C1sTRIBUY ION

; NEW MEXICO OlL CONSERVATION COMMISSION Form C-104

NTAFE REQUEST FOR AL LOWABLE Supersedes Old C-104 and £
ILE > AND Flfective )-1-E5

¥8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

«.AND OFFICE

(o218
TRANSPORTER

| =
G AS . ,
OPERATOR ;d

PRORATION OFFICE

Operotor % L
Slayton 0il Corp. W

Address % .
P. 0. Box 150 Farmington, New Mexico 87401 ph-327-6066 .
{eoson(s) for filing (Chech proper box) Other (Please explain)
L ew Well Change in Transporter of:
FRecompletion D (o]}] Dry Gas D
Change in Owneuhipm Casinghead Gas D Condensate D

If change of ownership give name

end sdcess of previous owner ___ouburban Propane Exploration Co, Inc. 2120 Alamo National Bldg.
San Antonio, Texas 78205

. DESCRIPTION OF WELL AND LEASE

! Lease Ncme well Nc.: Pool Nome, Inciuding Formation Kind of Lease A,//JL \/ﬂj(\ Lease Nd
NW Cha Cha Unit 36 14 Cha Cha Gal 1 up State, Federal or Teem 14- 20-603
L ocatjon [T7"2 A
Unit Letter ) M : 660 Feet From The S Line and 660 " Feet rrom The M
Line of Section 36 Township 29N Range 14 Y , NMPM, San LJuan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre cf Authorized Transporter cfonl X or Condersate [ | Azdress (Give address tc whick approved copy of this form is to be sent)
| Plateau, Inc. Box 108, Farmington, New Mexico 87401
" cme of Auvtherized Trarnsyorte: of Casinghead Gas [ or Dry Gas [ I hddres: ((ive address to which approved copy of this form is 1o be sent)
K T Sec. TTwp. | . e conn Wher. )
1t wel) produces ofl o lquids, . Unit , Sec ‘Twr ‘F.qe }s gas actuclly connecied? \ er.
] s ) | 1 i
give location of tanks. ! O ; 26 X 29N : "4w no .

1{ this production is commingled with that from &ny other lease or pool, givé commingling order number:

COMPLETION DATA

Ol Well 1‘ Gas Well "New Well | Workover
)

T
Designate Type of Completion — xX) . X t \
I

Deepen T plug Bock | Same Res‘v. : Diff. Res
1 [}

1
1
[ ' ' t
1

1 i 1 Jd
Daote Spudded Dcte Compl. Rendy to Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, e1c.j Name of Producing Formation Top Ci1/Gas Pay Tubing Depth
Perforatsons Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 1
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lood oil and must be equal 1o or exceed fop al
011, WELL oble for this depth or be for full 24 hours)
I Dete First New Of Run To Tanks Date of Test Producing Method (Flow, pump, #8¢ lift, ete.)
L ength of Tes! Tubing Preasure Casing Pressure Choks Size
Actual Prod. During Test ©Ofl-Bbls. Wcter-Bbls. Gas -MCF
GAS WELL
Actual Pred, Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
{ Testing Method (pitol, back pr.) Tubing Presswe ( Fhut-irn ) Casing Pressue (Shut-in) Choks Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
Ny 2
] hereby certify that the rules and regulations of the Oil Conservation APPROVED I5 !{\;ﬁHA }-{5 bl‘fﬁb , 18—
Commission heve been complied with and that the information given Ungmﬂ‘ Signec by
“bove is true and complete to the best of my knowledge and belief. BY
- vt ET 7 PLCTOE ‘,:“SY 3
. L vy g DEPUTY CIL & GAS INSPECTOR #
/j . %z 4/ » This form Is to be filed in compliance with RULE 1104,
\4(/( %x/’ / /f/ A JW 1f this is a request for allowable for & newly drilled or deep
&_: " (Signotwre) well, this form must be sccompsnied by & tabulation of the devi
Cl k tests taken on the well in accordance with RULE 111,
: All sections of this form must be filied out completely for a
(Title) able on new and recompleted wells.
10/01/82 Fill out only Sections 1, 1I. 11, &nd V1 for changes of ov
(Date )} well name or number, of trans porter, or other such change of cond|
| 2o CToavems C.AN4 ——et bn Sitad ba- cmet et e wmnl




