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NEW MEXICO OIL CONSERVATION COM:
REQUEST FOR ALLOWABLE

1ON Form C-104
Supersedes Old C-104 and C-110
Etfective 1-1-6%

AND

-~

AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS
RECE!:

"Ay[ E' T:’j

S

JUN 2 61975

Operator

H. E. Prince —

Address

606 N, Atkinson, Roswell, New Mexico 88201

Reason(s)
L]
]

Change in Ownership@

New Wail

Aecompletion

for trling (Ch=ck praser box)

Change in Transporter of:

o1

Casinghecd Gas D

Dry Gas

Condensate

Cther {Please explaia)

If change of ownership give name
and address of previous owner

Paul Slavton, 905wﬁ,mLea, Roswell, New Mexico 88201

i1, DESCRIPTION OF WELL AND LEASE

K
[.ease Name

Dale "A" Federal

Well No. |

1

Pool Name, Inciuding Formation

Leslie Springs S. A.

Kind of Lease Lease No.

State, Federal or Fee Fed.LCO67811A

Location

Unit Letter

1650

S

Feet FFrom The

27

Line of Sectton

Townshlp

7S

Range

Line and 33 0
268

W

Feet Troem Tha

» NMPM, County

Chaves

{l1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Ctl 5

or Condensate [}

| Navajo Crude 0il Purchasing Co,.

Address (Give address to which approved copy of this form is to be sent)

. _Drawer 159, Artesia, New Mexico 88210

TNeme oi Author!zed Transporter of Casinghead Gas ]

ot Dry Gas [,

© Address (Give address to which approved’copy of this form is to be sent)

1f w=!l produces oil or liquids,
give locatlon of tanks.

v
Sec,

'( Unit N
27

f Twp. : Rage.
'L ' 78 1 26E

L L

Is gas actually connected? , When

No '

i

1V, COMPLETION DATA

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

POt Well LGas well TNew Well ! Workover I Deepen TPlug Back ! Same Res’v. ' Diff, Res’v.
Designate Type of Completion — (X) | ! ' ' ' ! ! '
8 yp P : ] ! i ' ! l '
3 R ! 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top Cil/Gas Pay Tubing Depth
Perforatlions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 1

L

OI1L WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and mus: be egual to or excesd top allowe
abls for this dep:h or be for full 24 hours)

Date Firat New Cil Run To Tanks

Date of Test

Producing Mathod (Flow, pump, gas lift, etc.)

Length of Teat

Tubing Preasure

Caaing Prsaswes Choke Size

Actual Prod, During Test

Otl-Bbla.

Wate: - Bbls. Gaan - MCF

GAS WELL

Actual Prod., Teat-MCF/D

I'Length of Teat

Skls, Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.)

Tubling Praasaure (shnt-in )

Casing Pressure { Shut-1a) Choks Sizs

71, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiaasion have been comptiad with and that the informaticn given
above is true and compieta to the best of my knowledge and belief.

f/ke/p//te/f

(Signature)

Pt et e R

(Title)
C—~1 2. =75
(Date) i

OiL. CONSZRVATION COMMISSION

sommoves JUN 291973

AN o

TITLE _QJL A%D 048 'ESPELTOR

BY

This form iz to be filed in compliance with RULE 1104,

1f this i3 a requeat for allowsable for a newly drilled or deepened
well, this form muat be accompanizd by a tabulation of the deviation
tosts taken on the weall in sccordance with RULE 111,

All sactions of this form must be filied out completely for allow
sble on new aad rscompleted walla,
1 1y

Fitl out only Sactlona I, II, II, and VI for changes of owner,
well name of number, or transport s, or other such change of condition,

Sepasate Fa"ﬂ: C-104 must b2 filed for each pool in multiply

I Lt
[V A pebat




