5 COF NEW MEXICH
STATE € t v Form C-104

)y MIMECRALS OF PARTMENT Ravised 10-1-78
' S A OlL CONSERVATION DIVISION

erise BEATIVES

- (‘!li[nvn\l;!{:;--_- -1 0.0, DOX 2088
SANTA FE, NEW MEXICO 87501

—y — f]

1 REQUEST FOR ALLOWABLE

e AND
E)?.V;_::u; _: : AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
mAOMATION OFFHCK
Uperator \ ., B )
David Fasken ‘
l\ddl:ll S, . l , BL DC; . - . -
. i [ - T e -
o8 &3 | - Natienal E?av\&/];,b(,(”am& L 1K 76 7¢!
:'—;,';8;;(;3 Tor ].].ng (Check proper box) Other (Pleasc explain)
New Well Change tn Tiansporter of: — ' i i
Tin a“h\/f&é"& ’

Aecomplelion D o1} D Dry Gas D e 37 1

Change In merlhlpD Casinghecd Gas [:] Cordensate ‘ l (XX 4l O B L] %

If change of ownership give name
2nd address of previoul ownee

ATSCRIPTION OF WELL AND LEASE
{ I_ease Nome Hell No,r ool Name, Including Formatlon K ind of LLease
L. — —
(/\) afren c—i' _,(J‘-. .c[ W aq U VN A Stats, Federal or Fee J._ e
I .

i
| Location

Loase No. :

|7+7e5

. ) |

Unit Letier ’4:__ : % ¢ Fect From The = .Line and C:') 9 C)-C Fe>t From The ,\l i
|

I_ine of Sectlon E,( T. ~nshlp '7 - -S Range ,? 7 - E , NMPM, L, @ b County ‘

DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Neme of Authorizes Trcisporter ol Tl M or Condensate | A 3aress (Give address to which approved copy of this form ts to be sent)

;P& }:a‘_u, . Loy 0¥ ﬂArevms%*" L(L, 716 ) ;

Ton Fddress (Give address to which opproved copy of this form is to be sent)

cve of Authorized Transporter of Casinghecd Gas ot Dry Gas [}

' ——

T TUnit TSec. TTwp. | Rge. tually cornected wh -
© { well proctuzes ofl or liqutds, -U R [t ‘v_Jp [ e Is gas actually cernecte ? 1 en ‘
i aive locotion of tarks. ' C’l ! Y ' ’ 7 _S ' 376 — ]

. v ). { I 5

gled with that from any other lease or pool, give commingling order number:

1f this production 13 cemmin

COMPLETION DATA —
. : Tl well " (Gas well | New YWell I Werkever i Derpen T Plug Beex ' Saime fles'v.’ Diff. Fles'v.
i . . t .l 4 ' ' 1 i | ‘
; Designate Type of Complc.lon —X) | , | X , . X X
T S L : : L ) N
Lute Spudded i Saie Tompi. Recdy to Fred. Total Depth P.38.T.D.
! et e+ e & e e = s D SUNEPRRSE _
imvaticas fOF, RiB, RT, G, ¢ic.y l"lume of Procucing rormation Top Cil/Cas Pay Tubling Desth
: _S_erfornllo—;; ; Depth Casing Shce
i
1
TULING, CASING, AND CEMENTING RECORD
______ . . LNy, A Y, A — e
HOULE SIZE ! CASIaS & TUBING SIZE i DEPTH SET SACKS CEMENT
[t .4__,} - s -
— ’ l
bl —— 1 '
; ! -
|
1

!

! and must he =qual tn or excesd top allou

STADILE (Test must be wjie- recovery of total yelums of load 0

CEST DATA AND REGUEST TOR ALLOGYWAD
. WL able for this enth or be for full 24 hours)
IALIL 2 e - - ; e en emtraem
Zote of Teat rodusing Mathoa (Flow, pump, 03 lLif1, etc.)

o 3aral low (il un To Tenks

|
Tubing Presawe Casing Prescsule Chroke Slzs

~sin of Test

S

Cti- Bbls. Water~ fibla. Gaa-MCF

) 2red. During Test

Langth of Test Gravity of Cundencute

Tt MTF/O DBbis. Condenacte/:MMCFE

I — . — S
ng Freosswes f shoz-in) i Chore Sixe
4 ]

B S I I Tobing Droawurs { Dhuae—dn )] [Eets
B E rey l T {rtne-1 3 l

OlL CONSERVATION DIVISION

CATEL OFF COMPLIANCE 3=
‘¥
5 - b B T
1 heraby certify that the rules end ragulations of the DIl Consnervation APPROVED - 19
nivisiea heve been complind with and that the informstion given Vpir o by
ehove {3 trua and compiote 1o the best of my knowledge and belief. .BY e e i =
) 16Ty heaton
o, a R
TITLE _ Lial lg Tup S
o1 o
/ e This form ls to be filed In complience with puL L Y104,
"g;':"\-*cﬁ / g “""’h_’j . I this {n a yeguest {or elloz/adble {for o newly drilled ur doepeas
- - ’ ’ (-ST‘ru'!l re) ,r—'f"' well, this {orm roust be sccompanied by a tebalation of the devintlc
7, i . '..,/, tasta takan on the well in accondance with HuLd 1113,
4 s % — . .
- 'é';;/{(‘l')’ : All zactions of thip form must be filled out completeiy for allos
- (Tile) able on naw wand tuconplated wella,
./'f-/,/{' ‘_r" 7 _,»'“'?'Z;l - ! FIIl out veiy Secdons 1, Il I, end VI for changes ol owne
— will name or nunbern or transepuitarn of other such ¢hanye of condido

(D;(f)

Carma C-104 yust hie {lied for esch pool {n ulty




