:, . OF COPLES RECEIVED iq
DISTRIBUTION ' . -
e = . MNEW MEXRICC Ol C\./NS._\Vn TION COMMISSION Form C-104
NTA F RIouzeT
/ RIQGUEZST FCT ALLCWAELE Supersedes Old C-104 and C-110
FilE /__ AND Vifective 1-1-65
SN

Y.s.G.S.  AUTHORIZATION TC TRANSPOXRT CiL AND NATURAL GAS
| LAND OFFICE S — .
o / ‘*EQ&'VEU

TRANSPORTER

[GAS

OPERATOR ) . -
= NOV 1 31987

PRORATION OFFICE
{ Operator

I
Paul Slayton U I

Address AT e v 3
115 East Country Club, Roswell, New Mexico 88201

~y

Reason(s) for filing (Check proper box) i Other (Please explain)

I
New Well Change in ’I‘rcmspi‘:‘er of: !‘,%Lé % Q\UWLM (,&4/’ 3
! Recompletion D oil X } i
‘ Change In Ownersh:p@ Casinghead Gas : :
: -

me

if change of ownership give name o o 1
o 1 oswe 1l J .1 112 Jal 1 1 { A
and address of previous owner -+ A. Hanson, Box 1515, Roswell, N.M. 1f2 continental—0il-Gowy—Box—431

FVWELL AND LEASE
Le'zﬁe A\cme DS Well No : Kind of _ease Lease No.
evick tate ; ~ . s —
1 H tewote Queen State, rederal or Fee State E-8732

Location . i
1650 North 165 |
Unit Letter : Feet From The = = ine GaG 1650 Feet From The East |

Line of Section 15 Township 118 Fange 27"1 . NMPM, Chaves County

- DESIGNATION OF TRANSPORTER OF OIL £

f Namre of Authorized Tra..sporter cf Oil @ or Condensate ) . ss (Cive address to which approved copy of this form is to be sent) i
i . ) WA . . . . i
Scurlock 0il Company 414 Mid America Building, Midland, Texas
!"Neme oi Authorized Transporter of Casinghead Gas — or Dry Gas [ ; Address (Give address to which approved copy of this form is to be sent)
None |
| T K " Twp 'FEge. 3 gus R ¥ cenn T Wh
! 1f well produces oil or liquids, Unit | Sec. wp. A'D“"'ﬁ ° onnected? i When
¢ give location of tanks. G i 15 ¢ 118 J ! No !
! i . : i
if this production is commingled with that from any cther lease or pool, give com ing order number:
PLETION DATA
! E Cil Well "Gas Well New wWell  Workover | Deepen rPluq Back | Same Res'v.! Diff. Res'v.
P . ; | | l |
Designate Type of Completion — (X) | : 1 : ‘ ! | !
n ] i 1 i i 1,
Date Spudded Date Compl. Ready ¢ FProd. | P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formciicn ‘ Top Cil/Cus Pay . Tubing Depth
Perforations Depth Casing Shoe
TUD! 3 RECORD
HOLE S1Z& CASING & TUZING DEPTH SET SACKS CEMENT
1
i
i
i !
. TA ARD REQUESTY FOX ALLOWASLI  Tos: mus: Le ctal volume of load 0il and must be equal to or exceed top cliows
able for this depth ¢ ‘ull 24 hours)
| New Cil Run To Tanks Date of Test Frecusing Mathod {Flow, pump, gas ift, etc.)
Length of Teat Tubing Pressure Cacing Prusswe Choke Size
Actual Proa, During Test Cil=Bbls. Water-Ssis, Gus » MCF
GAS WELL
Actual Prod. Test=MCF/D Length of Teat Bbic. Condoneate/MMCF Gravity of Condensatae
: Testing Method (pitot, back pr.) Tubing Pressure -{:;,1;;;‘;-1‘;.3 { Castag Protsure { Shut-in ) Choke Size

. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1/,/4((ﬂ J4jg;(<l<$?%?7¥{

, 18

nereby certify that the rules and regulations of the Oil Co
Commission have been complied with and that the is
above is true and complete to the best of my knowle

i

form i3 to be filed in compliance with RULE 1104,

2 request for allowable for @ newly drilled or deepencd
m must be eccompenied by a tabulation of the deviatien

&&M C&J"-»é)"

(Signature) a
Clerk on the well In accordance with RULE 111,
(Te.::) £11 szctiono of thic form muct be filled out completely for allow
itie .

November 8, 1967
(Date) i




