‘. OF CoRits recEIvED ‘:,7 |
DISTRIBUTION - s .‘ e
- . NEW KERXICO Cil. CONSERVATION N COMMISSION Form C-104
SANTA FE / REQUSST FOR ALLOWAGLE Supersedes Old C-104 and C-116
FiLE ’/__ i \3 Uifective 141485
~a
.S.G.5. RIZATION TO TR ANSE 5
u.s.c AUTHORIZATION TO TRANSFPORT CiL AND NATURAL GAS.
LAND OFFICE
TRANSPORTER oI /
GAS |
OPERATOR z?..
i PRORATION OFFICE J
Operator ./
Paul Slayton
Address -
115 East Country Club, Roswell, New Mexico 88201
Reason(s) for filing (Check proper box) i Other (Please explain)
New We!ll Ch in Transpo & 1
Recomplets ] O“ange T E] ‘ — This is an old injection well.
= pletion X Dry Sas o
Change in Ownership Casinghead Gas ﬂ Condenscte : Currently Shut-In.

If f é WM}e
change of ownership give nameg-
and address of previous owner + A. Hanson,

Box 1515,

Roswell, N,

M, é%%———GeaEi&e&%a&—@i%—GeT—Beﬁ—43&

. DESCRIZTION OF WELL AND LETASE

Midtand—TFexas—i/2

r
; Lease Name

Levick C State

EpT

Well No.| Pool Name,

6

uding

rermation

{
; Cayote Gueen

Kind of Lease l.ease No.

State, rederal or Fee State E_8879
Location
Unit Letter H 1650 Feet Frcm The South Line and 330 Feet From The West
Line of Section 15 Township 118 Range 272 , NMPM, Chaves County

.. DESIGNATION OF TRAKSPORTER OF OIL AND NATU

| Nare of Authorized Transporier of OLl X1

. Scurlock 0il Company

or Condensate 7 !

s {Give address to which approved copy of this form is to be sent)

¥id America Building, Midland, Texas

‘Name oi Authorized Transporter of Casinghead Gas [

s5 ((ive address t0 which approved copy of this form is to be sent)

Nomne !
T T S T TS oo ctiualls Py v
1 well produces oil or liquids, . Unit | Sec. L Twy Iqu. is gus cstually connected? | When
give location of tarks. "L 115 P11s v 27E No i
. L A i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T Ol Well "Gas Weli 'New Well | Workover | Deepen T'Plug Back [ Same Res‘v. : Diff. Res'v,
e . i i i : i 1 i
Designate Type of Completion — (X) l ;' ) l | X ,
L [} 1 i 1
Date Spudded Date Compl. Ready to Prod. « Towal Depth P.B.T.D.

Name cf Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

i Top Cil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
! ™o "
TLI...;lnu, C.-...\U,
HOLE SIZE CASING & TUBING SiZE ! DEPTH SET SACKS CEMEMT
j ! |
TZET DATA AND REIQUEST FOR ALLOWARLEI  (Test mus! be after recovery of total volume of load oil and must be equal to or exceed top allows
O WELL able for this depth or be for full 24 hours)
! Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
: Length of Teast Tubing Pressure Cucing Preasure Choke Size
|
1 |
j Actual Prod, During Test Oil-Bbla. Wator-3ble. Gas - MCF
| !
i |
i
TAS WELL
! Actual Prod. Test~MCF/D Length of Teat Sbls. Condansta/MMCF Gravity of Condensate
I Testung Metkod (pitot, back pr.) Tublng Pressure { Shvi-ia ! Caslng Pressure { Chut=-1a Choke Size
\ v
CZETIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the O
Commission have been complied with and that the
aoove is true and complete to the best of my knowle

1
:

in

cge and =11~f.

(Signature)
Clerk
(Title)

November 8, 1967
(Date)

QA
U

! olu COVNSERVA‘TIQ‘N CCMMISSION

AF=ROVED , 19
=Y / //) /é’éé&l%‘
e
TITLE L
form is to be filed in compliance with RULE 1104,

is a request for allowable for a newly drilled or decpened
Jorm must be accompanied by a tebulation of the doviatica
a2 on the well in accordance with RULE 111,

cilonc of thic form must be f{illed out completely for allows
ow und recompleted walls,

cut oaly Sectiona I, II, III, and VI for changes of owner,
¢ or numbar, or tronsporter, or other such change of condition.

(d ('

3, . [

Do o oo SCGL LI




