LT MTAILU Wil LUTIDE VA LTUN COMMISDIUN rorm C-104

ANTA FE REQUEST FOR ALLOWABLE Superaedes OI4 C-100 and
e AND / Eltective ]-1-6%
:5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

+.AND OFFICE

TRANSPORTER ot
GAS

OPERATOR

PRORATION OFFICE

Operotor

Slayton 011 Corp.
Address
P. 0. Box 203% Doswell, New Mexico 28201

Reoson(s) for filing (Check proper box) Other (Please explain)

! ew Well Change in Transportier of:

Recompletion D o1 [:] Dry Gas D

Change in Ownouhlpm Casinghead Gas D Condensate D
If change of ownership give name '
and sddress of previous owner Paul Sla_yinn P. 0 Box 19136 Rt_ﬂ;mp’l]7 Now Maxiceo-28201+
DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.: Pool Name, Including Formatton Kind of Lease Lease No

Bullsegye 3 Marcelina/Dakota State, Federal or Fee Fegg

l lL.ocation
; Unit Letter N H 7 O () Feet From The u t h Line and ] 6 5 O _ Feet From The bl_est
! Line of Section ] 8 Tow-nship1 6 N Range 9 W , NMPM, MC Ki n] ev County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncre of Authorized Transporter of Ofl | ] or Condersate [ Address (Give address to which approved copy of this form is 8;?4 £F3¥)
} . .
t Permian Corp. 202 Pet. Plaza Bldg. Farmington N M
i Ncme oi Authorized Transporter af Czsinghead Gas ) or Dry Gas I Address (Give address to which approved copy of this form is 1o be sent)
i none |
; LET, M T T
} 11 wel) produces otl or liquids, ) Lﬁ'“ ' S“-:I'S \ 1]‘WP'N , F,qe.gw Is qas ac'“chuy connecied?  When
| give location of 1anks. ! ! 4'1 [ 0 !
1 I} " I

If this production is commingled with that from &ny other lease or pool, givé commingling order number:

COMPLETION DATA

fOil Well jl Gas well TNew Well Twaorkover J Deepen T Plug Back TSame Res'v. ! Diff. Res
. . [ ' ' | ' [
Designate Type of Completion — (X) | ) i X X X X L

1 L i 1 1 -
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, e:c.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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

| | |

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excaed top all:

OIL WELL able for this depth or be for full 24 howrs)
‘Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat ‘Tubing Pressure Casing Pressure Chcke Size
Actual Prod. During Test Oil-Bble. Water-Bbls, Gas - MCF
GAS WELL
Actual Prod. Test- MCF/T l.ength of Test Bbls. Condensate/WMCF Gravity of Condenasate
Testing Method fpitot, back pr.) Tubing Pr-nnu:o(lhnt-in) Casing Pressure (Shu‘t-ill) Choke Size
CERTIFICATE OF COMPLIANCE COMMISSION
a4 19
hereby certify that the rules and regulations of the Oil Conservation APPROVED 4
“ommission have been complied with and that the information given L. . FLK T CHAVEZ
ibove is true and complete to the hest of my knowledge and belief. 8Y anmcl Signed by FRAAK 1. CHAVC
SUFIAVISAR [ITTRICT £ 3
TITLE SFLRIR T
/f ) Thie form is to be filed In compliance with RUL E 1104,
”ALZ Y maV, %41 /L{/f/ If this is a request for allowable for & newly drilled or dasper
oo (Siculur/ well, this form must be accompanied by s tabulation of the deviat:
Operator tests taken on the well in accordance with RULE 111.
: All sections of this form must be fliled out completely for all.
1 1 (Title) sble on new and recompleted wells.
Jan. 1, 1384 Fill out only Sections I. I, IlI, and VI for chenges of ow~
(Date) well name or number, or transporter, or other auch change of condit:
Comncata Canmme M 1NA —iior a Fllad Cre ccaobh — ot b wm..les.




