N MCAILY Wil WUNDEMNVATIUN CUNMMIDDIUN rorm L -iua

AMTA FE REQUEST FOR ALLOWABLE Superacdes Old C-104 and C-
ne A/ND :. ; );,N} Etltective }-1-6%
£.0.5. AUTHORIZATION TO TRANSPORT OIL AND NATUHL 64y

«.AND OFFICE

[¢2]

&

| < %
OPERATOR \9
PRORATION OFFICE £C!:Of b Aé)q
Operator 7 _ . . ]: é U/‘/

o Slayton Qil Corp.

TRANSPORTER

Address _
- T 7 P.0. Box 203k ~ Roswell, New Pexico 88201
Reoson(s) for filing (Check proper box) Other (Please explain)
lew Well Change in Transporter of:
Recompletion D [e7}] D Dry Gas D
Change {n Ownerlhlpm Casinghead Gas D Condensate D

If change of ownership give name

ind address of previous owner Paul Slayton P 0 Box 1936 Rgcmrt:]'l; New Mexico-98203——

DESCRIPTION OF WELL AND LEASE

Leoase Name Well No.; Pool Name, Irciuvding Formation Kind of Lease NM] 2 20". No.
Marcelina 5 Marcelina/Dakota State, Federal or Fee  Fadapg]

Lecation
Unit Letter ] A H 9 9 0 Feet From The NO " Line and 3 3 0 _ Feet From The Ea S t
Line of Section 2 4 Township ] 6 N Range ] O w , NMPM, MC Ki n } ey County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrre of Authorized Trzusporter ¢f Ofl D( or Conder.sate [ Address (GCive address to which approved copy of this form is to be sent)
Permain Corp. P 0 Box 1702 Farmington, N M 87401
Ncmre oi Authorized Transporter of Casinghead Gas | or Bry Gas [, i Adiress (Give address to which approved copy of this form is to be sent)
none l
1f wel) produces otl cr liquids, :Ur:\' . 5‘52:4 ‘ T]wpé N Y]F(q]ew Is 3as actuaily connected? , When
give location of tarks. J' i ; : no :

f this production is commingled with that from any other lease or pool, givé commingling order number:

COMPLETION DATA

TOLl well TGas well TNew Well Tworkover T Deepen ‘TPlug Back ! Same Res‘v.' Diff. Res’\
. . l | i 1 ' '
Designate Type of Completion — (X) | X ‘ : : X X X
i i3 i 1 'S 1
Date Spudded Date Compl. Ready to Prod. Total Cepth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton Tep Cil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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

|
| | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allon

hereby certify that the rules and regulations of the Oil Conservation
ommission have been complied with and that the Information given Oi'ig;;ﬁ(.g Sinpae by F
bove ies true and complets to the best of my knowledge sand belief. 8y < e i

311, WELL able for this depth or be for full 24 hours)

Date Firat New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Presswe Casing Presswe Choke Slze

Actual Prod. During Test Ctl-Bbls. Wcter- Bbis. Gas - MCF

3AS WELL

Actual Prod. Test- MCF/D Length of Test Bbla. Condensate/NMCF Gravity of Condensate

Testing Methad (pitot, back pr.) Tubing Pressue (Ihnt-in) Casing Pressure (Shut-ln) Choke Size

'ERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED S - ' ., 19

STRICT TF 2
TITLE SUPERVISOR DISTRI

\p Y This form is to be filed in compliance with RULE 1104,
(Z/C{ &/{Aﬁ/h ) 1‘(//' ./Z{ A/_"/ If this 1l & request for allowable for a newly drilled or deepen:
r o /

well, this form must be accompanied by a tabulation of the deviati:

(sianatues tests taken on the well in accordance with mryLE 1113,
OPera tor < All sections of this form must be filled out complately for allo:
(Title) able on new and recompleted walls.
Jan. 1, 1984 Fill out only Sections I Il. IlI, and VI for changes of owne

(Date) well name or number, or transporter, or other such change of condi::

Conaca e Comeens . ANA miat v filad e aw- N et M el



o o— — o

0. OF COPITY BICEIVED

o~

DISTRIBUT ION

NEW MEXICO OiL. CONSERVATION COMMISSION "Form C-104

SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11.
FILE . AND Etfective |-1-6%
U.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE

