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1. PRORATION OFFICE

I I T e A LA AR RN el I e

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /

st R

Supersedes Old C-104 ond &
AND fective ]1-)-B%

Operoror

Slayton 0il Corp.

Address

P. 0. Box 150

Farmington, New Mexico

87401 Ph-327-606

Recoson(s) for filing (Check proper box)

lew Wel)
]

Change in Ownerlh!pm

Change ir. Transporter of:

o4 J

Casinghead Gas D

Recompletion

Dry Gos

Coridensate D

Other (Please explain)

L

If chenge of ownership give name
snd sddress of previous owner

Suburban Propane Exploration Co. Inc,

212C Alamo National Bldg

l. DESCRIPTION OF WELL AND LEASE

San Antonio, Texas 78205

Lease Name weli Nc. Fooi Nanse, Incivding Formotion Xind of Leaose / ' o Nt
NW Cha Cha Unit 25 14 Cha Cha Gallup State, Federal o ’"é°NFédeqca-'|1 iz )-51037
Location
Unit Letter M 414 Feel From The G Line and 412 " Feet 7rom The W
Line ¢f Sectiorn 25 Township 29 N Range 14 W , NMPM, San Juan Count:

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ycre cf Authorizes Transporter ¢f Of) [X] cr Conderscte [ | Aadress (Give address te whick approved copy of this form is tc be sent)
( Plateau, Inc. ! Box 108, Farmington, New Mexico 87401
U sicme ci Avithc:ized Tronsperier cf Casingheed Ges [ or Cry Gas i hicdress {Give nddress to which approved copy of this form is to be sent)
|
Tun c. "Twp. | . s gas “connecied’ Wher.
14 well producee cil er }iguids, ‘UI‘H , Se ‘Twr IF.qe Je gas ectuclly conneciedy ; er,
: ttor. of 1arks. ' ' '
Give Jocctitorn cf 1erks , 0 N 26 { 29N ,. ]4w no 2

. COMPLETION DATA

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

T 011 Well

Designate Type of Completion — (X) :

TGas well
]

T Deeper.
!
! ' t | t '

TNew well ! Workove: : Plug Bock ! Same Fes'v. ' DI, Res
' ' '

J 1
Date Spudded Dote Compl. Reody to Prod.

A 1 L 3
Total Depth F.B.T.D.

Elevations (DF, RKE, RT, CK, etc.;

Name cf Producing Formation

Top Cl1/Gas Pay Tuking Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be afier recovery of total volume of lood oil and must be equsl to or exceed top ol

oble for thia depth or be for full 24 hours)

| Dete First New Ctl Rur Tc Tenks Date cf Test

Procucing Methaod (Flow, pump, gas lift, etc.)

L encgth of Tes!

Tubking Fressure

Casing Fressure

Choke Size

Actuc! Prod. During Test

Oil-Bble,

Wcter-Bbla.

Gas -MCF

GAS VELL

[ Actua! Prod. Test-MCF/D

Length cf Test

Bbls. Concdensate /MWMCF

Gravity of Condenscte

, Testing Method (pitot, bock pr.) Tubing Pu-luu(shnt-ln)

Casing Pressure (shvt-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission hsve been complied with snd that the information given
above is true and complete to the best of my knowledge and belief.

@&Mh _/,/)!4 /Jé//t/c/ﬁzwd

{Signature )
erk
(Title)
10/01/82
(Date)

OIL CONSERVATION COMMISSION

NOV_ 21982

by CHARLES GHOLSON

APPROVED
& _Qriginal Signed
TITLE DEPUTY GIL & GAS INSPECTOR, DISL #3

This form is to be filed in compliance with mULE 1104,

R | P —

If this is & request for aliowsble for a newly drilied or deepen
well, thia form must be sccompanied by a tabulatien of the deviats
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for alle
able on new and recompleted wells.

Fill out only Sectipns I Il II,
well name of number, or transporter, or other such change

and V1 for changes of owns
of conditi.

Cocavate Tarme H.VNE o=t bte Filad 8ae wneh —cot o mnted



