NO. OF COPITS MECLIVED 2
OIsTRIBUTION ‘ NEW MEXICO OlL CONSERVATION COMMISSION Porm C-104
SANTA FE / REQUEST FOR ALLOWABLE - Superseder Old C-10¢ and C-110
[ FILE Lt AND . Citoative 12109
u.S.G.5. AUTHORIZATIO} T9 FRANSPORTEDIL AND NATURAL GAS
LLAND OF FICE as
Hu RANSPORTER |—'= ' '
[oas FEB2 2 1973
OPERATOR / .
l PRORATION OFFICE L iam
' atol oss w3 -t
e PAUL SLAYTON v © ARTES A, DFFICE
A ess .
- 2827 N. Sycamore Roswell, N. Mex. ' .
eason(s) for Tiling (Check proper box) Other (Please explain)
New Well D ) Change in Transporter oft « Z ;
Recompletion . ol Dry Gae W
Change in Ownership) Casinghead Gas Condensate

If change of ownership give neme  Mercury Production Co.  Ft. Worth, Texas
ard address of previous owner

Ii. DESCRIPTION OF W N |
L.ease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
State E-92 i 1 Brown Queen-Grayburg State, Federal or Fee State £-92

L.ocation . '
Unit Letter G : 2310 Feet From The North Line and 1980 Feet From The East
Line of Section 26 Townshlp 105 Range 26E , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'arr.o of AulSoruod Transporter of ot Condensate [ Address (Give address to which approved copy of this form (2 to be sent)

Name of Authorized Transporter of Casinghead Gas []  or Dry Gas (] Address ((;ive address to whick epproved copy of this form {s to e sent)

i .

actually connected? | When ¢

—— l .
A

: Unit | Sec. T Twp. : Rge.

is gas

if well produces oll or liquids,
«ive location of tanks.

L i 1 A

1f this production is commingled with that from eny other lease or pool, give commingling order number

IV. COMPLETION DATA Deopen TFiug Bock :s....‘i..w.;ﬁ‘i.’: Reatv,

TOil Weil | Gas Well | New Well :iiommr

T
Designate Type of Completion — (X) : ' ' : ; ' X '
. . . ! M
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i:levations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O1l/Gas Pay Tubing Nepth
Perforations Depth Casing Shoe

. TUBING, CASING, AND CEMENTING RECORD
HOLE Si1Z€& CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be sfter racovary of totel volume of loed oil and must be equal to or exceed top ollewe

OIl. WELL able for ihis depth or be for full 24 Aowrs)

Date First New Oil Run To Tanks Date of Test Producing Mﬂm. pump, gus lifs, ete.)

Length of Teat Tubing Pressure Casing Presswe Choke Sise

Aciual Prod. During Test Oil- Bbls, Watet- Bble, Gan-MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Test | Bbls. Condensate/MMCF Geavity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Mh‘ Casing Pressure (nm-u) Choke Sise

V1. CERTIFICATE OF COMPLIANCE oiu CONS?EF;VS 4ON COMMISSION
FER 2 9 19/

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED < o 19
Commission have been complied with and thet the information given / ’ / M /z;VL
sbove is trus snd complete to the best of my knewledge end belief. (14 A ¢ / r Z.

| TiTLe 2L 4ND 5AS INSPECTOE

m ‘jﬁwﬂg This form is to be filed in compliance with RULE 1104,
</ 2 Y If this is » request for allowable for & newly drilled or despened

‘(Signatuse well, this form must be accompanied by » tabylation of the devistion
Operator tests taken on the well In sccordancq with RULE 111,
All sections of this form must be fliled sut completely fer allowe
sbie on new end recompleted wells,

(Tjule
Feb. 20,1973
Fill out only Sections 1, 11, IIl, and VI for changes of swner,
(Date) well name or number, or trensporten or ether such change of conditien,

Seperate Forme C-104 muet be filed for sach peol in wwitiply
@ samalated wailh:




