|

NEW ME XICO OIL O

ANTA FE

REQUEST

t 1€

.£.G6.5.

.AND OFFICE
b

one
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

ONSE/RVATION COMMISSION

ALLOWABLE

Form C-104

Superaedes Old C-104 and &
Etffecttve ]-}-¢%

FO

Change in Ownerlhlpm

Casinghead Gas D

Condensate D

Operator E ¥
= Slayton 0il Corp. Ly Y
Address SZ: 3 &' %V:
P.0. Box 2035 Roswell, Mew Mexico 22201
Reoson(s) for liling (Check proper box) Other (Please explain)
P ew Wel) Change in Transporter of:
Recompletion D Ol D Dry Geas [_—J

1f change of ownership give name
snd sddress of previous owner

Paul Slaytan P __Q

Box 1936 Roswell, MNew Mexico 88201 ——

- DESCRIPTION OF WELL AND LEASE

Lease Name well Nc.' Pool Name, Irciuding Formation Kind of L ease {.ease N
Marcelina 1 Marcelina/Dakota Siate, Federal oz Fee  Fod NM 112201

L ocattor
Unit Letter ; 3 3 0 Feel From The NO ) I the and 3 3 O " Feet rrom The Ea S t
IL.tne ¢! Section 24 Township ] 6 N Ronge 1 O w , NMPM, MC k i n] e-y Coun:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[I\'cnc ci Authorizec Trznsporter cf O4 ?C_—) or Condersate [ Aacdress (Gire address tc which approved copy of this form is to be sent)
1 Permian Corp. P 0 Bx 1702, Farmington, N M 87401
U Ncme o Authorized Transyporter of Casinghead Gae [ or Dry Gas [_. i Acaress (Gire address to which approved copy of this form is to be sent)
none |
T A - l T : Py : ﬁ“’h .
1t well produces cil cr liquids, ' UnA“ i sez"h ITT’%N \ FfEOw Is 33s actuclly connecied? ¢ er
Q!ve Jocotion of tarks. ! [ 4‘ i mo !
1 1 Y 1

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

COMPLETION DATA

]ou well

i 1
- 1
Dale Comp!l. Ready to Prod.

: Gas well TNew well

Tworkever ‘rDeepen : Plug Beck TSame Res‘y. : Dii1. Ree
' ] [

Ll
1

Designate Type of Completion — (X)

1
)

i
Date Spudded Total Depth

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formcticon Top O!/Gas Pay Tubing Depth

Ferforotions Depth Casing Shoe

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

SACKS CEMENT

HOLE $S1ZE

| B!

(Test must be after recovery of total volume of load oil and must be squal to or exceed top ali
able for this depth or be for full 24 howrs)

Producing Method (Flow, pump, gas lift, etc.)

l

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL
Daote First New Ot! Run To Tanks

Date cf Test

Length of Test Tubing Pressure Casing Pressure Choke Size

Aciual Prod. During Test ©Oil-Bbls. Water- Bbis. Gas - MCF

GAS WELL
Actual Prod. Test-MZF/D

Length of Test Bbls. Condensate/WMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pr---w.(mg-;n) Casing Preasure (shut—in) Choke Size

OIL CONSERVATION COMMISSION
L1924
RtV L™

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — - — - T CHAVEL 19
Commission have been complied with and that the information given Original Signed by FRANIT. CHAV
sbove is true and complete to the best of my knowledge and belief. 8Y

TiTLE _ SUPERVISOR DISTRICT & 2

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

If this is s request for allowable for a newly drilled or deapw:
well, this form must be sccompanied by a tabulstion of the devia:
tests taken on the well in accordancs with RULE 113,

/ {Signature)

7.0 J&/ﬁw Ly o™

Operator ;
P : : All sections of this form must be filled cut completely for all:

J ] p (Tidle) able on new and recompleted wells.
an. 1, 19384 Fill out only Sections 1. 1L 1lI, and VI for changes of ow.
(Date) well name or number, or transporter, or other such change of conditi

..... C meet da emedVos

o o tAL aees na fitad §

Comncate Tamen



