A:: AFE / / e REQUEST FOR ALLOWA - E S:pn:td:: Old C-10¢ and
! e
P AND RECEIVED BY
: : AUTHORIZATION TO TRANSPORT OIL AND NATPRAL GAS
..AND OFFICE
IRANSPORTER |- v JAN 11 1984
G AS
OPERATOR v O. C. D.
j.| PrORATION OFFICE ARTESIA, OFFICE
Operotor
Slayton Qil Corp. v
Address
P. 0. Box 2035 Roswell, New Mexico 88201
Recson(s) for liling (Check proper box) Other (Please explain)
P ew We!l Change in Transporier of:
Recompletion D 01 D Dry Gos [:I
Change in Owner-hlpm Casinghead Gas D Condensote D
If chenge of ownership give name
and sddress of previous owner Paul g]jl_ytﬂ)l P 0 Box 1936 RDWE]], New Mpxicp 8820
1. DESCRIPTION OF WELL AND LEASE
T Lease Name well Nc. Pool Nome, Irciuvding Formation Kind of Leose Leose
Standard State 2 Acme San Andres State, Federal o: Fee  otate |E 361
lLLocalion
Unit Letter ‘ B : 3 3 & Feet From The ﬂ“ r I, h Line and 1 6 5 O _ Feet From The Ea S_t
Line c! Secijon 5 Township 8 So. Fange 27 E , NMPM, Chaves Cou
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre cf Auvthorized Transporier c! Oli [:D or Concersale i

Azdress (Give address to which cpproved copy of this form is to be sent)

( Navajo Refining Co. No. Freeman Ave. Artesia, N M 88210
i cre ¢i Avthor!zed Transyporier of Casingheod Gas | cr Dry Ges [, i hogaress ¢Give oddress to which approved copy of this form is to te sent)
none !
T T eec T T g
1 wel) produces oil or Jiquids, , Unit , Sec. ‘Twp. Iﬁqe. }s gas ectuclly connecied?  When
give Jocation of tonks. A : 5 : 88 27 El No - !
J i 3

}f this production is commingled with thet from any other Jease or pool, (ivé commingling order number:

V. COMPLETION DATA
) ] f 01l Well TGas well :New Well | Workover | Deepern ‘TPlug Back | Seme Res‘v. ' Diff. F
Designate Type of Completion — (X) . \ X X X ' : X

N | 1 i ~L 1
Dote Spudded Daie Compl. Rheody 1c Proc. Tota! Depth F.B.T.D.
Elevaticns (DF, RKB, R7, CR, etc.; Name ¢! Producing Formatfon Torp Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
| r |
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egual to or exceed top

Ol1l. WELL

able for this depth or be for full 24 hours)

Dcte First New Oi] FRun To Tanks Date of Test

Producing Method (Flow, pump, gos lifs, etc.) /M'/@— 3
L-17-3%

L ongth of Test Tubing Pressure

Casing Pressure

Choke Size % ﬂ#-

Aciuc) Prod. During Test Oti-Bbls.

Wwoter- Bbls. Gas - MCF

GAS WELL

Actua) Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prouwo(‘}mt—in)

Casing Pressure (Sbﬂt-in ) Choke Size

’}. CERTIFICATE OF COMPLIANCE

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

Bk iy

(Signature)
Clerk
{Title)
Jan 1. 1984
(Date)

OiL CONSERVATION COMMISSION

APPROVED FEB 1 31984 ,

£ Oniginol Signed By

19—

ey Teshie A. Clements
TITLE Supervisor District "

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

If this is & request for allowable for a newly drilled or dee
well, this form must be sccompanied by s tabulation of the deyv
tests taken on the well in accordance with RULE 1%1.

All sections of this form must be filied out completely for .
able on new and recompleted wells.

Fill out only Sections 1. II. IlI, and VI for changes of ¢
well name or number, or tranpportes, or other such change of coni

Cmcncnte Comma 104 evet bo filad fon coct coct e o



