





DISTRIBUT ION

ANTA FE

ILE
.£.G.S.
.AND OFFICE

oL

TRANSPORTER
GAS

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION Form C -
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL
PRAL 4P 111984

AND RECEIVELR e O €10 ond ¢

0. C. D.
ARTESIA, OFFICE

1. PRORATYION OFFICE
Operator

/

Slayton Qil Corp.

Address

P. 0. Box 2035 Roswell,

New Mexico 88201

Reoson(s) for fi]ing (Check proper box)
Ll ew Well Change ir. Transporter of:

Recompletion D O1l D

Change tn Owner-hipm Casinghead Gas D

Dry Gas

Condensote D

Other (Please explain)

[

Roswell, MNew Mexico 882071

If change of ownership give name
and sddress of previous owner Paul S1 ayTn n 0 Bax 1936
11. DESCRIPTION OF WELL AND LEASE

| Lease Name Well Nc.X Pool Name, Inciuding Formation Kin¢ of Lease Lease N

State E 92 2 Brown Queen Grayburg Stete, Federa or Fee State | E 92
Location

Unit Letter l F : 2310 Feet From The Nort | Line and 2740 " Feet F'rom The East
Line of Sectien 2 6 Township 10 S Ronge 2 6 F . NMPM, C h aves Count

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which cpproved copy of this form is to be sent)

Ncre of Authorized Transporter cf Ol BZ) or Conder.sate [

Navajo Refining Co.

P

Mo. Freeman Ave. . Artesja, N M 88201

MScme ¢ Asthorizes Transporter of Casinghead Gas — or Dry Gas [,

i Address (Give address to which approved copy of this form is to be sent)

|

None
T X TTwr T R T " Wher.
1 well produces of: or liquids, , Urnit ) Sec. 'Twr. ‘F,qe Is gas octually connected? | Wher.
i - [ | t
Qive Jocation of tarks. " F ;26 X ‘l OS : 26E NO N

If this production is commingied with that from any other lease or pool,

give commingling order numbes:

IV. COMPLETION DATA
3 014l well : Gas Well :New well | Workover ! Deepern : Pivg Back ! Same Res'v.  Diif. Ret
. . : t
Designate Type of Completion — (X) ' { : ! X | X
1 1 1 1 - L
Dote Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Torp Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

1 i

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 al
able for this depth or be for full 24 howrs)

Producing Method (Flow, pump, gos lift, eic.)

OIL WELL

Dacte First New Ofl Run To Tanks Date of Test

Choke Size

Length of Test Tubing Pressure

Casing Preasure

Water - Bble. Gas - MCF

Actual Prod. During Test Oil-Bbls.

GAS WELL

Actual Prod. Test- MCF/D 1. ength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Choke Size

Testing Method (pitot, back pr.) Tubing Pressure (‘SMt-Ln)

Casing Pressure (Shwt-ih)

Vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules a
Commission heave been complie
above is true and complete to the bes

nd regulations of the Oil Conservation
d with and that the information given
t of my knowledge and belief, BY

OIL CONSERVATION COMMISSION

, 19

APPROVED

TITLE

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

If this is 8 request for allowable for a newly drilled or deepe
well, this form must be accompanied by tabulation of the devis'

,45225?4./'[(¢L cx£11u¢/44i%/;4/*\,/

tests taken on the well in eccordance with RULE 114,
All sections of this form must be filled out completely for all

d {Signature)
Cler
{Title)
January 1, 1984
(Date)

able on new and recompleted wells.
and VI for changes of ow:

Fill out only Sections I, I I,
such change of condit

well name or numbes, or transporter, or other

Cocncate Tacms H.IN4L oot e FiVad ¢ A mea® Ja emute




DISTRIPUTION

ANTA FE

e

.£.G.8.

.AND OFFICE

o

TRANSPORTER

GAS

OPERATOR

1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REOUEST FOR ALLO“’A ’ € s - an
AND BLE RECEIVRIVRY | 0gc-ios ane

AUTHORIZATION TO

TRANSPORT OIL AND NATURAL Eﬁﬁ 111984
i

0. C. D.
ARTESIS. OFFICE

Opercior

Slayton Qil

~

Corp.

