LY IV LY HOMN

NEW MEXICO OIL. CONSERVATION CC 7 SSION

! o e 1 e Form C-104
l A E""" : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
M v AND Elfective |-}-8%

KIS

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

WAND OFFICE

rHAN.'.i‘ORTERA};(-)lL R E B E ‘ V E D
G AS ’ '
OPZRATOR {
.| PrORATION OFFICE JUL 2 1974
QOperator .
B & D 011 Company 5/ o.-c.o—
Address N .
. . ARTESIA, OFFICE
P 0 Box 804 Hobbs, New Mexico 88240
Reoson(s) tor filing (Check proper box) . Other (Please explain)
I New We!l Change in Tranaporter of:
Recompletion D o1l D Dry Gas D
Change in Ownershlpm . Casinghead Gas D . Condensate D
If change of ownership give name . 1
and address of previous owner Paul Slayton, P 0 Box 1936, Roswell, N. Mexico 88201
il. DESCRIPYION OF WELL AND LEASE 5 :
| Lease Ndm‘e Well Nv:,..r Pool Name, Including Formation K}lnd of L.ease ‘ Lecse No.
SRLG Unit 24 RQd Lake Grayburg State, Federal or ‘roEeder‘a"I .. LC 057798
Location ) - . .
Unit Letter [ 1650 Feet From The South Line and 330 Feet From The EaSt
Line of Section 35 . Township 17 South Range 27 East + NMPM, Eddy County

I,

T T T T v
If well produces oll or liquids, ,Unlt | Sec, , Twp. R lP.qe. Is gas actually’ connected?  When
give location of tanks. ! I :35 : ] 7S Vv 27E !' . |
i i : 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA < . ‘ '
Oil Well : Gas Well "New Well : Workover : Deepen : Plug Back ' Same Res‘v.' Diff, Res’v,
. [ '

V.

!

DESIGNATION OF TRANSPORTER OF OIL AND NATURA
Naime oi Authorized Transporter of Ofl [_X or Condensate [

| Navajo Refining Co. Pipeline Division

| Neme of Author!zed Transporter of Casinghead Gas () or Dry Gas [

L GAS

Address (Give address to which approved copy of this form is to be zent)

N. Freeman Ave, Artesia, N. Mex. 88210

i Addreas (Give address to which approved copy of this form is to be sent)

. T
Designate Type of Completion — (X) X

A
Total Depth

o |

i
I

!
A

. L
Date Spudded Date Compl. Ready to Prod.

P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.; Top Oil/Gas Pay

Name of Producing Formation Tubing Depth

Perforations Depth Casing Shoe

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

HOLE SIZE SACKS CEMENT

- |

TEST DATA AND REQUEST FOR ALLOWABLE v (Test must be after recovery of total
Oll. WELL able for this depth or be for full 24

; Date Firat New Oil Run To Tanks Producing Method (Flow, pump, gas lift, etc.)

i

volume of load oil and must be equal 1o or exceed top allowe
hours)

Date of Test

[

i Length of Test Tubing Pressure Casing Presaure Choke Sixe
i

j Actual Prod. During Test Oil-Bbla. Water - Bbla, Gas =MCF

l

GAS WELL

Actuai Prod. Teat=MCF/D Length of Teat

Gravity of Condensate
.~ '

Bbls. Condenaate/MMCF

\

Trating Method (pitot, dback pr.) Tubing Pressure (‘shut-in ) Caaing Pressure ( Shut=-in) Choke Sixe

1.

CERTIFICATE OF COMPLIANCE OiL CONSERV§;4ION COMMISSION |

AUG 201

I hereby certify that the rules and regulations of the Oil Conservation

Commisslon have been complied with and that the Information given
above is true and complete to the beat of my knowledge and belief,

APPROVED — . 19
2. P G weee

BY

LA Z) i; 4

) ,
pany / , : .

//f-' 2Ll ('//Zzé
Operatots /%

, -

(Siznature)
ifbifigéixé?y /; /774

gz

TITLE __0IL AND GAS INSPECTOR

This form is to be filed in compliance with RUL E- 1104,

If this is a requost for allowable for & nowly drilled or despened
well, this form.must be accompanied by a tabulation of the deviation
tosts takon on the well in accordance with AULE 111,

All sections of this form must be filled out
able on new and recomploted wells. ]
Fill out only Sections I, II,.IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canasata Tasma MuINA wmuet ba filad fan aaatr maal lm emietbiatee

completely for sllows



