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NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-)10
Effective |+}+65%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatcr

Paul Slayton

Adcress

P. 0. Box 1935, Roswell, New Mexico 88201

Reoson(») tor tiling (Check proper box)

LJ

Chang: .n Ownershlp@

Change in Transporter of:

on 0D

Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate

Other (Please explain)

D

If change of ownership give nand*airfax Exploration, Inc., 425 Washington S.E., Albug., NM

and sddress of previous owner

. PISCRIPTION OF WELL AND LEASE

87108

| Lease Name Well No.: Pool Name, Inciuding Formatfon Kind of [ease Lease No.
' EUI.lseye 7 Marcelina-Dakota State, Federal or Fee FEg@
| Location
! Unit _etter D H 330 Feet From The NQ r l;h Line and ’330 Feet rrom The We at
Line of Zection 1Q Township 1 6 N Range [*]"] , NMPM, MeKinlevw Courty

. DPSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r\';::;e of Authorized Transporter of Ofl \_:_] or Condensate [ ]

i Permian Corporation
L

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

202 Pet. Plaza Bldg., Farmington, NM

T Gre o: Authorized Transporter of Casinghead Gas [ or Dry Gas [,

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

T M T T n ME™)
i we'l jrocuces oil or 1iquids, , Unit , Sec. ’Twp.é IP.qe:-. Is gas actually connected? | When
.t Give location of tarks, ! D ! 19 : 1 NI 9w No !
i i i A
1{ this p-oduction is commingled with that from any other lease or pool, give commingling order number:
. CGul2IZTION DATA
. : Otl Well : Gas Well INew Well | Workover P Deepen TPlug Back ' Same Res'v. "Diff. Ras'v,
[ . t ] | 1 1
! Designate Type of Completion — Xy . X \ X . ! X X X
1 1 i L A 1

Cate Compl. Ready to Prod.

12-31-77

; Date Spadded

| 3-16-77

P.B.T.D.

1774

Total Depth

1774

Name of Producing Formation

Dakota "A"

Elevaticns (DF, RKB, RT, GR, etc.,

f 7187 Gr

Tubling Depth

1746

Top O!l/Gas Pay

1749

Perforations

! Open Hole 1749-1774

Depth Casing Shoe

1746

i TUBING, CASING, AND CEMENTING RECORD

| Date Fi:st New Qil Run To Tanks

!r* HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1z 1/¢ 10 3/4 60 30 Sx,.,-cement to_s
77738 5 1/2 1746 130 Sx Pozmix A
-- 2 7/8 1746
L ] l i
. TEST DATA AND REQUEST FOZ ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alinwe
1 WeLL able for this depth or be for full 24 hours)
Producing Method (Flow, pump, gas lift, etc.)

Date of Test

Length of Test Tubing Pressure Ccaing Pressure Choke Size
Actua: Prod. During Test Ciil-Bble, Wciter- Bbls. Gas ~
GAS WZLL .
Actuai Prod. Test=MCF/D Length of Test Blbls, Condensate/MMCF Grayity’
Testing Method (pitos, back pr.) Tubing Preasure (‘shnt-in) Casing Pressure (S!mt-in) Choke Wz
J—

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied wita and that the information given
above iu true and complete to the best of my knowledge and belief.

(4 bt

) ) U (Signature)
OunER
(Title)
F-351-%
(Date)

Ol CONSERVATION COMMISSION

SEP 4-1981

APPROVED ‘
Tniging: gt e TRANK YO CHAVET
BY i
SUPERVISOR DISTRICT ¥3
TITLE

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

If this is a request for allowable for & newly drillcd or despenod
well, thiz form must be sccompanied by s tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out complotaly for eliows
able on new and recomploted wellu.

Fill out only Sections I, IL 1,
well name or number, or transportern or

Separate Forms C-104 must be filed for eacn pool in muitiply
compieted wells.

and VI for chenges of owner,
other such chanyv of condition.




