DISTRIBUTION

NEW MZXICO Oji. CONSERVATION CTOMMISSION

Form C-10

SANTA FE RECUEST FOR ALLOWABLE Supersedes Ol C-103 and C-I
! FILE AND Elfective 1-1-83
USG5 — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER r—SIL
GAS

OPERATOR

1. PRORATION OFFICE
Operator
DAVID FASKEN S - — —
Address a

608 First National Bank

Reason(s) for filing (Check proper box)

New Well Change :n Transporter of:
Recompletlon D Gil L
Change in Qwnership| Casinghead Gas L,J

Building, Midland, Texas 79701

Other (Pleace explain)

Effective July 16, 1981

If change of cwnership give name
and address of previous owner

I1. DESCRIPTION OF WELYL AMND LEASYE

r N
Lease Name

Consolidated State

2

Well ‘\'a.i Bool Nams, Inciviing Formation

. Wildcat (Strawn)

e : a1
Kind of Leass Lease No.

State, Federul cr Fee

State

Locatjon

990 eet From The

Unit Letter A K

8

Line of Section Township 17-—South Range

Ling and

37-East

990 East

Feat From The

, NMPM, lLea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r]\'cme of Authorized Transporter of Oil Ex or Condensate 777

Texas-New Mexico Pipe Line Company

Address (Give address to which approved copy of this farm is to be sert)

'P. 0. Box 2528, Hobbs, New Mexico 88240

Name oi Author!zed Transporter of Casinghear! Gas | or Dry Gas [

No connection available

: Address /Cive address to which approved copy of this form is to be sent)

TUnnt e TTwip TRs
1 . i
8 17-S

G

1f ‘well produces oil cr liquids,
give location of tarks.

Pae,
37~

-1

E

nected?

nally con

2 Phillips is testing gas
volume & gas quality.

i
!
| Isﬁi;;:zs act
!

* No

|
|
—

If this production is commingled with that from any other lease or pool,

give commingling order number:

iV. COMPLETION DATA — -
Qi Well des Wall ; New well Mwercover ' Despen T'olu3 Bock | Same Ras’v. ' Ditt, Resfv,
ot . e S i ) | I l
Designate Type of Completion — (X) : ! ( : ‘ ; X
i ' ) ' L —_—
Date Spudded Date Comzl. Ready to Prod, : Tota! Decth P R.T.D
!
Elevations (DF, RKB, RT, GR, etc., Name f Pradusing F‘o:r::ctT_on ! Ter T /Gas Pay Tubing Depth
e - —

Perforations

Depth Casing Shoe
e

TUBING, CASING, AND CEMERTING RECORD

HOLE SiZE NG & TUZING S1ZE

] DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWARLE

OlL WELL

roini

eblz fo

(Test mus: be after recovery of toral volume of load oil and mest be equal ta o exceed top ollowe
g depth or be for full 2¢ hours)

Dcte First New Ol Run To Tanks Date cf Test

| Predusing Mathed (Flow, pump, gas lift, eic.)

Length of Taat Tubing Preasury.

Casing Prassrs

Actual Prod. During Tast Cil-Bbhis.

Goa-MIF

Water~Bbhlse,

GAS WELL

Actual Prod, Tas:VC“F/D Length of Tast

Bbls, Conderaate,/MMCF Gravity ¢f Condensats

Testirg Mathad (pitot, back pr.) Tubing Pressura (:;1\:;’(,-15}

Cnsing Pressura (Ehu‘-‘.—inj

Chaoka Size

¥i. CERTIFICATE OF COMPLIANCE

~

(Signaturz)
Parks, Agant

(Title)

7-16-81

(Date,

ISERVA

Oli. COx

Y 2 Tl
PR I SN
APBEROVED - : ~, 19 —-

L1Y SRRST S 7

D %

TITLE

This forin i3 to be filed in compliance with pULE 1104,

If thie iu @ reguast {or allrwoadla for a newly deilled or daspened
wall, thla form must be sccompanied By a tabulation of the daviation
tests takaa on the wall in ascordance with mULE 111,

i
® 2

ne of thin form must b2 {Uloed oul complataly for allows
tod wella.

11, I, erd VI for changes of cwner,
ar or 2ther nuch change of cond:ition.

All sac
able cn nsw and recom
Fill out e
well name or number,

ple
1

ay

tranagpo

anle

onay 4

2Ci
r

<
]
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