DISTRIBUY ION

LAND OF FICE

—t .

; NEW MEXICO OiL CONS,ERVATION cr h lS§|ON
K . - ' . . REQUEST FOR ALLOWABL.
L g

Form C-104
Supersedes Old C-104 and C-i

AND - \ » Effective |=1-8%

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
. RECEIVED

oL .
i RANSPORTER |0 _
G AS R . .
Enic[xA‘rOR i , JUL2 1974
J.| "RORATION OFFICE ) L ’
Operator . >
J . O.C.C.
B & D 0il Companw ¢ ARTESIA, OFFICE
Adiress v v ) . . .
P 0 Box 804 Hobbs , New Mexico 88240
Reason(s} for filing (Check proper box) .

. ew Wall Change in Transporter of;

o]}
Casinghead Gas C]

(]

Change §n Ownershlpm

HRecompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

.

II. DESCRIPTION OF WELL AND LEASE

Paul Slayton, P 0 Box 1936, Roswell. N. Mex. 8820]

i ' .
Lease Name Well No.| Pool Name, Including Forrhation Kind of Leans Federa Tenee Tio
SRLG Unit 19 Red Lake Grayburg State, Federal or Fee eder C 057798
Locatfon .
[ 2310 South | 990 East
Unit Letter Feet From The Line and Feet From The
Line of Section 35 Township ) ]7 South !:&nqa 27 EaSt , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Authorized Transporter of O1l )

@ Injection Well

or Condensate [

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

| Ncme oi Author!zed Tranaportet of Casinghsad Gas ]  orDry Gas [
| .

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

.
T T T T v
1t well produces ofl or liquids, ) Unit ) Sec., : Twp. .F'.qe. Is gas actually connected? ) When
give location of tanks, ! ! ! 1 . 1
L A 1 1 A L
If this production is commingled with that from any other lease or pool, zivé commingling order number:
IV. COMPLETION DATA ) : ,
VoLl Well ! Gas Well ' ! New Well | Workover T Deapen "Plug Back | Same Res'v.  Dilf, Raa'v,
Designate Type of Completion — (X) | ! . ! ! ! ! !
sign Yp P : | - | | P ) 1 '
L A 1 1 4
Date Spudded Date Comp!l. Ready to Prod. Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc,j |Name of Producing Formattion

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

‘ ) o

) |

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Date of Test

(Test must be after recovery of total volume of
abls for this depth or be for full 24 Aoure)

i

toad oil and muss be equal to or uu‘cd top allowe

i Date First New Oil Run To Tanks ]

Length of Test

Producing Method (F low, pump, gas lift, etc.)

Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bblas,

Water-Bbls, Gas - MCF

GAS WELL

{ Actual Prod. Tast-MCF/D Length of Test

3

Bbls. Condensate/MMCF Gravity of Condensate

.;‘Tauunq Methed (pitos, back pr.) Tubtng Fronuro(‘shng—in)

Casling Pressure { Shut=-4in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

—

I hereby certify that the rules and regulations of the Oil Connervation
Commisalon huve boen complied with and that the information gliven

#bove is true and complete to the best of my knowledge and bellef,
S/(S"a'na:un)
perator / e

B A
=

(Title , .
) /IJA /IL 1974 -

(Daie)

B 0il Compan},
/ﬁv{f/i%’/gfjé A3 20 4
/6 ~

‘Oll. CONSERVATION COMMISSION _
APPROVED AUG 2 01974

By 41;4,22144@37""'

TiTLe /L AND GA8 INSPECTOR

This form is to be (iled in compliance with RULE 1104,

If this in & requost for allowable for a newly drilled or deepened
well, this form must be accompanied by a tebulstion of the deviation
tests taken on the well in accordance with RULK 114,

All sections of this form must be {ilied out completely for allowe
able on new and recompléted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name o¢ number, or transportes, or other such change of conditioa.

Ganscata Tarme M.1NA auat ha fllad fac cach ccal Ja wmedolade



