ANTAFE REQUEST FOR ALLOWABLE Supertedes Old C-104 and C-
ne AND Effective 1-1-6%
.$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

«.AND OFFICE

o
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE
Operalor

Slayton 01‘1' ~Cm'b.

Address

: Ol m 87
Roswell, Mew Mexico 33201 =i LC’N

P. 0. Box 2035 el Iy
Other (Please tzplninl Dlg‘r 5 & l.!e

Reoson(s) for filing (Check proper box)

(]

Change in Ownotlhlpm

lew Well Change in Transporter of:

o1l O

Casinghead Gas D

Recompletion

Dry Gas D
Condensate D

f change of ownership give name
nd sddress of previous owner

Paul Slaytan P_ 0

Box 1936 Roswell, Naw Moxico-$82a}
JESCRIPTION OF WELL AND LEASE ‘

Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Bullseye 1Y j Marcelina/Dakota State, Federal or Fee  F @@

Location
Unit Letter . C 430 Feet From The NQ ['th Ltne and 1750 _ Feet From The West
Line of Section ] 9 Towrship 1 6 N Range 9 W , NMPM, MC Ki n] ey County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trausporter c¢f OLl [ 3 or Condernsate [ |

X

Address (Give address to which approved copy of this [orm84714 Erxem)
202 Pet. Plaza Bldg. Farmington, N M

i Address (Give address to which approved copy of this form is 1o be sent)

Permain Corp.

Ncme oi Authorized Transporter of Casinghead Gas }

or Dry Gas [,

None !
On T - T N TEge. ) § wWh
11 well produces oll or liquids, . Unit , Sec X Twp ,Fge 18 3as actually ccnnected? ' en
give locaticn of tanks. v C 1 19 6N . 9W no !
! 1 . P "

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

_OMPLETION DATA

TON Well : Cas Wwell ‘;New Well P Workover Deepen ‘:?luq Back ! Same Res‘'v.! Diff. Res'
' [

T
© Designate Type of Completion — (X) ) | : : ' ' '

1
Date Compl. Ready to Prod.

T

A
Date Spudded Total Depth P.B.T.D.

Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Zlevattons (DF, RKB, RT, GR, e:c.;

Perlorations Depth Casing Shoe

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

HOLE SI1ZE SACKS CEMENT

| 1 |
“EST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allc
able for this depth or be for full 24 hours)

)1, WELL

Date First New QOtl Run To Tanks Date cf Test Producing Method (Flow, pump, gas lift, ete.)

-ength aof Test Tubing Pressure Casing Presaure Choke S{ze
Otl-Bbls. Water-Bbls. Gas - MCF

Actual Prod. During Test

iAS WELL
Actual Prod. Test-MCF/D

Length of Test Bbls. Condensate/MMCF Gravity of Condenaate

Tubing Pressure (‘mtoln )| Casing Pressure (Shut-in ) Choke Size

Testing Methcd (pitot, dback pr.}

'ERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

P
£ g
i

hereby certify that the rules and regulations of the Oil Conservation APPROVED APR 4 . 19
ommission have been complied with and that the information given e Ve FRANK T ‘«HAVEZ
sove is true and complete to the best of my knowledge and beliel. BY Origingl sigfled =y Fhad

QTRINT 4 2
TITLE SUPERVISGR DISTRIZT #

This form ls to be filed in complliance with RULE 1104,
If this is & request for allowable for a nawly drilled or deepen

%/(/l N~

ﬁfbu ¢ J&w/ﬁw,

(Signature)} V well, this form must be sccompanied by & tabulation of the deviat.
tests taken on the well in accordance with muULE 114,
Operator All sections of this form must be filled out completely for allc
(Title) able on new and recompleted wells,
Jan, 1, 1984 Fill out only Sections I. I, I, snd VI for changes of own:
(Date) well name or number, or transporier, or other such change of condittc

Cacace e Foamma 104 —mat “e filad o --=b oot da ——ated =




