—— o amtatne <mae——
0. OF €OPIES RECLIVED
DISTRIBUTION
_ NEW MEXICO Ol CONSERVATION COMMISSION Form C+104
SANTA FE REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-1]
FILE ND Effective 1-1-6%
y-s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olL
TRANSPORTER |—
G AS
OPERATOR
PRORATION OFFICE
QOperator
Slayton 0il Corporation
Address
P.0. Box 150, Farmington, N. Mex. 87499
Teoson{s) for TiTing (Check proper box) Other (Please explain) i B
New Wea!l Change in Transporter of:
HRecompletlion C] Cil @ Dry Gus [_:I
Change In Ownar-her Casinghead Gas D Condensate [:]
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| Ledse riame ‘Well No.; Pool Name, Inciuding Formation Kind of [_ease NaV(ﬂi\jO Lease Mo,
N.¥. Cha Cha Unit 22 34 Cha Cha Gallup State, Federal cr Fee 14—20—603L2’|99
Location ~ i
Unlt | rtter g : 480 Feet From The S Line and 1980 Fee! From The E :
| |
i |
,L Line o “ectlon 22 Townshlip 29N Range ']ZLW , NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Ncire ot Authorized Trzusporter of Cil d or Condensate ) Add:ess (Give address to which approved copy of this form is to be sent)
1 N —~ .
a_&ldﬂt Refining Company P.0. Box 256, Farmington,N. Mex.
| Neme o Autherized Transporter of Casinghsad Gas ] or Dry Gas "7 i Address ((;ive address to which opproved copy of this form is to be sent)
| a
j iy welTprod-_;coa oll or liquids, T Unit : Sec. ! Twp. :P.qa‘ Is gas actually ccnnected? , When
' give i tation ¢! tarks. 0 : 26 |L29N ) No !
i 1 i

1f this production {s commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

TCit Well 7 Gas Well T\Iew Well TWortkever TDeeptm T Piug Back  Same Res‘v. Diff. Rea'v.)
Designate Type of Completion — (X) | X ! ! ! '
g yp P ! | | i ' 1 . '
— i A i 1
+ Cute Spudded Date CompA Ready to Prod Total Depth P.B.T.D.
b
Elavaticna (DF, RAB, RT, GR, ctc.; Name of Producing Formation ! Top Ctl/Gas Pay Tubing Cepth
i

t_F);;v!c._—Q‘jons De;th Ccsing Shoe

[
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
b — P 2
{
L | I i
TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol11. WELL able for this depth or be for full 24 hours) o
Tate Firat tiew Ot Run To Tanks Daie of Tsat Producing Method (Flow, pwnﬁf‘a —“:’("2\“" )
. A}
! _ength cf Twat Tuking Pressure Cha;c Slze
i 5\\
} Aztual Pred, During Test Otl-Bblsa, Gan - NCF
GAS WELL r‘l .
!'-'A:"m: Frod, Test-NMCTF/T Length of Test Bbls. Ccndonwo/MMCB' Gravity of Ccndenaate
_:(lr:q \ethod (pitot, back pr.) Tublng Prollun(‘thnt-ln] Casing Pressure (lhvt—in ) Choke Size
|
L_
CERTIFICATE OF COMPLIANCE ClIl. CONSERVATION COMMISSICN
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED SE— MAY 3 ]./198 t , 19
Commission have been complied with and that the information given ; /‘ 7 )
above is true sand complete to the best of my knowledge and belief. BY < e 5 .
TITLE SUPERVISGR DISTRICT #3

v
%/ This form is to be filed in compliance with RULE 1104,
If this is a request for allowsble for a nawly drilled or deepened
unalurl} well, \h;l form rr;‘unt br‘ lhc‘compu;led byw:t;\“:ﬁ:‘ém: 'u‘.’ the deviation
taken on ths we accordance .
PFOdULthP Superi tests
uperintendent All sections of this form must be filied out complutely for allows
May 31, 1984 (Title) able on new and recompleted wells.
— V ’ - Fill out only Sections I, II, III, and VI for changes of owner,
T well name or number, or transporter, or other such changs of condition.

(Date)
Separate Forms C-104 must be flled [or sech pool in multiply
completed wells,




