s s s oaale

#O. OF COPICS ACCLIVLD

DISTRIBUTION

SANTA FE
FILE

u.5.G.S.
! LAND OFFICE

B o
i TRANSPORTER
! GAS

T CPZRATOR
PRCIATION OFFICE

NEW MEXICO oﬁ. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

"Fotm C-104
Supersedes Old C-104 and C-1}
Eftective (-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

>,;;\exo|-:r
Evans Production ﬂ(‘,, |
. haaress '
| 1109 E1 Alhambra Cir., N.W., Albuquerque, New Mexico 87107
{ Reoson.s) tor liling (Check proper box) Other (Please explain) i
i New We!i Change in Transporter of: l
\ Recompletion % Ol Dry Gas | |
LChcnqe In Ownership Casinghead Gas Condensate i
j
il change of ownership give name Slayton 0il Corp. P.O. Box 2035 Roswell, New Mexico 882

end scuress of previous owner

.. rlj.“-(‘?‘.:.’“ﬁON OF WELL AND LEASE
L Leute Name Well No., Pocl Name, Incivding Formation Kind of Lease Lease No. ]I
[ Bullseye 12 Marcelina/Dakota State, Federal or Fee  Fee |
{ Lecotion
M
Unlt Letter H 330 Feet From The South Line and 910 Feet rom The West
;L Line of Zection 18 Township 16 N Range 9 W + NMPM, McKinl ey County

T aNATION OF TRANSPORTER OF OIL AND NATURAL GAS

, Neme of Authorized Transporter of 01l [ X

or Condensate )
' Permian Corporation Pe™ ;

EVEE

Asdress (Give address to which approved copy of thAis form is to be sent) i

P.O. Box 1702 Farmington, N.M. 87401

Tnenme o1 Authorized Transporter of Casinghead Gas (] or Dry Gas

| NONE

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

TUnit | Sec. 1| Twp. :P.qc.
! M «+ 18 1' 16N, 9W

1 A

if well produces oil or liguids,
Give locotion of tarks.

is gas octually connected? ) When
no 1

"

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

i Dale Spudded

. CCu2LETION DATA
: Oll Well : Gas Well :Now Well : Worcover | Deepen TPlug Back | Same Res'v. Diff. Res’v.
Designate Type of Completion — (X) X ' . X X \ X
1 1 Y i 1 i
Daote Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

E.evctions (DF, RAB, RT, GR, etc.;
|

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD !

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| HOLE SIZE
i
|

1

; |

A

i |

———en o~ s

AND RZQU

v -
Gl V..

EST FOR ALLOWABLE  (Test must be oft
able for thia dep

er recovery of total voluma of load oil and muat be squal to or exceed top aliows

" Cote First New Oi. Run 7o Tanks Date of Test

Producing Method (Flow, pump, gas Ii[;l___gt_c.)
- T

LI

Length of Test Tubing Pressure

|
i

%
Casing P;ou&;

th or be for full 2¢ howrs)
!

DR
AciLg. Prod. During Test Oil-Bbles. Wmor-@:\s . ij \%%L\ Gae~ MCF
N RN AY é
5 .
o o
cAS WELL bt Rt P

T Actua. Proc. Test=MCF/D Length of Test

Bble. CcnioMu'/MM ?5‘\ - ¥ Gravity of Condensate (
4

Tesiing Melhod (pitot, back pr.) Tubing Punuro(mc-u)

Casing Pressure (Shut-in) Choke Site

. CE.oTiFiCATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
st of my knowledge and belief.

* hereby certify that the rules and regul
Commitsion have been complied with
_Love is true and complete to the be

o %Aﬂ‘] /5%271,/\

(Signatwe)
Nperatol
B (Tiile)
Octobexr 1., 1984
{Date)

OIL CONSERVATION COMMISSION

—— JAN 4411985

3055

APPROVED 19

o ESN BIC Yoy
SUPERVISOR RI~Tr! 3

TITLE

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

1f this is 8 requoat for allowsble for & nowly drilled or deepcncd
well, this {orm must be sccompenied by 8 tebulation of the devistica
tests taken on the well in accordance with RULE 114,

All sections of this form must be fllled out compietely for sllows
able on new and recomploted walle.

Fill out only Secticne I, IL 1,
well name or number, or (ransporter or ot

Separute Forms C-104 must be filec

end VI for changes of ownsy,
t.cr such change of conc.livn.

{or each peol in muitiply

cqmp!cted wells.




