DISTRIBUT ION

OPERATOR

A - NEW MEXICO OIlL. CONSERVATION COMMISSION Form C-}104
NTAFE % ] - REQUEST FOR AL LOWAF - Supersedes Oid C-104 ond €
ILe [ e AND Effective }-)-¢$
e
£.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURRCTXED BY
| ..AND OF FICE
oi. |-
TRANSPORTER s JAN 1 1 ]984

}].| PRORATION OFFICE ARTESIA ICE

Operoior ) QFfC
Slayton Qil Corp. VY

Address
P. 0. Box 2035 Roswell, New Mexico 88201

Reoson(s) for filing (Check proper box) Other (Please explain)

lew We!l Change ir. Transporier of:

FRecompletion D (e7}] D Dry Gos D

Change in Ownerlhlpm Cesinghead Gos

D Corndensote D

If change of ownership give name

and sddress of previous owner Paul Q]aytnn p 0. Box ]9367 Roswel] New Mexicpn 88201
i1. DESCRIPTION OF WELL AND LEASE
| Lease Name Wel]l Nc.; Poo} Ncme, Ircivding Formation Kind of Leose Leose Nc
Un-ion #'] | ComanChQi A Siote, Federc: ¢ Fee FedNM ]47608
Locatior. _—_
Unit Letter . D ; 6 6 O Fee! From The NO r t h Line and 3 3 O _ Feel From The Wesgt
Line c! Section 14 Townehip 11 S Fcnge 26 F , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre cf Avthcorize:s Transperie: cf O4 [;—_‘ cr Cendenscie [ ; tzcrese (Give address tc which approved copy of this form is tc be sent)
N . s s i
[ avajo Refining Co. 1 No. Freeman Ave. Artesia, N M 88210
UNcme €f Avthor'zen Trorsyorte: ¢! Cosinghect Gas : cr Dry Ges : , AcZress (Give acddress tc which approved copy c’ this form is tc te sent)
1
None !
'Un " Sec. i 29 TFge. € s iy I3 " Wher.
1f well procucee ot} or liquids, ' Unit , Se ‘T\»;. ‘qu ls gas eclucily connecied? ) er.
g:ve locctior ¢! tenks. "D 14 Y11 S 26E no !
' Y ' 1 '
If this production 18 commingied with that from &ny other lesse or pool, give. commingling order number:
. COMPLETION DATA
:Oil well T]Gas Well TNew well | Wworkover ! Deeper. ‘" Filug Bock ' Same Res'v. Dif!. Ree’
- . g 1 1 | 1 '
Deeignate Type of Completion — (X) , | X , X \ .
1 A —1 A Y
Dote £; uddec Decie Comp.. Ready tc Prod. Total Depth F.E.T.D.
Elcvclxoxa»fDF, KKE, R7, GK, etc., Name ¢! Frocucing Formaoticrn Tor O/Ges Poy Tuking Depth

Fe:forations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT

|

B ;

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top olic
able for this depth o be for full 2¢ hours)

Dcte Firs: New Ct! Fur Tc Tenks Date of Tes: Producing Method (Flow, pump, gos lift, etc.) / j /2‘/

P /7 </ i
Length of Test Tubing Pressure Cosing Fressure Choke Size (}

V ‘o

Actua; Prod. During Test Oil-Bbla, Water- Btls. Gas - MCF
GAS WELL
Aciual Proc. Tes!- MCF/D Length cf Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pnuun?mt—in) Casing Pressure (Shﬂt-in) Choke Size

- CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

OlL CONSERVATION COMMISSION

FEB 1 31984

APPROVED . 19
Original Signed By

above is true and complete to the best of my knowledge and belief, ey Laslie 4. Clemant

@ V@“ /A)A/Aé(/“/v’//v&’%/w/

Supervisor District If
TITLE

“This form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepene

well, this form must be accompanied by s tabulation of the deviatio
tests taken on the well in accordance with muULE 113,

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

Fill out only Sectiona 1, II. IlI, end V] for changes of owne:

(Signature)
Cler l(
(Tutle)
Jan.— 1, 1984
4 (Date )

well name or number, or transporter, or other such change of conditios

[ PRGN te Comeemae £ 104 omiet ba fltad oo oc-a L omeet de emteiat




