o

NO. OF COPiILS AECCIVED

OISTRIBUTION

SANTA FE

FILE

U.S.G.S.

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

e C-104
Sepersedes Old C-10¢ end C-1100
AND CHtestive 1-1-08

LAND OFFICE - ED
8 o || RECE 1V :
TRANSPORTER |— .
GAS .
OPERATOR " FEBS 1€73
1.| PRORATION OFFICE
Operatot

PAUL SLAYTON,

. A

=i

Address

2827 N. Sycamore

AR vy

Roswell, N. Mex.

[RTIT R I

New Well
Recompletion

Change In meuhlp%

eason(s) for liling (Check proper box)}

Change in Traneporter ofi

N

Dry Gas

Condensate

Other (Plesse explain)

If change of ownership give name
and address of previous owner

Casinghead Gas
Mercury Production Co.

Ft. Worth, Texas

1I. DESCRIPTIO! W — —
Lease Name . Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State E-92 i 16 Brown Queen-Grayburg State, Federal ot Feo  State £-92
Location X
' Unit Letter ’ K 1650 Feet From The West Line and ]65(: Feet From The SOUth
Line of Section 26 Township 108 Range 26E , NMPM, Chaves County

ill. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Iv.

Name of Authorized Transporter of Oll " ot Condensate [] Address (Giv. address to which epproved copy of this form ia te be sent)
The Permian Corp. ~ P. 0. Box 1183 Houston, Texas
Ncme of Authorized Tranaporter of Casinghsad Gas ] ot Dry Gas [ Address (Giv+ address to which approved copy of this form s to be sont)
i
VUnit | Sec. TTwp. 'Rge. ‘:|1s gaw attual y connected? When
{t well produces oil or liquide [ ' ' [ t i S
give location of tanks, ' : : 26 : .IOS [} 26E NO e ] i
1f this production is commingled wltﬁ that from any other lease or pool, give commingling order numbert '
COMPLETION DATA — e
i :ou Well : Gas Well }Now Well : Wotkover : Deepen : Plug Back T'kmo Ru‘v.: Diff. Res'y,
Designate Type of Completion — (X) ' | \ K ! ' X ,
Date Spudded _ . |Date Compl: Ready to Pred.. . .. . Total Depth . .. 0. ... 4 . P.8.T.D.
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O1l/Gas Pay Tubing Nepth

Petcforations

I o

' Depth Casing Shoe

TUBING, CASING, AND

"CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

0Ol WELL :

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mast be oft

oble for this dept

er recovery o." total volume of load oil and must be squail to o eneeed top sllow

A or be for full 24 Aowrs) '

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, ste.)
Length of Test Tubing Pressuwre . Casing Presnuwre "Choke Sise
Actual Prod, During Test Otl-Bbls. Water - Bbls. Gas+*MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls, Condensate/MMCF

Geavity of Condensate

Testing Method (pitot, back pr.)

Tubling Pressure { Shut-in )

Casing Pressure (li‘_'-ilf

Choke 8Sise

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conumlm.m
Commission have been complied with and that the information given
above is true snd complete to the best of my knewiedge end bellel.

N/

(Dt

I(s

ignatuge,
Operator' ny

Feb. 20,71673

(Date)

Oll_!..ECQONSERVAﬂON COMMISSION

2 31973
APPROVED, %! ‘19

-

TiTLE Gl AND 648 iNSPECTOR

( )4

This form s to be filed in compilance with RULE 1104,

1f this is & request for allowable for @ newly drilled or deepened
wall, this form must be accompanied by & tsbulation of the devietion
tests taken on the well In accordance with RULE Vi1,

All sections of this form must be fliled owt completely fer allews
able on rew and recompleted wells.

Fill out only Sections I, I, III, end VI for changes of ewner,
well name or number, or transporten of ether such change of sondition,

Separate Forme C-104 must be filed for sach ool M Mulitply

anmatatead malia.



