District I
1625 N. French Dr., Hobbs, NM 88240

State of New Mexico

Form C-104A

Distdict II Energy Minerals and Natural Resources August 11, 2000
811 South First, Artesia, NM 88210 .
District 1l oilC onservation Division Sgbmxt | copy of the f"lnal affgcted wells
1000 Rio Brazos Road, Aztec, NM 87410 1220 South St. F <D list along with 2 copies of this form per
Distrigt [V ou - Francis Lr. number of wells on that list to
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 appropriate District Office
Change of Operator
Previous Operator Information: New Operator Information:

OGRID: 015346

Effective Date: r 01-01-2001

Name: Mountain State Petro. Corp.

Address: P-0. Box 1936

New Name: Slayton Resources, Inc.

Address:P.0. Box 2035

Address:

Address:

City, State, Zip: Roswell, New Mexico

88202 City, State, Zip: Roswell, New Mexico

88202

[ hereby certify that the rules of the Oil Conservation Division have been complied with and that the information on this
form and the attached list of wells is true and complete to the best of my knowledge and belief.

New Operator Q /ﬁ /;/A
Signature: Q,M_é _

J

Printed name: _Paul Slayton

Title: President

Date: 05/24/01 Phone:

Previous operator complete below:

505--623-7184 NTet

NMOCD Approval
Previous 4. 4
) s Lei G0
Operator: Mountain States Petro. Corp. Signature: —
Previous

OGRID: 015346

Printed

: Name: ﬂM W

Signature: ML% m District:

Printed
Name: Scott Slayton, Pres.

ARG 2 ¢ o

Date:




"‘:::;"""o” — NEW MEXICO OIL. CONSERVATION COMMISSION form L1046
' ‘ REQUEST FOR ALLOWABL a Supersedes Old C-106 arn

Etfective 1-1-6S%

LE : '
AND
5.5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE
o IV - RECFI/ZD BY

RANSPORTER |
GAS

SFERATOM 7 | NOV 20 1986

PRORATION OFFICE . .
perctos . b/_ ’ o. c. D-
- Mountatin States Petroleum Corp, ARTESIA, OFHCE
b eSS N

P.0. Box 1936 Roswell, New Mexico 88201
Feoson{s) lor filing (CAech proper bdox} "] Other (Please explain)
Jew Welk e Change In Transporter of: '
jecompletion E] o1l D Ory Gas D
“hange in O-m-hlpm Casinghead Gas D Condensate

nd sddress of previous owner _

! change of ownership give name S] ayton Oi-‘ COFD-' P.OA.-- Box 1936 R Mexico 88201

JESCRIPTION OF WELL AND LEASE : i
Lease Nams Well No.: Pool Name, Ircivding Formation Kind of Lease Lease ¢
| eyick C State 4 ‘ Coyete Queen State, Federal ot Fee  State £8879
Location

Unit Letter i p ;16580 Feet From Th-__._N_g_'____Llno and _ 2310 ° Feet From The 4[351-

Line of Section 15 Township 1] ,,ml Range 27 [ . NMPM, Chaves Cour

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Address (Give address to which approved copy of this form is to be zent)

Ncme of Authorized Transporter of O1) @ ot Conder.sate [}
Navajo Refining Company No. Freeman Ave, Artesia,New Mexi :
Ncme of Authorized Transporter of Casinghead Gas O or Dry Gas [, i Address (Give address (o which approved copy of this form is to be sent)

When

None .
:P.q-. 1s 3as actually connected?

L

: . . ;
11 well producss oll or liquids, . Untt s Sec- . Twp-

give location of tanks. :L : 15 ; ]]S‘ : 27E NO

axe or pool, [lve. commingling order number:

|f this production is commingled with that from any other le
COMPLETION DATA -
:ou Well '. Gas Well ‘.Now Well :Wotkovcr T Deepen
]
] ] [} []

Designate Type of Completion — X) . . ' .

L 1 ]
Date Compl. Ready to Prod. Total Depth P.B.T.D.

: Plug Back | Same Rns'\'.:Dl(L F
)

Date Spudded

Tubing Depth

Tlevattons (DF, RKB, RT, CR, c1c.j Name of Producing Formation Top O1l/Gas Pay

Depth Casing Shoe

Derforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET

SACKS CEMENT
fact X0D-3
12-4-24
] : i

volume of load oil and muat be equal to or exceed to]

FEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal
able for thie depth or be for full 24 hours)

CASING & TUBING SIZE

HOLE SIZE

0L WELL -
Date First New Otl Run To Tanks Date of Test o Producing Method (Flow, pump, g38 lift, etc.}
Length of Test Tubing Presswe Casing Preesuwe Choke Size
Actual Prod. During Test Ol11-Bbls. Watez - Bble. Gas=-MCF
3AS WELL
Actual Prod. Test- MCF/D ) Length of Test Bbls. Condensate/MMCF - Gravity of Condensate.
Teeting Method (pitos, back pr.) Tubing Proo-wo(lm-u) Casing Prouu-(nut—ll) Choke Size
*ERTIFICATE OF COMPLIANCE oiLu CONSERVATION COMMISSION
hereby certify that the trules and regulsations of the Oil Conservation APPROVED . 19—
‘'ommission have been complied with and that the information given Origincl Signed By
bove is true end complete to the best of my knowledge and belief. BY
Tes A. Clements:
LIt AR
TITLE (-r:\a PPN A UL TIv R
This form i to be filed in compliance with aULE 1104,

If thie is & request foe allowable for & newly drilled or 4
well, this form must be accompanied by & tabulation of the d
tests taken oa the well in accordance with RULE 191,

All sections of this form must be {illed out completely {«
able on new and recompleted wells.

