NO. OF COPIES RECEIVED

DISTRIBUTION

& EVY Form C-104
SANTA FE
A / Supersedes Old C-104 and C-11¢
fiLz /__Jl_ Uifective 1-1-65
U.S.G.s. 1

AUTHORIZATION TG TRANSPORT GiL AND NATURAL GAS

LAND OFFICE

ol

TRANSPORTER L /
GAS
OPERATOR “7

M PRORATION OFFICE

Operator /
Paul Slayvton

Address

115 East Country Club, Roswell, New Mexico 88201
Reason(s) for filing (Check proper box)

New Yel} Change in Transporter of: i 4 (\ | <
Recompletion D o1l @z Dry Gas t “—?W’b' \_W/LC ‘7:.@,4,4/)?/@‘,4) CA'/L%']/ »
Change in Ownership:ﬂ Casinghead Gos j Corncensate | H /

et

If change of ownership give name

Rox 1 Rogwel N t T
and address of previous owner T+ A. Hanson, Box 1515, Roswell, N. M, FHfZ—FContinentat-0+t—Co—Box 431
-+ DESCRIPTION OF WELL AND LEASK

“ Other (Please explain)
i

i Lease Name Well No."rPooi Name, Including Formaiion ; Kind of [_ease Lease No.
J Levick D State 2 ! Cevote Oueen ! State, Federal or Fee State E-8732
voLe cell i
‘I Location
N R 22
{ Unit Letter H R 1650 Feet From The_ NOT LI Line and 330 Feet From The East
| Line of Section 15 Township 118 Range 27E , NMPM, Chaves County

- DESIGNATION OF TRANSPORTER OF OIL !

S
Ir:\‘c::r.e of Authorized Trznsporter of Ofl 1 or Condenscte [ ! Adcress {Give address to which approved copy of this form is to be sent)
| . | P . . . .
Scurlock 0il Company 414 Mid America Building, Midland , Texas
‘Name of Authorized Transporter of Casinghead Gas [ er Doy Gas |, ; Address (Give address to which approved copy of this form is to be sent)
None '

T
nit
1f well produces oil or liquids, ' U

T Sec. ‘ Twp. X Bge i Is gus actually connected? When
| give location of tanks. ! /H/M 15 118 w 278, No

| '

If this production is commingled with that from any other lease or pool, zive commingling order number:
(=3 B &

~

\ %

MPLEZTION DATA

1 Oll Vel "Gas Wel. New VWell | Workover | Deepen "Plug Back ! Same Res'v. ' DIff, Rastv.
Designate Type of Completion — (X) | : ; ! ! f ! !
1 - I , ( i L
i Date Spudded Date Compl. Recdy to Prod. Tcotal Septh P.B.T.D.
!
Elevations (DF, RKB, RT, GR, etc.) }Nume of Producing Formation | Toz Di/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
i PR -~ - o~ e
! TUJE.‘G, S, AND QS ]
! HOLE SiZ=E CASING & TUZING 312C DEPTH SET SACKS CEMENT

i L

. TZST BATA OR ALLCWAZLZ f sote! volume of load oil and must be equal to or exceed top allowe
O WELL pLh {24 hours)
: Date First New Oll Run To Tanks Date of Test ! Producing Mothed (Flow, pump, gas lift, ete.)
|
Lengtn of Teat Tubing Pressure 2 Cguing Prusawe Cheoke Size
[
| Actual Prod, During Test Otl-Bbls. | Waters3ols, Gas - MCF
: i
GA8 WELYL
Actual Prod, Test« MCF/D Length of Tes! | 35ls. Condensate/MMCF Gravity of Condensate
I
s :
i Testing Method (pitot, back pr.) Tubing Pressure { Jluct-ixs ) ! Casing Prossure { Caut-in) Cheke Size
]
{

. CERTIFICATE OF COXPLIANCE CiL CONSERVATION COMMISSION

RCVED Lt ,
(é{/} &, ,&wﬁjwl

{ hereby certify that the rules and regulations of the Oil Corscrvaiica !
Commission have been complied with and that the informction ven |
above is true and complete to the best of my knowledgs and beiief,

19

. hic form is to be filed in compliance with RULE 1104,
%» o DA w W ; If thizc iz & request for alloweble for a newly drilled or deepencd
U e

(Signature) form must be accompanied by a tabulation of the deviaticn

Clerk | tcote taken on the well in accordance with RULE 111,
; =2 ! +11 zectione of this form mucst be fllled out completely for allews
(Title) 1 able on new and recompleted wella.
R November 8, 1967 ‘I Fill out only Sections I, II, I, and VI for changes of ownes,
) (Date) x

{ Weil name o number, or trangporter, or other such change of condition.

N ~ ra
| e Sy e 3 o

wmo CelTE munt b fllod Jor cnch Lol in o




