w0. OF COPICE RECEIVED

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION orm C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE |4 AND 1100

U.5.G.S. AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS

| LanD OFFICE RECHEIV ED
IRANSPORTER oL ’

GAS . '
OPERATOR tEB :: 2 1973
1. | proRATION OFFICE
Opetalot

PAUL SLAYTON ~

Address

2827 N. Sycamore

Roswell, N. Mex.

New We!ll
Recompletion

Change In Owncrlhlp%

eason(s) for Tiling (Check proper box)

Change In Traneporter oft
ol
Caainghead Gas

Dry Gas

Condensate

Other (Plesse explain)

SI-WIW

If change of ownership give name Mercury Production Co.

Ft. Worth, Texas

and address of previous owner

11. DESCRIPTION OF W -
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Leose No.
State E-92 i 17 Brown Queen-Grayburg State, Federal or Feo State E-92
Location
Unit Letter 'K 2310 Feet From The West Line ond 23‘) 0 Feet From The SOUth
Line of Section 26 Townshtp 105 Range 26E , NMPM, Chaves County

1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot

ot Condeneate (]

.}@wa

Address (Give address to which spproved copy of this form (s to be sent)

=0

Name of Author!zed Transportet of Casinghefd Gas (] ot Dry Gae [} Address (ive &ddreas to which approved copy of thls form s to be eent)
v N T T —p——

1 well produces ol or liquids, .Unn | Sec. 'Twp. 'qu. 1s gos actual y connected? ‘M .

glve location of tanks, [ |

-y —

1 i L

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, g

ive commingling order number

Designate Type of Completion — (X)

:Oll Well :GCI Well

T
L]

New Well :ﬂottevu Deepen

: ; Plug Back : Same Res'v, : Difl, Meatv,
' ! 1 L

]
i A

Date Spudded

1 L
Date Compl. Ready to Prod.

Y
Total Depth P.B.T.D.

N
Elevations (DF, RKB, RT, GR, ete.}

Name of Producing Formation

Top O1}/Gas Pay Tubing Nepth

Perforations

Depth Casing 8hoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1Z2E

DEPTH SET SACKS CEMENTY

Lo

1

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must ba sfter recovery of totel volume of lond oil and must be equal te or enceod top silowe

Oll, WELL able for IAia depth or be for full 24 howrs)

Date First New Oil Run To Tanks Date of Test Producing Mathod (F low, peme, ges lifi, ete.)
Length of Test Tubing Preseure Casing Pressure Choke Size
Actual Prod, During Test Oll-Bble. Water = Bble. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbis, Condensate/MMCF {Qeavity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in }

Casing Preveure (Shwt-1a) Choke 8ise

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rule

above is true snd complete

s and regulations of the Oil Conservation
Commission have been complisd with and that the information given
to the best of my knowiedge end beliel.

~J

Operator

_.]
‘ (suum\:/

" Feb. 20 ,"{fé'fa

[EER Y N

(D’C') ¥ —— sy |
|

OIL CONSERVATION COMMISSION
CFEE 2351973

APPROVED 8

Lt
e QL AND GAS JASPETOH

| 24

-t

TITL

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

1f ttie is & request for allowable for a newly drilied or deepened
well, this form must be accompanied by & tabulation of the devietion
tests taken on the well in accordance with AULE 110,

All sections of this form must be filled ewt completely fer allows
sble on new end pqmloto‘ wells,

Fill out only Sections 1, IL III, and Vi for changes of ewner,
well name or numbar, or transportes or sther Suth change of condition

Separate Forme C-104 -u‘ be fled for cach pool In wuitiply




