ANTA FE

ILE

.$.G.S.

«.AND OFFICE

oL
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

R L R ST S VALY LTI T I LR

R EQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

me-ioa
upersedes Old C-104 ond €,
Effective )-)-£5

AND

Operator
Slayton 0il_Corp.

Address

P. 0. Box 150

Farmington, New Mexico

87401 Ph 327- 6066

Reeson(s) for 'i]ing {Check proper box)

]

Change in Ownerah!pm

Plew Well Change in Transporier of:

01l %

Recompletion

Casinghecd Gas

Dry Gas

Condensate D

Other (Please explain)

J

If change of ownership give name
and sddress of previous owner

Suburban Propane Exploration Co. Inc.

2120 Alamo National Bldg.

. DESCRIPTION OF WELL AND LEASE

San Antonio, Texas 78205

{ Lease Name Well Nc.: Pool Name, Irciuding F ormation Kind of Lease A]/Wﬁ',j—a b Leass Nc
NW Cha Cha Unit 26 34 Cha Cha Gall up State, Federal or F"—Eeéer'a'l 14- _g] gg3
Location
Unit Letter ' N H 760 Feet From The S Line and ] 980 " Feet 7rom The E
Line of Section 26 Township 29 N Range 14 “ , NMPM, Can .luan County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere cf Acvthorized

| Plateau, Inc.

Trznsporter ¢f Ot [ X3 or Condersate [}

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

Box 108, Farmington, New Mexico 87401

P'SNeme ¢ Auvthorized Trersyperier of Cosinghecd Gas { | or Dry Gas | .

| Address (Give address tc which approved copy of this form is 1o be sent)

i

1f well produces cil or liguids, ?Unn TSezc T,Twp. TF.qe. }= 3as actuclly connecied?  Wher.
Give Jocclien cf tarks. 1‘ . i 29N L ]4w no l
If this production is commingled with that from sny other lease or pool, give' commingling order number:
. COMPLETION DATA
: Gas Well TNew Well : Workover TDeepen

Designate Type of Completion — (X)

j. 01l Well
! v
1

‘} Piug Back ! Same Ees'\'.:Dlﬂ. Rex:
1

Daie Spudded Daie Compl. Ready to Pmd

i ' n Y
Totcl Depth F.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, etc.j

Tep Cil/Gas Pay Tubing Depth

Perforaticns

Deptk Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 |

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equs! to ¢ exceed top oll-
oble for this depth or be for full 2¢ hours)

Date Firet New Ot! Run To Tenks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

Length of Tes! Tubing Preaswe Casing Preasure Choke Size

Actun! Prod. During Test Ot} -Bbis. Water - Bbla. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bble, Condernsaia/MMCF Gravity of Condenscte
Testing Method (pitot, back pr.) Tubing Pxonnw?(mt—;n ) Casing Pressure (Sbwt-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissior hsve been complied with and that the information given
~bove js true and complete to the best of my knowledge and belief.

/-)

.

Ny M} 1l e oD

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

OlL CONSERVATION COMMISSION

APPROVED NQV_ 21982 18
., Original Signed by CHARLES GHOLSON

TITLE __DEPUTY QL & GASINSPECTORDIST#3—

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

1{ this is a reguest for aliowable for & newly drilled or deepen:
well, this form must be accompanied by a tabulstion of the deviaté
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, 11, 1ll, and V] for changes of own:
well name or number, or transporter, or other such change of conditl:

Coveme VN4 amies b Fllad 8o —mob —oot 3o —ted

Concarata






. /.
State of New Mexico Form C-104

Submut & Comer
Aporopnaie Duanat Office Energy. Minerals and Natural Resources Department Revised 1.1.8¢
P.O_ box 1980, Hobbs, NM 88240 \ . ffs:,m of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
DISTRICLID Santa Fe. New Mexico 87504-2088
1000 Rio brazos Rd., Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operar T Well APl No

Mountain States Petroleum Corp. 300450777900
| Address
- P. 0. Box 1936 Roswell, New Mexico 88201
| Reason(s) for Filing (Check proper bax) L.  Other (Piease explain)
I New Well E Change is Transporter of:
| Recompletion O Oil Obyes O
| Change iv Operur ~ [X Casinghead Gas | | Condensae [ |
20 et of prevoes operaior Slayton 0il Corp. PO Box 150, Farmington, New Mexico 87499
II. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. {Pool Name, Inchuding Formation Kind of Lease Jlawa

NW Cha Cha Uit 26 34 | Cha Cha Gallup Some, oders o B2 V118 20-603-2172
Location

Unit Leaer ___0 .___ 160 FeetFromThe ___ S Liveand 1980  Feet From The E _ Line
Secion 26 Township 29 N Range 14 W _,NMPM. _ San .Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil b or Condensate - Address (Give address 10 which approved copy of this form is 1o be seni)

Giant Refining Co. P. 0. Box 12999, Scottsdale, AZ 85267
Name of Auhorized Transponier of Casinghead Gas ||  orDry Gas [ | | Address (Give address 1o which approved copy of this form is 10 be sent)
H well produces oil or liquids, junit s |Twp |  Rge {ls gas acomlly connected? | When 2
pve location of wnks. 1 G 121 | 29N 14W no 1

If this production is commingled with that from any other lease of pool, give commingling omer sumber:
IV. COMPLETION DATA

|OilWell | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv  [Diff Res'v

Designate Typt of Completion - (X) N l N i ] Bl i
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation "Top OilGas Pay Tubing Depth
Perforaucas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of 1otal volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Farg New Oil Run To Tank }Dnzof'leﬂ WW(FM.W,:&W.&.}
Length of Tes lTubmg Pressure Casing Pressure
{
Actua! Prod. Durning Test ;ou-m Water - Bbls
GAS WELL
‘Acual Prod. Test - MCF/D [Length of Test Bbis. Condensare/ MMCF
|
Tenting Method (pizax, back pr) lrnhnfﬁum(ﬁnua) Casing Pressure (Shut-in)
PERATOR CERTIFIC MPLIAN
VLG ATE OF CO CE OIL CONSERVATION DIVISION

1 hereby certify that the rules and reguistions of the Ol Conservation
Division bave been complied with and that the information givea above

4 e a0 complet 10 o bea o ey knowedge a0d bele DateApproved ____ GFP 2921989
By 1;.1&.)‘ d“‘o/

Clerk
‘ ~ SUPERVISION DISTRICT # 8
ept. 1. 1989 623-7184 Title
Dar Taiepbone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of devianon tests taken i accordance
with Rule 111.

2) Al secuons of this form maost be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, I1, ITl, and VI far changes of operator, well name ar number, transpaner, or other such changes.

4) Separare Form C-104 must be filed for each pool in multiply compleied wells.



