are — r mrm e vt WYY Y \_vvvvvv:aalw rtorm C-l04
| axrare L4 ' REQUEST FOR ALLOWABL™™ persedes Old C-104 e,
ILE AND Etfective )-}-§%
:$.G.8, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| -AND OFFiCE
o : .
TRANSPORTER aas | RECEIVED BY ﬂ
OPERATOR
PRORATION OF FICE . NOv 20 1986
Opetatos
- Mountain States Petroleum Corpf/‘ N O.C.0.
Gdrees t -ARTESA—OFFICE
1 __P.0. Box 1936 Roswell, New Mexico 88201
Reoson(s) Tor filing (Check proper box) Other (Please explain)
lew Well -

Change in Transporter of:

Recompletion D oun D Dry Gos D | ,(W

Change in Own-r-hlpm Casinghead Gas D Condensate D
'f change of owneuhipA give name . . ‘ a
ind sddress of previous owner S]ayton ol Cor‘pl P.0, Box 1936 Roswell > New Mexjco 88201
DESCRIPTION OF WELL AND LEASE
Lease Name [Wcll No.; Pool Name, Irciuding Formation Kind of L ease Lecee !
State A 1 Acme San Andres C State, Federal or Fee 3]
Location
Unit Letier ] B ;. 660 _ Feet From Tht_-N_Q_.__Llno and 1980 " Feet From The Fast
Line of Section 7 Township 8. So. Range = 727 F ¢« NMPM, Chaves Coun
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nerm.e of Authorized Transporter of Otl O or Condersate ) Address (Give address 1o which approved copy of this form is to be sent)
Ncme oi Authorized Tmnq.:‘orler of Casinghead Gas [} or Dry Gas [, ; Address (Give address to which approved ct;py of this form is to be sent)
1f well produces oil o llqu.ld.a, : Untit -, Sec. ITwp. :P.qe. I1s gas actually connected? , When
qive location of tanks. ' ! ! [ 8

1 A i 2 2

{ this production is commingled with thaet from any other lease or pool, ;ive' commingling order number:

COMPLETION DATA

:011 Well : Gas Well :New well T Workover I Deepen "rPluq Back 'rSome Res'\'.:Dtﬂ. Res'
1]

Designate Type of Completion — (X) | . 1 . ' i ' '
A 1

1 A 'l 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RXB, RT, CR, etc.; |Name of Producing Formatfon Top 0O!/Gas Pay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-5-8¢&
L
d j .]

"EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
1iI. WELL able for this depth or be for full 24 hours)
Jote Firat New Oil Run To Tanks Date of Test ) Producing Method (Flow, pump, gas lift, etc.)
-ength of Teat Tubing Pressure Casing Pressuwe Chok- Size
\ctual Prod. During Test Otil-Bbls. Water- Bbls. Gas - MCF
'‘AS WELL
\ctual Prod. Test-MCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condensate
“estling Meihod (pitot, back pr.) Tubing Pressure (mt-ln) Casing Pressure (Shﬂt-ll) Choke Size
ERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
hereby certify that the rules and regulstions of the Oil Conservation APPROVED DEG &19 . 19
)mmission have been complied with and that the information given Original Signed By

ove is true and complete to the best of my knowledge and belief. BY

Les A, Ciements

TITLE Supervisor District 14

This form is to be'filed-in compliance-with ruL £ 1104,

If this is a request for allowable for a newly drilled or deepens
well, this form must be accompanied by a tabulation of the deviatic
testa taken on the weil in accordance with ruLE 113,

Clerk All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.

