DISTRIBUTY ION

) NEW MEXICO OIL CONSERVATION COMMISSION Form £ -104
ANYA FE REQUEST FOR ALLOWABLE Supfrsedes Old C-104 ond ¢
TILE AND ective )-)-E%
568 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
«.AND OFFICE
TRANSPORTER o1
G AS
OPERATOR
PRORATION OFFICE
Operator
Slayton 0il Corp,
Address
P. 0. Box 150 Farmington, New Mexico 87401 Ph-327-6066
Reason(s) for filing (Check proper box) Other (Please explain)
P lew Well Change in Transporter of: T
FRecompletson D o1} D Dry Gas D
Change {n Ownerthlpm Ceasinghead Gos [:] Condensate D

If change of ownership give name

«nd sddress of previous owner ___ouburban Propane Exploration Co, Inc. 2120 Alamo National Bldg.
San Antonio, Texas 78205

- DESCRIPTION OF WELL AND LEASE

I ease Name Well Nc.; Fool Name, Inciuding Formaotion Kind of Leose /’ / ‘j’z, ]4_2 :)-6&3. Ne
NW Cha Cha Unit 36 32 Cha Cha Gallup State, Federal 4 iﬁimj 2172
Locotion
Unit Letter ' G : 198(  Feet From The N Line and ___ 1 Q80N . Feet From The |
Line of Sectton 36 Township 29 N Range 14 W , NMPM, San Juan Count,

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporier ¢f O1) [XK or Condersate [ Address (Give address to which approved copy of this form is 1o be sent)
 Plateau, Inc. Box 108, Farmington, New Mexico 87401
s cme ci Authorized Transycrter of Casingh=ad Gas [ er Dry Gas [, i kddress (Give address to which approved copy of this form is to be sent)

: Unit ﬁ‘ Sec. }Twp. :que. 1s gas actuclly connecied? ;
) [} t l
, O 26 29N | 14W 1 no .
1f this production is commingled with that from &ny other lease or pool, givé commingling order number:

. COMPLETION DATA

1f wel} produces ofl or )iguide,
Give Jocotion of tarks,

: Ol} Well -: Gas Well T‘New Well | Workover | Deepen ‘TP]uq Bock zisume Res'v.j' Diff. Res
L] i

Designate Type of Completion — (X) |

' 1 ' ' 1 ' 1

t 1 ] i ) A
Doie Spudded Date Compl. Ready to Prod. Tota)l Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formeation Top Cil/Gaes Pay Tubing Depth
Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of lood oil and must be equal to er exceed top oll
0Oll. WEL.L oble for this depth or be for full 24 hours)
 Dote First New Of] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Tes! Tubing Pressure Caosing Prassure Choks Size

Actual Prod. During Test O4l-Bbls. Wcter- Bbls. Gas - MCF

GAS WVELL

Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensacte

Testing Method (pitol, back pr.) Tubing Presswe (‘shnt—in) Caosing Pressure (Sbwt—iﬂ) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

] hereby certify that the rules and regulations of the Oil Conservation APPROVED DV 2 1982 . 18
Commission have been complied with and thet the information given . , R A ItT  E
bove is true and complete to the best of my knowledge and belief. BY Uriqmai Slgned by LHARLES GHOLSON

TiTLe DEPUTY G CLOR-SiST—43

/'/7 Py " , This form is to be filed in compliance with RULE 1104,
M'f% /’()/(/ ’WW If this i e request for allowable for a newly drilled or deepen
\ {Signature) well, this form must be sccompanied by s tabulation of the deviati
i ) k tests taken on the well in accordance with muLE 111, .
er ; All sections of this form must be filisd out completely for allo

(Title) able on new and recompletsd wells.

10101/82 Fill out only Sections 1. 11, IlI, and VI for changes of owni
(Dare) well name or number, or transporter, or other such change of conditi:

o SPd et b Bilad Fae memb o oot o Vel

Cnmeecn te FTacomea



