l ANTA FE T e i WWUIRJSC RV A L TUN COMMISSION Form C-104

. REQUEST FOR ALLOWABLE o Supersedes Old C-106 and
‘AND 2l - ecCtive }-)-
265, AUTHORIZATION TO TRANSPORT OIL AND NATURAL, GAS =
| -AND OFFICE ™ < "
o & jaF
TRANSPORTER AI/O/\ U@
i
GAS , O’? 09/
OPERATOR CO \934
PRORATION OFFICE i Dln
Operator L - . '0]: - ﬁ/‘,
' T T Slayton 011 Corp. q o
Address ]
P. Q¢ Box 2035 ~=Roswell, New Mexico 88201
Recson(s) Tor Tiling (Check proper box) Other (Please explain)
Ji lew Well D Change in Transporter of:
Recompletion (o1} [_—_] Dry Gas D
Changqe in Ownerlhlpm Casinghead Gas D Condensate D

If change of ownership give name

and sddress of previous owner Paul Qla_\rlfnn pP_0 Box_ 19346 Rgﬁﬁ&%@”ﬂ#@%

DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Name, Irciuding Formation Kind of Lease Lease N
Bullseye 15 Marcelina/Dakota State, Federal or Fee Fee
Location
Unit Letter : 3 3 O Feet From The S 0. L.tne and 3 3 0 _ Feet From The Ea S t
Line of Section ] 3 Township ] 6N Range ] 0 N . NMPM, MC Ki n] ey Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'Nere of Aul.horuad Transporter of Ofl |3(__] or Cordersate [} Address (Cive address to which approved copy of this form is to 867‘4’.0)1
! Permian Corp. .
i . 202 Pet. Plaza Bldg. Farmington, N M
U Ncme oi Author'zed Trarnsporter of Castnghead Gas ] or Bry Gas [, i Address (GGive address to which approved copy of this form is to be sent)
none |
1t well produces oil or 1iquids, ) fUnu (' Sec. : Twp. ‘IF.qe. Is jas actually connected? ‘When
1 | 1 §
give location of tarks. ! p ! 1 3 i '] 6N lL 1 oW no N
1f this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
* fO“ Well TGas well | New Well TWorkover rDeepen ‘" Plug Back ! Same Res’v.  Diti. Res
Designate Type of Comp]etion - Xy : X : : : : :
i 1 i n % 4
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, CR, ec. Name of Producing Formation Tog O!1/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe
_ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHM SET SACKS CEMENT
l | i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of rotal volume of load oil and muat be squal to or exceed top all
O, WELL able for this depth or be for full 24 hours)
‘Date First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubling Pressurs Casing Pressuwe Choke Size
Actual Prod. During Test Oil-Bbls. Water- Bbis. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (lhnt-in) Casing Pressure (Bhu‘t—in) Choke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
hereby certify that the rules and regulations of the Oil Conservation || APPROVED - '
‘ommission have been complied with and that the information given - . AxY T A ~‘JEZ
bove is true and complets to the best of my knowledge and belief. BY ongmu‘ S'Q“ed b‘y FRAMK T (HAY
TITLE SUPERVISOR DISTRICT # 3
/é This form is to be filed in compliance with muUL E 1104,
/1)»{ /j //l;’v\./ di )/ A f—/ If this is a request for sllowable for & newly drilled or deepe-
(Signature) well, this form must be accompsanied by a tabulation of the devias:
Opera tor tests taken on the well In accordance with RULE 11%,
: : All sections of this form must be fllied out completely for al.
(Title) able on new and recompleted wells.
Jan. 1, 1984 Fill out only Sections I. II. III, and VI for changes of ow-
{Date) well name or number, or transporter, or other such change of condi::
Cocaca va Caceme M. INA cmcat ma fllad o coah —wal o .l