/gﬂfg j L Z g f[ Fill out only Sections I, II. III, end V1 for changes of owne:

r “ /T IDate) well name or number, or tranaporter, or other such chenge of conditlor

Camascate Eacma M. INA4 mucat wa fltad fae ce b cc ot jo . todat

{Signatwe







REQUEST FOR ALL

(L2 IR L e Tl ]

OwWs T E

ANTA FE

e

rorm C-104
Supersedes Old C-104 and
Llnslinacledef

AND
AUTHORIZATION TO TRANSPORT OIL AND NAT

£.G6.8.
«.AND OF FICE

URAREGEVED 8

TRANSPORTER b Ot JAN 111984
GAS
CPERATOR 4 0. C. D
).| PrORATION OFFICE ARTESIA, OFFICE
Operoior S SR
Slayton 0Qil Corp.V/
Address

P. 0. Box 2035 Roswell, New Mexico 88201

Reoson(s) for {iling (.Ch

. ew We!ll
J

Chonge in Ow ner-hlpm

Other (Please explain)

T7A

eck proper box)
Change ir. Transporter of:

ol (B

Casinghead Gas D

Dry Ges D
Condensate D

Recompletion

I change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Paul Slayton P, D. Pox 1936, Roswell, New Mexicpo 88201

| Lease Name well Nc.' Poo! Name, Ircluding Formation Kind of Lecse L eaes N
State A 1 J Acme San And}aes Stote, Federal cr Fee 8638
Locatien

Unit Letter B 6 6 0 Feet From The No r i h Line ond 1080 _ Feet From The Cacd
o3t
Line cf Section 7 Township 8 So Range 27 F . NMPM, r ha V-es Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncr.e of Authorizec Transporter cf Ol | or Condernsale 1

t Asdress (Give address so which approved copy of this form is 1o be sent)

Usicre c: Author!zecs Trarspcrier of Casingheod Gasr

or Dry Gas [, i Acddress {Give address to which approved copy of this form is 1o be sent)

TUnll , 1s gas ectually connected?

} 1
' 1

TF,qe.

T
.

1! wel) produces ci! cr liquids,

¢ive Jocotion of tarnks. !

1

Sec. T‘ Twp.
'
1

. Wher,

1f this production is commingled with that from any other lesse or pool, give. commingling order number:

r. COMPLETION DATA

IO!] well T' Gas well

Designate Type of Completiorn — (X) )

TNew Wel) ‘:Workovex 1' Deeper

! ' 1
.l

‘: Plug Back TScme Res'v. : Difl. Re:

! + '

i 1 I3
Dotle Spudded Daote Comp!. Ready 10 Prod. Total Depth

L
F.B.T.D.

Name o! Producing Formotion Top Cl/Gas Paoy

Elevations (DF, RKE, R7, GR, e:c.;

Tubing Depth

Fe:forations

Depth Casing Shoe

TUBING, CASING, AND CEMENTINRG RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i

A

i

. TEST DATA AND REQUEST FOR ALLOWABLE

0Oll. WEL.L able for thia depth or be for full 24 hours)

(Test must be ofter recovery of total volume of load oil and must be equa! to or exceed top ol

Dote Firat New Of] Run To Tanks Date of Test

—
Producing Method (Flow, pump, gas lifi, etc.) fVM /9«3

L-y7-9Y

Lengtih of Tes! Tubing Pressure Casing Pressure

Choke Size

Uy PP

Actua] Prod. During Test Oil-Bbls. Wgter - Bbls.

Gas -MCF

GAS WELL

Aciuel Prod. Test- MCF/D Length of Test Bbls. Condenacte/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (mg—in) Casing Pressure (Shﬂt-l!)

Choke Size

. CERTIFICATE OF COMPLIANCE

OiL. CONSERVATION COMMISSION

FEB 1 31384

, 19

1 hereby certify thet the rules and regulations of the Oll Conservation APPROVED
Commission have been complied with and that the information given Criginal Signad By
above is true and complete to the best of my knowledge and belief. BY : s

TITLE i Supervisor District If

e

/ éié(&bj%467Tl/

S

~— {J

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

1f this is & regqueat for allowable for a newly drilled or despe:
well, this form must be accompanied by a tabulation of the deviat

~ (Signature)
tests taken on the well in sccordance with RuLE V14,
Clerk - All sections of this form wmust be fllied out completely for alle
(Title) able on new and recompleted wells.
Jan, 1, 1984 Fill out only Sections 1, 1. IlI, snd VI for changes of own
(Date) well name or numbes, or transporter, or other such change of conditi

Comaca te CTorme . INS cums

o Fitad ¢ L ccet Ja emniteld

- e



