t;;m“ s C: [Saria Fe 17 State of New Mexico Form C-104 —{'

DE mnw&g&r gl_E./.Ic/linergy. Minerals and Natural Resources Department RECEIVED g;vlln:d wlu ; l&; .
P.O. Box 1980, Hob! as at Bottom of Page
N (or OIL CONSERVATION DIVISION ’
P.O. Drswer DD, Anzu.NM 88210 P.O. Box 2088 MY 13°89

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION O.C.m.

l% Rio Brszos Rd.. Aztec, NM 87410

I / TO TRANSPORT OIL AND NATURAL GAS ‘ARTESIA,  OFRIGE
Operator “Well APl No.
N. Dale Nichols /
Address
P. 0. Box 1972, Midland, Texas 79702
Reason(s) for Filing (Check proper box) (X Other (Please explain) Change lease name and
New Well o Change in Transposter of: well number from Everna Faircloth "B" #1
Recompletion O oil Obycs O
Onnacanpaﬂor | Casinghead Gas [} Condeamte []

dmornme_ Slayton 0Oil Corporation, P. O. Box 1936, Roswell, New Mexico 88201
II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Nams, Inciuding Formation Kind of Lease Teass No.
Lewis Neff 1 Acme San Andres State, Federal or Feo -

Locatios
Unit Letier P ;330 Feet FromThe SOULN _ 1ineang 990 ° peet Frommme _ E25E Line
Section® 32 Township 7 South Range 27 East .NMPM Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91

Nams of Authorized Transporter of Oil @ or Condeasats [ Address (Give address 1o which approved copy of this form is to be sens)

The Permidn Corporation P.0. Box 1183, Houston, TX 77001

Name of Authorized Transporter of Casinghead Gas (7]  orDry Gas [_] |Address (Give address 1o which approved copy of this form is 1o be sens)
None . .

If well produces oil or liquids, JUnit | Sec.  |Twp. |  Rge [Is gas actually connected? | Whea ?

ive localios of taoks. ] O | 32 |78 | 27E No l

If this production is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Work Dex, Plug Back [Same Res' ifT Res'
Designate Type of Completion - (X) : { | : o { P } e Il T Ibl -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatious (DF, RKB. RT, GR, etc.) Name of Producing Formation “Top Oil/Gas Pay Tubing Depth
Perforations | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
feaf TD-3
4-2-29
<sds

V. TEST DATA AND REQUEST FOR ALLOWABLE oL
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leagth of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . » .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Mm (Shut-m) Casing Pressure (Shut-in) Choke Size
;
V1. OPERATOR CERTIFICATE OF COMPLIANCE ,
Division have been complied with and that the information given above M AY . 1359
is true 304 complete Lo the beat of my kmowledge and belief. + Y
j Date Approved
77 4’4 ML/ Qri m ]
L By 'ginal Signed By
gns Mike Wﬂllams
_N. Dale Nichols Operator
Printed Name Tide . Tltle
May 17, 1989 (915) 682-5621
Date : Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rulé 111,

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and VI for changes of cperator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



—_ . A\
+sm::m 3 Copies State of New Mexico Form C-103 &\6 —|—

to App’%ate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DLSTRICT L Hobbs, NM 88240 OIL CONSERVATION DIVISION i,
P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New MexicopioRt 8 S. Indicate Type of Lease _
STATE ree (¥
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
APR 2089

SUNDRY NOTICES AND REPORTS ON WELLS 00000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLEG BACK TOA [ ;
DIFFERENT RESERVOIR, USE "APPLICATION FOR PERNEia, OFFICE 7. Lease Name or Unit Agroement Name
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Welk:
oL GAS
WELL WELL D OTHER Everna Faircloth B
2 Nmonpentor 8. Well No.
Slayton 0il Corporation #1
3. Address of Operator 9. Pool name or Wildcat
Post Office Box 1936, Roswell, New Mexico, 88201 Acme_San_andres
4. Well Location .
Unit Letter __P. : 330 _ Feet FromThe __ South Line and 990 Feet From The East Line

Townsh:p 7 South Range 27 East NMPM

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON |X| | REMEDIAL WORK [] ALTERING CASING e
TEMPORARILY ABANDON | CHANGE PLANS (] | commence prinopns. [ puc anp asanponment [
PULLORALTERCASING || CASING TEST AND GEMENT JoB [
OTHER: L[] | omer: ' H

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

1. Spot 25 SXS of Class H Cement at 1928'4#7g
2. Cut and recover 1000' of 4%'" casing 259’”’%'390 7op of S fndres
3.\ Spot 25 SXS of Class H Cement at 1000'<Taq

4.7 Spot 25 SXS of Class H Cement over Queen Zone 7ep of Queen 8’
5. Spot 25 SXS of Class H Cement at 255'dTaﬁ

6. Spot 10 SXS of Class H Cement at surface.

Gel between pluge

1 hereby /);jﬁpl 10 the best of my knowledge and belief.
SIGNATURE 2 TIMLE Agent DATE 4 119/89

TYPE OR PRINT NAME _Roger P Q1ayfnn TELEPHONE NO
(This space for State Use)
“% E,g 7 2 > g Ol AND 648 INSPECTOM o289
CONDITIONS OF VAL, P :
[
1N G
- Pluggimg



