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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

‘Form C-104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Paul Slayton

Address

P. O. Box 1936, Roswell,

New Mexico 88201

New Well

[

Change in Ownership 8

Recompletion

RKeason(s) for filing (Check proper box)
—

Change In Transporter of:
o1l
Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

[

1f change of ownership give name Fairfax Exbloration, Inc . 425 Washing‘ton S.E. ,

and address of previous owner

Albug.NM

. DTESTITPTION OF WELL AND LEASE

87105

T ense Name ‘l Well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
‘ Eullseye \ 3 Marcelina—Dakota State, Federal or Fee Fee

chuon

‘ Unit Letter N 700 Feet From The SOUth Line and 1650 Feet rom The West

ll Line of Lection 18 Township 16 N Range 9 w , NMPM, McKinley County

. DIESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Aulhorized Transporter of Oil

&

or Condensate [

1202 Pet. PlazaBldg, Farmington, NV

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

Nceme 0i Author!zed Transporier of Casingh=ad Gas [

I
| Permian Corporation
|
i

or Dry Gas [

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

T M T T
D1t well produces oil or Jiquids, X Unlt , Sec. .Twp. IF‘.qe. Is gas actually connected? , When
{ qive location of tanks. ! N : 18 : 16N ' 9W NO !

1 AL 1
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COLRLEZTION BDATA
- TO1l Well TGas Well | New Well | Workover T Deepen THlug Back ' Same Res’v. TDiff. Res*v,

| Designate Type of Completion — X) . ' \ X ! ' ! '

1gn YpP P ! X 1 ! l ' t 1 '

i

i i i

; Date Spudded

i
TDate Compl. Ready to Prod.

Total Depth P.B.T.D.

7 10-15-74 5-1-76 1952 1885
F’rjvcllons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth

7248 GR Dakota "A" 1797 1802
{?ﬂ{orqllons . Depth Casing Shoe
15951805, 1809-1817, 1822-1828, 1888-1844 / 4 shots/ft. 1952

TUBING, CASING, AND

CEMENTING RECORD

! HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L_ 11 1/2 8 /8 106 Cemented to surfas
L 6 1/4 L 1/2 1952 165

-- 2 3/8 1802

i

[
. |

i

. TEST DATA AND
OiL WELL

LEQUEST FOR ALLOWAELE

(Test must be after recovery of total volume
able for this depth or be for full 24 hours)

of load oil and muat be equal to or excesd top allows

“Tate First New Ol Run To Tanks

Date of Test

Producing Method (Flow, pump, §as lifs, etc.)

L ength of Tesl

Tubing Pressure

Caslng Preasure

Actua. Pred, During Teat

|
|
|

Oll-Bble,

Water - Bble.

SEP4 - 1981

GAS VELL
M Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF (){}@N_ndew.
: \( DIST. 3
Tubing Pressure (‘Slmt-tn) Casing Pressure (Shut-in) Chaxe Size

| Tesling Method (pitot, back pr.)
i
)
{

. CELTiFICATE 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,

ol Josfe,

OwWHNER

(Signature)

(T

P-3B- P/

le)

(Date)

OiL CONSERVATION COMMISSION

SEP 4-1981—

APPROVED S
By Original Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT ¥ 3
TITLE

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

for mlloweble for & newly drilled or deepened

this is a request
It this 16 @ red davistion

well, thie form must be sccompanied by & tabulation of the
tests taken on the well in accordance with RULE 111,
All sectiona of this form must be filied out completaly for allows
able on new and rocomploted wolls.
Fill out only Sections I, IL 111, snd VI for chenges of owner,
well name or number, or transporter, or Othcr Bucn change of condition.
Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.



