—_— e rE e AT R AW rA N PASTR M A TTNHYI SIS romm L vio4

"REQUEST FOR ALLOWABLE Supersbdes Old C-104 ond

ICE Etfecfive )-)-£S
AND

2G5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ANTA FL

«.AND OFFICE

oL

TRANSPORTER

G AS

OPERAYOR

5. PRORATION OFFICE

Operator 4
s

Slayton Qi1 Corp,

Address T - <.
P. 0. Box 150 Farmington, New Mexico 87401 _ph-327-6066

Recson(s) for filing (Check proper box) Other (Please explain) -

Pl.ew Well Change in Transporter of:
Fecompletion D O1) [_—_] Dry Gas D
Chaonge in Owncrshipm Casinghecd Gos D Coridensote D

If change of ownership give name

and sddress of previous owner Suburban Propane EXﬁD] oration Co, Inc. 2120 Alamo National B]dg
San Antonio, Texas 78205

1. DESCRIPTION OF WELL AND LEASE

L ease Naome Well Nc.' Foo! Name, Irc! vding Formation Kind of Lecse /h/'/(ﬂ b3a.. Nt
NW Cha Cha Unit 26 14 Cha Cha Gallup mme;naum‘yéi T’ 14-2016
Location — _ZJJ_L
Unit Letter M : 660 Feet From The _§ Line and 660 _ Feetl From The A
Line cf Section 26 Township 29 N Range ]4 w , NMPM, San Juan Counts

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre ¢! Avthorized Trznsporier ¢f Ot )Ei c: Condernscte [ | Aadress (Give address tc which approved copy of this form is 10 be sent)
| Plateau, Inc. ' Box 108, Farmington, New Mexico 87401 i
" Neome ef Actherized Trorsporte: of Cesinghead Gae — or Dry Ges [, I hocress (Give address to which approved copy of this form is to be sent)
T N ~ T T < . . c Wher.
1 well procuces cil or diguide, 'Unn , Sec. 'Tw;‘. xF‘qE' }s gas octuclly connecied? , Whe
i . torks, ¢ 1 ! !
Give Joceoiier of tarks X O ! 26 | 29N : ]4u no .

If this production is commingled with that from &ny other lease or pool, give' commingling order number:

COMPLETION DATA

IOH Well ]' Gas Well Y'New well [ Workover T Deeper ': Plug Back | Same Res'v. Diif. Re=
. . v ' | 1 [
Designate Type of Completion ~ (X) X f X | X X X

i 1 1 R 4 A
Dote Spudded Date Comp!l. Ready to Prod. Total Depth F.B.T.D.
Elevotlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top C/Gas Pay Tubing Depth
Pe-fcrations Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 | .
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top olls
0Ol1]l. WELL oble for this deptt or be for full 24 hours)
--D_;xe Firet New Cf] Rur. To Tenks Date cf Test ] Producing Method (Flow, pump, gas lifi, ete.)
Length of Tes! Tuking Pressure Casing Pressure Chcke Size
Actual Prod, During Test Ofl-Bbls. Wcter- Bbls, Gas - MCF
GAS WELL
Aciual Prod. Test-MZF/D Length of Tent Btie. Condenacie /NMMCF Gravity of Condensate
Testing Metkod (pitol, back pr.) Tubing Pnllwo(mt—in) Cosing Fressure (Shut-lh) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

L Y- J——

1 hereby certify that the rules and regulationa of the Oil Conservation AFPPROVED OV 2 1982
Commission heve been complied with and that the information given By Ongmul Signed by CHARLES GHOLSON

asbove is true and complete to the best of my knowledge and belief,

‘- DEPUTY GIL & GAS INSPECTCR, DisT. #3

TITLE
M,/ This form is to be filed in compliance with muL € 1104,
A% L4 // //,éé/ If this is s request for allowable for & newly drilled or deepen
TSignatwre) well, this form must be sccompanied by s tabulation of the deviati
tests taken on the well in accordance with mULE 111,
Clerk : All sections of this form wust be filled out completely for allc
(Tisle) able on new and recompleted wells.
]0/01/82 Fill out only Sections 1, 1I. 1lI, and V] for changes of own:
{Date ) well name or number, or transporter, or other such change of conditds

Commanre e Torremes . INE miat b Fitlad feae ow- L meat o eVl




