- State of New Mexico ' Fom C-104 '
%“L"::Lé,ﬁ" istrict Office Energy, Minerals and Naturd Res u/mes Department Revised 1-1-89
R 210 2t Botiom of uge
P.O. Box 1920, Hobbs, NM 8824 . . orn of P

i ' OIL CONSERVATION DIVISION
g.lg.lglnw DD, Artcsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RISJRICT
1000 Rio Brazos Rd, Aztee, NM 87410 o~ jear OR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT Ol AND NATURAL GAS
Operator Weti AP[ No
__ ORVILLE SLAUGHTER | 3Qb4 905?6081
Address

2626 ADAMS STREET, DENVER, COLORADO 80205-4812
Reaton(r) for Tiling (Check proper box) [J  Other (Please explain
New Well 0 Change in Transporter of:
Recompletion D Ol @ Dry Cas
Change in Operatot O Casinghead Gas (] Condenmate |
e e g e N/ \
1. DESCRIPTION OF WELL AND LEASE '
Lease Name Well No. {Pool Name, la¢luding Formatioa Kind of Lease Lease No.
_SANGRE DE_CRISTO 7, 2 | OSWELL FARMINGTON POOL SwefedenlorPee 510432608
Locaiion 058

Unit Lettee ___ D ten U5 Feot From The NORTH _ Linesod 163 Feet From The WEST Line

Secion 34 Township 30N Range 110 ,NMPM,  SAN. JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Hame of Authenized Transporter st of Oil or Condenssie Address (Give address 1o which approved ¢copy of this form is w be seni}

SARY WILLIAMS ENERGY CORP,;REPUBLIC PLAZA, 70-117TH, STE 5300, DENVER, CO LORADO 80202
Nanw of Authorized Transporter of Casinghead Cas [£7]  or Dry Gas [} | Address (Give address io which approved copy of this form is to be sers)

FI, PASO NATURAL GAS P. O. BOX 990; FARMINGTON, NEW MEXICO 87401
It well produces oil or liquids, |Uml | see.  ]Twp. | Rge. [1a gas sctually connected? | Whea 7
pive Jucation of tanks. | | 34 30N |11W |YES | JANUARY 1970

lr his pmduction is commingled with that ftom any other fease of pool, give commingling order sumben
1¥. COMPLETION DATA

]0:'1 w.u'"l Gas Well rNew Well , Weskover l Deepen | i’lug Back lSamc Res'v barr Res'v

Designate Type of Completion - (X) | i | I ] | 1
Daie Spudded Date Compi. Ready to Prod. Toual Depth PB.T.D.
Etevations (DF, RKB, RT, GR, ete) Tame of Producing Formation Top TilTas Pay Tubing Depth
PedfShnong | Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ____CASING & TUBING SI2E DEPTH SET SACKS CEMENT
V. TEST DATA ARD REQUFST FOR ALLOWABLE
OJ!,_}‘ FLL. (Test must be after recovery of total volwne of load ol and must be equal w0 or exceed top allowable for this depth or be for full 24 how.t)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, etc.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
[ Actual Frod. During Test Oil - bbls. | | { Gas- MCF
GAS WELL .
Achial 1o Feal - MCHB Leagh of e&k o&ﬁuwmw Uiaviiy of Condenmais
Teaiing Mebod (pirch, back pr Tabing Pressure (Shut o) Car RNt R T

L
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy certify that the rules and regulations of the Oil Conservation O“— CONSERVAT]ON D!VIS'ON

Dmuon have been complied with and that the infomution given above

compleie 1o the best of my knowledge and Eehef Date Appl’OVGd APR 2 4 1992
.Signllurr.‘- i A By Ao ) E LS4
ORVILLE SLAUGHTM OPERATOR

SUPERVISCOR DISTRICT #3

Printed Name Title Tll le
31 MARCH 1992 303/320-6694

Dae Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for alfowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordunce
with Rule 111,
2) All sections of this form must be filled out for allowable on new and secompleted wells,
0 Eitl emsr only Sections 11 1. and VI for chanees of onernior. well name or number. transnoter. or other such channes.
TOTHL P.B2