Fill outonly Sections {. 1, 11, and V1 for changes o
well name orf aumber, of trane porter, o¢ other such change of ¢

~ ANl amaemt S Atmidt B == =™ -~ = Boum




IS B Ul Uk
NEW ME RICU UL LUtvol My Ao his & UM casi L

P Y

ANTATE v S ' REOUE ST FOR AL LOV!A E Supersedes Old C-104 and
ILE B v AND Etfective }-}-£5
b AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
..AND OF FICE
IRANSPORTER |t 4 RECEIVED BY
G AS
OPERATOR ¥ i 5 160
PRORATION OFFICE ‘JAN lz i984
Operctor /, G ‘:‘ D
Slayton 0il Corp. Vv ARTESIA. GERICE
Address _—
P. 0. Box 2035 Roswell, New Mexico 88201
Kecson(s) for filing (Check proper box) Other {Please explain)
T ew We!ll Change ir. Transporier of:

FRecompletion D 01! D Dry Gos D
Chonge in Ownershlp! 2‘ Casinghead Gas D Corndensote D

I change of ownership give name
end sddress of previous owner

panl Slayton P 0  PRox 1936, Roswell, New Mexico 88201

. DESCRIPTION OF WELL AND LEASE

Lease Name C)) well N:,.i Fool Nane, Inc.uéing Formatiorn Xind cf Leose %en.. T
. N 4
LevickAState £ | £4 Cayote Queen State, Federal o Fee ctatak 5541
L ccotie:. i .
Unit Letter F . ] &) 5 0 Feet From The f]() { ine and 2310 " Feet From The Joc t
Line cf Section 15 Township 11s Fonge 27 F ., NMPM, Chaves Ccunt

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere cif Authorizec TrSnspoTies ct Cli [ % or Ccrcenscte [ | ! Ladress (Give address to which approved copy of this form is tc be sent)
\ 3 - - >
i Navajo Refining Co. ~ _ INo. Freeman Ave. Artesia, N M 88210
TSicre c: Authorizern Troreyone: o1 Cosingneoc Gos | c: Dry Gos T ) Licrer: iGive adcress to which arproved copy of this form is tc bLe sent)
None i

— T e A Tws. T Fge e gas actuc: g

11 well produces cf} e Jiquide, Slni Sec. ' Twy. ‘}'-.qe‘ 1s gas eciucily connecied? , Wher. ]

Qive locottor of tcnks. ! R /—u | 5 1 ] ] S ' 27 E NO !

' N 1

1f thas production is commingied with tha! from. ny other lesse or pool, give commingling ordes number:

V. FCOMPLETIO,‘\' DATA

"Il Well : Cos weil  lNew Weli | Workove: T Deeper. T Eiug BEack | Same Res'v. ' Diff. Re
' i 1 i |

Designate Type of Completion — (X) )

I 1 1 1 '

\ e : n n
Dote Spudded 1Dc:'.e Comy:. Ready 1c Froc. i Tctol Depth F.E.7.D.
, I S o
Eievoucrs (OF, RKE, KT, Gk, e1c., i);cme ¢!t Freduzing Formatier 1 Teop OLi/Gee Faoy Tubing Depth
Ferfcrationt Depth Casing Shoe

TUBING, CASING, AND CEMEKRTING RECORD
HOLE SIZE CASING & TUEBING SIZE DEPTH SET SACKS CEMENT

T

T

| i

i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of loac oil and must be squal to or exceed tOp ©
oble for this dep:h o be for full 2¢ hours)

_O_I‘L wWELL NPT
Dcte Fire: New Of! Run To Tenks Date cf Tes: Froducing Method (Flow, pump, £62 Lift, etc.) %,J/’j /}/‘ 5
Chok //)'/‘7’Q[y
1 engih cf Tes! Tubing Fressure Cosing Presswe hoke Size W A)/
. o
14
Actual Prod. During Test Oil- Bkls. Wcter- Bble. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Ebie. Condenscte/MMCFE Gravity of Condensats
Testing Metkod (pitot, back pr.) Tubing Presswe (‘shnt-in] Cosing Pressure (Shvt-in) Choke Size
1. CERTIFICATE OF COMPLIANCE Ol CONSERVAEAON COMMISSION
1 hereby certify that the rules and regulstions of the Oil Conservation || APPROVED . 19
Commission heve been complied with and that the information given Original Signed By
above is true and complete to the best of my knowledge and belief. BeY
I5shie A. Clements

TITLE Supervisor District i

This form is to be filed in compliance with mULE 1104.

If this is a request for allowable for a newly drilled or des
well, this {orm must be sccompanied by » tabulation of the dev
tests taken on the well in sccordance with RULE 111,

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

Fill out only Sections I 1. 11, and VI for changes of ¢
well name o1 number, Or transporter, of other such change of con!

(Signature)

Jan 1, 1984

(Dote)
€Cnmmeen e Tmcme £S04 e b Sitad Boe ooobt ——et do e



