;‘;FEIIB UTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
_ REQUEST FOR ALLOWABLE B otd Cots ond .1
AND Effective !-1-6$

: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
OFFICE
SPORTER o

G AS
ATOR
ATION OFFICE

s

Slayton 0il Corporation

P.0. Box 150, Farmington, N. Mex. 87499

Other (Please explain)

\'s) Tor filing (Check proper box )
Change in Transporter of:

e!l
pletion [:] o1l [z} Dry Gas
e in Own-rshlpD Casinghead Gas D Condensate ]

ge of ownership give name
.dress of previous owner

'RIPTION OF WELL AND LEASE

+ Name Well No., Pool Name, Inciuding Formation Kind of Lease Ngyp j[} Lease Mo.
M. Cha Cha Unit 27 23 | Cha Cha Gallup State, Federal cr Fee 14—20—603L 2168
lion i

Wi Letter K ; 1980 Fewst From The S Line and 1980 Feet r'rom The W

Ine ¢: Sec.ion 27 Township 29N Range 14W , NMPM, San Juan County

IGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Addrass (Give address to which approved copy of this form is to be sent)

= of Authorized Transporter of Otl (X or Condensate [

P.0. Box 256, Farmington,N. Mex.

Giant Refining Company !
‘e oi Authorized Transperter of Casinghead Gas [ or Dry Gas [ ; Address (Give address to which approved copy of this form is to be sent)
—_— T T I TR I ¥ »

e!: produces oil or liquids, . Unit | Sec. i'I‘wp. | Bge. is gas actually connected? , When
» locatlon of tarks. ' 0 v 26 1 29N 144 No !

1 A J i

is production is commingled with that from any cther lease or pool, give commingling order number:

{ Plug Back ' Same Res’v.' Dlif. Res’v.

MPLETION DATA
Ol Well : Gas Well INew Well T Workover Despen
t i

!

T
Designate Type of Completion — (X) X ;
L ;

T

i

¥ i i 1
I L

L
P.B.T.D.

1
te Spudded Date Comp!l. Ready to Prod.

1
Total Depth

Top 0il/Gas Pay

Tubing Cepth

svattons {DF, RKB, RT, CR, etc.; Name of Producing Formation

Depth Tasing Shee

irforations

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

*OLE SIZE CASING & TUBING SIZE

i

|

fTest mus: be after recovery of total volume of load o
-

Qnd must be equal to or exceed top allow

et

"EST DATA AND REQUEST FOR ALLOWABLE
NI WELL able for thia depth or ba for full 24 hours) 2 3%
Cate Firat New Ol Run To Tanks Date of Teat Producing Method {F_lotg,mp;\'ig: ?\T"‘)
RS It > \‘/
Lengtnh of Twet Tubing Pressure Ca-\aq 9"‘3{‘3"«: o Chcke Slze
3 'v.‘ L \ ’\Ej%&
1- . “ . VR -MCF
Otl-Bble Viater _!:;;h‘i; ‘\}i\i (‘ 7 D\ Gas
f\?\x.

Actual Pred, During Test

Gravity of Conderasate

GAS WELL
Langth of Test

Actual Prod, Test=-CF/D
t

' Bbls. Condennate/MMCF

Casling Pressurs (lhvt-in)

Choke Size

Tubing Pressure (shnt-Ln )

Teating Methed (pitot, bock pr.)

. CERTIFICATE OF COMPLIANCE

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

ook

/ " (SiTqgfure)
roduction Superintendent
(Title)

May 31, 1934

(Date)

OlL CONSERVATICN COMMISSION

gﬂm ,l Aty /

SUPERVISOR DIST-};éT ¥3

APPROVED

By

TITLE

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

If this ia & request for allowable for & newly drilled or deepened
weil, this form must be accompanied by & tabulaticn of the devlation
tests taken on the well in sccordance with mRULE 111,

All sections of this form must be filled out campletely for sllow
able on new and recompleted walls.

Fill out only Sections I, II, III, and VI for changes of owner,
me or number, or transporter, or other such change of condition.

well na
Separate Forms C-104 must be filed for each pool in multiply

completed wells,




