ANTATE REQUEST FOR ALLOWABLE Supcraedes Old C-104 ane
AN 2 AND / Etfective J-}-§%
L8, AUTHORIZATION TO TRANSPORT OIL AND NAT
| .AND OF FICE /
TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
Operalor
STayton 0i1 Corp.
Address
P. 0i Box 2035 __Roswell, New Mexico 88201
Reoson(s) for {iling (Check propes box) Other tPlecase explain)
L ew Wall Change in Transporter of:
Recompletion D O4) D Dry Gas [:I
Chenge in Ownerlhtpm Casingheod Gas D Condensate D

1f change of ownership give name

end sddress of previous owner Paul Qlaytnn P. Q0 __Box 1936 Rntmp]'l, Naw exican - 28201
g W AT e U— OO U
i. DESCRIPTION OF WELL AND LEASE
{ Leope h‘mre ‘e]] No.; Pool Name, Irnciuding Formation Kind of Lease Lease
ullseye 1 Marcelina/Dakota Siate, Federal or Fee Fee
Location
Unit Letter ' O : 330 Feet From The South _Line and ] 650 ) Feet rrom The EaSt
Line of Sectton 1 3 Township -l 6 N Fange ] 0 W . NMPM, MC Ki n1 ey Cou

. DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS

g:ve Jocoticn cf tarks.

rr\'cne ci Authcrized Traasporier ¢f Cll X5 or Condersate [ | Asdress (Cive address to which approved copy of this form is 10 be sent)
| Permain Corp. 1 202 Pet. Plaza Bldg. Farmington, NM874
M crme o Authcrized Trarsporter ¢f Cusinghead Gas [ or Cry Ges [, i Address ((ive address to which approved copy of this form is 10 be sent)
none |
T M - 1 . T T I
1! well gproduces cll cr liguids, ' Urit 1 See: |T““' lF.qe. I8 3as actually connected? ) When
v 0 1 13 16N, 10W no !
) s

i 1

e

. COMPLETION DATA

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

Toul well : Gas well fNew well | Worcover | Deepen : Plug Back ! Same Res’v.'Diff. R
. . ’ ' ' ' |
Designate Type of Completion — (X) X | \ . X X ‘

- - 1 A -] s 1
Dale Spudded Date Comp!l. Reody 1o Prod. Tota! Depth F.B.T.D.
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top 0! /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE 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 squal to or exceed top «

0O11. WEIL L able for this depth or be for full 24 hours)
[ Date Firat New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
L ength of Tent Tubing Preasure Casing Pressure Choke Stize
Actual Prod. During Test Otl-Bbls. Water-Bbis. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensats
Testing Method (pitot, back pr.) Tubing Pressure (mt-in ) Casing Prassure (Shut-in) Choke Sixze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is trus and complete to the best of my knowledge and beliel.

Pk Mafon Lo 1S
/ (Signature) ﬂ

(Title)

Operator

Jan. 1, 1984

{Date)

OIL CONSERVATION COMMISSION

o) A
(o 1984
APPROVED APR {,/ i '}_“.g, e
BY ongin(! Siqﬁ‘d L: Rl T —:g,,v’-,..z
SUPERVISOR DISTCT 2 3

TITLE

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

If this Is & request for allowable for & newly drilled or deep
well, this form must be sccompanied by a tabulation of the devl
tests taken on the well in accordence with muLE 111,

All sections of this form must be filied out compietely for a
able on new and recompleted wells.

Fill out only Sections 1. 1I. III, end VI for changes of o
well name or number, or transporter, or other such change of cond:

Cecacetes FTamne M.tNA4 muas ba Sitad lae —a= C meet da amel



