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REQUE ST FOR ALLOWABLE Supersedes Old C-104 ond &
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e AND Fliective }-}-£%
.oBes. AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
..AND OF FICE P
1RANSPORTER | o't /
G AS - ,s:‘ﬁ—ﬁx‘f‘f-:-<
OPERATOR
PRORATION OFFICE
Operator .
Slayton 0il_Corp, ;
Address M e
P. 0. Box 150 Farmington, New Mexico 87401 Ph_327-8066:
Recson(s) for filing (Check proper box) Other (Please explain) . . N
P lew Well Change in Transporter cf: 3}"*;;’
Recompletion D (o]} D Dry Gos D
Change in Owner!hlpm Ceosinghead Gos D Cordernsate D

If change of ownership give name

snd address of previous owner __oUburban Propane Exploration Co, Inc. 2120 Alamo National Bldg
San Antonio, Texas 78205

. DESCRIPTION OF WELL AND LEASE

| Lease Ncme ¥ell Nc.: Poc! Ncme, Irc.uding Formation Xind of | ease & b Lease N
NW Cha Cha Unit 28 21 Cha Cha Gallup State, r“umlw;}fzederal -£0-603
L
ocatijon
Unit Letier C H 330 Feet From The __ N Line and 2310 _ Feel From The I
Line cf Section 28 Township 29 N Range ]4 w , NMVPW, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere cf AuthorizeZ Tronsperier of Of) @} cr Condersate [ | | Aadress (Give adcress tc whick approved copy of this form is to be sent)
LﬁP]ateau Inc. | Box 108, Farmington, New Mexico 87401
UNcre of Avthorizea Trarsporter of Cosinghead Gae [ o cr Dry Gas [ i Address (Give address to which epproved copy of this form is to be sent)
|
Py N - 1 ’r ! ' < s iy c ¥y Y
1 wel) produces cil cr liguide, , Lntt , Sec. :T“"' )F.qe. Js gas ectuclly connecied? | Wher,
. 3 1 ]
Give locotion of tarks. : 0 : 26 k 29N JI ]ﬂ! no .
1f this production is commingled with thaet from &ny other lease or pool, give. commingling order number:
- COMPLETION DATA .
f O!] well : Gos Well TNew well JWorkover | Deepen ‘I Flug Bock | Same Hes'vy. ! Diff, Res
. . . ' [
Designate Type of Completion — (X) | X i : : X \ \
- 1 R 1 1 1
Docte Spudded Date Comp!. Ready to Prod. Tota! Depth F.B.T.D.
Elevactions (DF, RKB, RT, GR, etc.; Name cf Producing Formation Top Cl/Gas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

|
{ 1 | .
. TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be afier recovery of total volume of lood oil and must be equal to or exceed top all
011, WELL okle for this depth o be for full 24 hou-s)
-Dcie Firet New Cf! Run Te Tenks Date of Tes: Producing Method (Flow, pumg, gas lifi, etc.)
L ength of Test Tuking Presaure Cosing Fressure Chekse Size :
Actual Prod. During Test Oli-Bbls, Woter - Bbls, Gas - MCF
GAS WELL
Actua! Prod. Test-MCF/D Length of Tes! Bble. Concdersate /NMMCF Gravity of Condenscts
Testing Method (pitot, back pr.) Tubing Pnuu.ri(‘hnt-in) Casing Pressure (Sbut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
9]
] hereby certify that the rules and regulstions of the Oil Conservation AFPROVED NOV 15 1982 ) 1%

ZTommission heve been complied with and that the information gl_ven By Oriqinul Signed b)’ CHARLES GHOLSON

T1T L EDEPUTY. I & GAS INSPECTCR, DIST, #3
“This form Is to be filed in compliance with RULE 1104,
At 2 //{ Wff/«f// 44’\/ If this is ® request for allowable for a newly drilled or deeper

well, this form must be sccompanied by s tabulation of the deviati

{Signature)
tests taken on the well ir accordance with muLE 1114,
CVerk - All sections of this form wmust be filled out completely for alle
(Tule) able on new and recompleted wells.
]QZO]/Bz Fill out only Sections I, 11, 1ll, ang V1 for changes of owns
{Date } well name or number, or transporter, or other such change of conditic

Covmeca e o . F.SNA ot he Fllad foe coet —cat le emulel



