghead Ga;&x or Dry Gas [}

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

K Bop 15¢
SinetuleottetGee-60. \\ i\ .o PG Sun=S470- Rt end, -} oot e
1f well produces oil cr liquids : Unit : Sec, “ Twp. iP.qe. Is gas actually connected? : When 7
give location of tarks. ) ! ! 27 :8.8 I33‘£ V.Bt.d : F.bmary 159 1967
i 1 i i I

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

E Oil Well : Gas Well : New Well | Workover " Deepen T'Plug Back ! Same Res'v. ; Diff. Res'v.
e . ! | 1 i
Designate Type of Completion — X) | | | ; , \ |

1 Il | L 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Qil/Gas Pay Tuking Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

j i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow«
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gas = MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

A X< Cang

(Signature) -
Agent /
(Title)
February 27, 1967
o (Date)

OlL CONSERVATION COMMISSION

T T

| APPROVED ___~ ' 19

BY 2
S -
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

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

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