TRANSPORTER

GAS

. OPZRATOR

PAORATION OFFICE

.peratof

7
Evans Production (rf

, hdaress

1109 E1 Alhambra Cir.,

]
[ Reosons) ior hiling (Check proper box)

New Mexico 87107
Other (Please explain)

N.W., Albuquerque,

New We!i Change in Transporter of:

Recompielion % Oil Dry Gas . |
i Change in Ownership| Casinghead Gas Condensate
if chanze of ownership give nane R
“nd ecuress of previous owner Slayton 0il Corp. P.O. Box 2035, Roswell, New Mexico 88201

.. DTSCOIPTION OF WELL AND LEASE
T Le.Le Name Well No. . Pool Name, Inciuding Formation Kind of Lease 12.¢.. No.
) Fed NM (122
! Marcellna 5 Marcelina/ﬂakota State, Federal or Fee 01
| Locatlion
Unit Letter A H 990 Feet From The No. Line and 330 Feet From The East

1‘ Line of Zection 24 Township 16 N Range 10 W . NMPM, McKinl ey County

.. OTSGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme ol Authorized Transporier of O1l (3 or Condensate [} Aadress (Give address fo which approved copy of this form is to be sent)

P.O, Box 1702, Farmington, N.M, 8740

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

i .
_Permiam Corporatio igprmizn (E1.9/1 /37
TScwe o: Asihorized Transporter of Casinghwad Gas [} or Dry Gas [

1s 3as actually connected?

no !

i

L Unit . When

[ A

¥

\Sec. ! Twp. : Pge.
241 16N .10

it well produces oil or liquids,
give location of tarks,

1f this production is commingled with that from any other lease or pool, give commingling order number:

/. CCPLETION DATA

] . : O1l Well : Gas Well 7.Now Well " Deepen TPlug Bock | Same Res’v.’ Diff. Res'v.
Designate Type of Completion - (X) X ‘ ' ! ! ! :

e I A A
Total Depth

V'Workover
'

- | 1
Dote Spudded Date Compl. Ready to Prod. P.B.T.D.

|

| Eievations (DF, RKB, R7T, GR, etc.;
|
) Pe:forations
i

—
| HOLE SIZE
1
|

Name of Producing Formation Top 0O!l/Gas Pay Tubing Depth

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

—

x | | A
", TI57T DATA AND RCQUEST FOR ALLOWAELE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ellow-
able for thia depth or be for full 24 hours)

0.1 Vel
T:—:T:u Firs: New 0Ll Run To Taonks Date of Test Producing Method (Flow, pump, gas lift, ete.)
; prads - ,
i Length of Test Tubing Pressuwe Caaing wanii‘u“? . Choke Size
| s
‘"Actua: Prod. During Test Otl-Bbls. Water - Bbl i U PR Gae - MCF
l Jbe oD e
- e 7 4 G AY

' 3 v,dzi ‘V L]

OlL Lo

2

C S WZLL T
Bbis, Condonlc\o/MMCFl)éaz » @

"Actua. Prod. Test- MCF/D

Length of Test Gravity of Condensate

Tesiing Method (pitor, back pr.) Tubing Presswe ('mt-u) Casing Pressure (Shﬂt-in) Choke Size :

. CEnLT.FICATE OF COMPLIANCE A e OlL CONSERVATION COMMISSION
/ >/ .

(S
APPROVED

* hereby certify that the rules and regulations of the Oil Conservation
CommiLsion have been complied with and that the information given
_oove is true and complets lo the best of my knowledge and belief.

/:22241//\

BY o

SUPCRVISOR DISIR 3

TITLE

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

1f this is a requoat for allowsble for & newly drilled or deepencd
well, this form must be sccompenied by o tabuistion of the deviatiocd

. AN
. /4Z?/%/

~— (Signature)
Qperator
(Title)
October 1, 1984
{Date)

tests taken on the well in sccordance with RULE 111,
All sections of this form must be flile¢ out compistely for sllow~
atle on new and recompleted walls.

Fill out only Sectisne I, 1, I,
wel]l name or aumber, or transporter, of ol

Separate Forms C-104 must be filed {or each pool in muitiply

end VI for changes of ownsr,
t.or such change of cond.liun.

completed wells.



