orF CoPice RECCIVLED

~o.

OISTRIBUTION

| SANTA FE

REQUEST

FILE

U.5.G.S.
LANDO OFFICE

(o1
G AS

TRANSPORTLR

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSIGN

/

Form C-104
Supersedes Old C-104 and C-1}
Etffective 1-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change In Ownership! Casinghead Gas D

Operalet
Slayton 0il Corporation
Ad.iress
F.0. Box 150, Farmington, N. Mex. 87499
eason’s) for filing (Check proper box) Other (Please explain) -
New We!l L Change !n Tranaporter cf:
Racompletion [:] Ol B} Dry Gas E ;

1
I
Condensate D :

If chunge of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

_ese Jiame wWeil No.| Pool Name, In

ciuding Formation

TKind of Leane NaVaJC [ Lense 15,

4-20- m}'

E N - H . Cha Cha Unlt 21 42 Cha Cha Gallup I Siate, Toderal or Fea '} 2/’ ()()

t Lecation —_— o
: Unit Letter H 1650 Feet From The N Line and g0 Feat From The E

i

‘ I_tre 0! Tection 21 Township 29N Range 14W  NMPM, San Juan County

I)FGI(‘N'\TIOV OF TRANSPORTER OF OIL AND NATURAL GAS

sre ol Autiorized Transporter of Cil E or Condensate

,1xnt Refining Company

Addrass (Give address to which approved copy of this form is te ke sent)

i P.0. Box 256, Farmincuton,N. Mex.

|

Mlse taorized Transporter of Casinghsad Gas () or Dy Gas : Addreas ((Give address to whick approv=d copy of this form (s to be sen:)

| |

— T T T T PR Pa————" - o

: (f wel! produces otl or liquids, , Unit , Sec. 'Twp. IP.qo. 18 328 actually connected?  Wher

| give Jacatiar of tarks. ! G ! 21. ; 29N ! '14W NO !

H 1 i i 4

If this production 13 commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

i 1. Otl Well ' Gas Well “'an Well TWorkover ' Ceepsan Fiug Back  Same fHes'v.' J1ff, Res'v.
. a 3 i ' t ' 1

| Designate Type of Completion — (X) , \ , . , : X

v 1 H A i 1

Cate Spudded Date vonpl. Ready to Prod. Total Depth P.B.T.D.

!
i

P Elevaticns (DF, RKB, RT, GR, Nams of Producing Formatton

ete.,

-~

Top Ctl/Gas Pay Tubing Dep'th

rgiions

)

f

o
} ;nr!o
]

Depth Casing Shoe

i
i

TUBING, CASING, AND CEMENTING RECORD

! HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

i

i

L |

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after racovery of total volumae ef load il and must be equal to or axceed top allow.
able for this depth or be for full 24 houre)

D cre Firat New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gor Tift, ete.)
we
\‘i .
%
| Leng'h of Test Tubing Pressure r &Chokc Size

Aztual Prod. During Test Qil-8bls.

'GAS WELL

Azizal Frod. Test-MCF/D Length of Tast

1‘ Gravity ¢! Conderaate

b—

\Matrod (p:toi, back pr.) Tubing Presaure ( Shut-in }

s esing

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conssrvation
Co—mission have been complied with and that the information glven
above (s trie and complete to the best of my knowledge and beliel.

ok S

\/(SI"\GKIJ.)
P oduction Superintendent
(Title)

May 37,

/Cate)

O!LL. CONSERVATION COMMISSION

APPROVED <——‘JﬂA N ,qui' 19
et f SV

SUPERVISOR msn&r £3

8Y

TITLE

This form ia to be filed in compliance with muUL E 1104,

If this s a request {or allowable for & newly drilled or deepenac
| well, this form must be accompanied by a tabulatlion of the ceviatior
tests taken on the well in accordance with RULE 111,

All nections of thin form must be fillad out comnletely for allow
eble on new and recompleted wells.

Fi!l out only Sections I I, III, arnd \7T for chenges of owner
well name or number, or trangporter, or other such change of condition

Separate Forms C-104 mus! be fited for each pool in multipl
completed wells.




