ANYA FE

ILE

.$.G.S.
«.AND OFFICE

TRLYY ML ALY WL CUNDENVALIIUN COMMISSIUN

REQUEST FOR ALLOWABLE

rorm C-104
Supersedes Old C-104 and C-
/ Eifective }-1-6%

AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

omn
TRANSFORTER
GAS
OPERATOR
PRORATION OFFICE
Operator
Slayton 0il Corp.
Address -
P. 0. Box 2035 Roswell, New Mexico 88201
Reeson(s) for filing tCheck proper box) Other (Please explain) . .
lLew Well Change in Transporter of:
Recomple:ion [:] Of1 D Dry Gas D
Change 1n Ounerlhlpm Casinghead Gas D Condensate D

{ change of ownership give name
ind address of previous owner

Paunl Slayton P_Q

Box 1936 Rpswell,

New

Mexieo—38204+——

DESCRIPTION OF WELL AND LEASE

i_ease Name

well No.: Poo} Name, Irciuding Formation

Kind of L ease Lease No

Bullseye 7 Marcelina/Dakota State, Federal o Fee  FE€
Location
Unit Letter ‘D 330 Feet From The NOI' T h Line and 330 " Feet From The West
Line o! Section | 9 Townshid 6 N Range 9 W , NMPM, McKinle y County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Cll 1y ] or Conder.sate [

Permian Corp.

Asdress (Give address to which approved copy of this form (st Be(pnt)

202 Pet. Plaza Bldg. Farmington, N M

Ncmre oi Authorized Transporter of Casinghead Gas [ or Cry Gas [,

none

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

'

Twp

16N 1 9 W

-
, Sec.

;19

—T
1{ wel] preduces otl c¢r ligquids, ' Un“D
'

i
'
give Jocaticn of 1anks. :

Is 3as actually connected?

no !

' when

f this production is commingled with that {rom any other lease or pool,

COMPLETION DATA

give commingling order number:

[ou Well T'Gas well

Designate Type of Completion — (X) X

A1

:New Well | Workover Deepen ‘TPlug Back | Same Res‘v.! DIff. Res*
] 1} ] i

T
¥

! + | ! ‘ t
1

1
Date Spudied [Date Compl. Ready to Prod.

i 3. i
Total Cepth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top Ctl/Gas Pay Tubing Depth

Perf{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZTE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

FEST DATA AND REQUEST FOR ALLOWABLE
J1LL WELL

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allc
able for thie depth or be for full 24 hours)}

Date First New Cil Run To Tanks Cicte of Test

Producing Method (Flow, pump, gas lift, ete.)}

L ength of Teat Tublng Pressure

Cosing Pressue Choke Size

Actua} Prcd. During Test Cil-Bbls.

Water- Bbls. Gas - MCF

JAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Mathod (pitot, back pr.} Tubing Pressuwe (mt-tn)

Casing Pressure { Shut-in) Choke Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
‘ommissicn have been complied with snd that the information given
bove is true and complets to the best of my knowledge and belief.

J Ao, Aen N d
L—%ﬁ?mw%f/ £

(Title)
1984

Operator

Jan. 1,

(Date/

OlL. CONSERVATION COMMISSION

Yot

APPROVED o 19

Aints sl Sl L TR D
had T

} A
SUPERVISOR DISTRICT ¥ 3

8Y

TITLE

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

If this is a request for allowable for & newly drilled or deepen
well, this form must be accompanied by s tsbulstion of the deviat:
tests taken on the well in sccordance with RULE 111,

All sections of this form must be flilsd out completely lor all:
able on new and recompleted wells.

Fill out only Sectlions I, II. 1lI, and V1 for changes of own:
well name or number, or transporter, or other such change of condftt:

e =t b ameelad-

Cevcacate Camme C.ANA —mot wa Nvad o 0w =™



