+ riee | . | ~ - AND B Litective 1-1-6%
 v-se.s. L "HORIZATION TO TRANSPORT OIL ANL. ATURAL GAS

LAND OF FICE

TRANSPORTER |-—— —

OPERATOR / REQE'VED

I. PRORATION OFFICE
Op<r1ator /

Paul Slayton Aua%% L

Address ———te

P 0 Box 1936 Roswell, New Mexico 88201 0.C.C.

Reason(s) for f-ling (Creck proper box) ther (Please explain)

New We!} Change in Transporter of:

Re=completion ] o1l D Dry Gas
Change in Cwncrs'r.lpfj Ccsinghead Gas D Condensate D

If chenge of ownership give name

and sddress of previous cwner H&S 0il Co. 216 Amer. Home Bldg Artesia, N Mex 88210

Ii. DESCEIPTION OF WELL AND LEASE

| Legse Nam . well No.: Fool Name, Incivding Formation Kind of Lease - Lecs;i‘\]o.—
W8§ Krte81 a Grayburg ',6 Artesia - G b State, Federal or Fee
| Unit Tract 12 rayburg Fee ]w.—-——.- ]

l.ocation

Unit Letter M . 400  Feetrrem The__Sauth  tineand 330 Feet From The YWest e
Line of Section 8 Tewnship ]8 Reange 28 , NMPM, Eddy Co:myJ

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necire of Acthorized Transporter of Ofl ] or Condersate [ T Address (Give address to which approved copy of this form is to be sent)

iy. No, Freeman Ave. Artetda N Mex 88210

I_Navajo Refinigg Co. Pipeline

rome of Avtherized Transporter of Casinghecd s ] or Ory Gas [ ) i Address ((Give address to which approved copy of this form is to be sent)
R ST Y P — T T cteall . v -
1 well produces ofl or lizuids,  lnit , Sec. . Twp. 'Pqe‘ !s gas actually ccnnected? , When
ive location } ' - ' I
give locaticn of tarks. . M . ']8 ) ]8 28 NO ! o ___J
If this production is commingled with that from any other lease or pool, give commingling order number: '
V. COMPLETION DATA . -
TCil well TGas well ;'r»;ew Well ' Werkcver | Deepen "Plug Back ' Same Res’v. Diff, Res'v.]
. . ' i ) | I
Designate Type of Completion — (X) | \ : , : ! ! :
1 t } ! ! - 2 —_—
Date Spudded Date Compl. Ready to Prod. Total Cepth F.B.T.D.
Elevmions_('DF, RKB, RT, GR, etc., Ncme of Producing Formation Top- 011/Ges Pay Turting Depth -
R?;fzrc:;;;‘d - Cepth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
? CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
i
) |
.L ——
] | j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
g cble for thia depth or be for full 24 hours) .
011, WELL
Ccle Flirst New Cfl Fun To Tarks | Cate of Test T Preducing Method (Flow, pump, ges lift, ete.)
I_argth cf{ Test Tubing Pressure Casing rressure Choke Size A —~",—?
p)
_ N y i
Aciual Prod. Turing Test Ot~ Bbls. Water-3xis. Goa - MCF}. 1S
. SIS
GAS WELL. - ) L * A\ o
Actual Frod, Teat!-MCF Lergth of Test Bhls. Cendarsxzis/MMCFEF Gravity of Condenscte N
| Testing Meikod (pitot, back pr.) Tubing Fressure (‘s};utoin) Casing Fiesswre (shvt-in) Chcke Size
YI. CERTIFICATE OF COXPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the ruies and regulations of the Oil Conservation APPROVED - AUG 3 0/1977 9
Commission heve been complied with and that the information given E 4\)
gbove is true and complete to the best of my kncwledge and belief. BY z Vi

SUPERYISOR, DISTRICT 1T

TITLE

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

! ]
‘/ZQ:EZ;«:.A _,,L!_J Az /’L’/‘ v./u—e-’-f/}x\) If this is a request for ellowable for a newly drilled or deepened

well, this form must be accozparied by a tabulation of the deviation

Sig; -
Bianance) tests taken on the well in sccordance with RULE 111,
Clerk e All sections of this form must be filled out complately for allows
(Tiste) sble on new 2nd recompleted wells,
Aug. 1 Fill out cnly Sections I, II, III, and VI for changes of owner,
>__g—~_2_4i 7_9_77#_~—_75_a_;;) well name or numter, or transporter, or cther such chenge of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

ennopietad wells, | . _ -