Address

P. 0. Box 2035 Roswell,

New Mexico 88201

. lew Wel)

Recompletion D

Change 1r. Owneuh)p[}]

eoson(s) for filing (Check proper box)

Change ir. Transporter of:

O1l D Dry Ges D
Casinghead Gas D Condensate D

Other (Pleose explain)

I change of ownership give name

Paul Slavton

and sddsess of previous owner

Il1. DESCRIPTION OF WELL AND LEASE

P. 0. Box 1936, Roswell, New Mexicp 8820

{ Lease Nome well Nc.: Focl Neme, Inciuvding Formotien Xind of L eose Lease
State E 92 2 Brown Queen Grayburg Store. Feceral o Fee State | E 92
Locatjon
Unit Letter F : 231 () Feet From The NorthLine anc 2740 _ Feet From The East
Line of Sectien 26 Township 10 S Fonge 26 F « NMPV, Chaves Couw

H. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorizes Transporier cf Of [y: or Condersate [ | hocress (Give address tc which cpproved copy of this form is 1o be sent)
| Navajo Refining Co. No. Freeman Ave Artesia, N M 88201
Us\ere ¢ Authorizes Trarerorter ¢f Cas:ingheoc Gar [ or Dry Gas i Adcress (Give address 1c which approved copy of this form is to be sent)
None l
T e M - T R T T is . W d
11 well produces cil or liguids, , Untt | Sec. 'TW)m ‘qu. js gas actually connecied?  Wher.
. - ' - ] [ ¥
give Jocotfor. of 1anks. ) F LZ 6 { 1 OS : 26E NO N
1f this production is commingied with that from any other lease or pool, give' commingling order number:
V. COMPLETION DATA
Toil well :Gcs well jNew Well | Workover | Deeper I Piug Bock | Some Res*v. Diff. R
. : < ' | 1 '
Designate Type of Completion — (X) X 1 . X X X X
4 : .Y i — Y
Doie Spudded Dcie Compl. Ready to Proc. Total Depth F.B.T.D.
Elevotions (DF, RKB, R7T, GK, es1c., Name of Preducing Formation Teorp OL/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

|

1 i

\. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must
able for this depth o- be for full 24 hours)

be after recovery of total volume of lood oil and must be equal to or exceed top ¢

OlL WELL
Dote Firat New O1! Rur. To Tenks Date of Tes: Producing Method (Flow, pump, g03 lifs, etc.)
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Waier - Bbls. Gos - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condenscie/MMCF Gravity of Condensats
Testing Method (pitot, back pr.) Tubing Pru-uro(mg—;n) Casing Pressure (Sh\ﬂ.-in) Choke Size

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation

Commission have been complied with and that
above is true and complete to the best of my knowledge and belief. BY

@/L{/\AM

g

the information given

O!L CONSERVATION COMMISSION

APPROVED . 19

TITLE

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

well, this form must be accompanied by & tabulation of the devi
tests taken on the well in accordance with RULE 114,

All sections of this formm must be filied out completely for a

able on new and recompleted wells.

Fill out only Sections I, Il III, and V] for changes of ov
name or number, or transporter, o1 other such change of cond!

- \v (Signature)
Cle
(Title)
January 1, 1984
(Daie)

well
Sitlad #ae meebt cact Ja el

Crmecote Favms £ N4 =t ba



Di1STR
! 'R UTION NEW MEXICO OIL CONSE RVATION COMMISSION Form C-104
ANTA FE
REQUEST FOR ALLOWABLE - ‘z‘ovl C-104 one
thold AND RECTIVED/!BYre 1-1-hs
£.C.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
..AND OFFICE 4
JAN 111384
(<118
TRANSPORTER
CAs O. C. D.
OPERATOR ARTESIA, OFFICE
1. PRORATION OFFICE
Operotor
Slavton Qil Corp.
Address
P. 0. Box 2035 Roswell, New Mexico 88201
Reoson(s) for filing (Check proper box) Other (Please explain)
D lew Well Change ir. Transporter of:
Recompletion D [e]}] D Dry Gos D
Change in Ownershxp[ﬂ Castnghead Gas D Condensate D
3f chenge of ownership give name
snd sddress of previous owner Paul Slayton P N. Box 1936, Ronswell, New Mexicao 8820
11. DESCRIPTION OF WELL AND LEASE
| Lease Name well Nc.: Foeol Name, Irnciuding Formaotion Kind ef L ecse Lease
State E 92 2 Brown Nueen Grayburg State, Federal er Fee State ) E 92
L ocotjon
Unit Letter ' F : 2310 Feet Frcm The N ort h Line and 2 74{] " Feet Trom The Cact
Line c! Sectiern 26 Township 10 S Range 26 E , NMPM, Chaves Cou:
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncr.e of Authorizec Transporter c¢f Ofl @ or Concersate [ | hacress (Cive address o which approved copy of this form is 1o be sent)
(_Navajo Refining Co. Mo. Freeman Ave. Artesia, N M 88201
T icre ¢ Authorizes Trorsyorter of Casinghecd Gor (] or Dry Gas . X Accress (Give address tc which approved copy of this form is to be sent)
None |
Ons "Sec | ve— T T -
11 well produces cil or higuide, Unzt , Sec. ‘TV\-'/A Iqu. J= gas octually connected?  Wher
Qive Jocotjor. of tarks. - : F :2 6 : ] OS J 2 6 E NO j
1f this production is commingled with thst from. any other lesse or pool, givé commingling order number:
V. COMPLETION DATA
] o1l Well T|Gcs well :New well | Worccver ! Deeper ‘TFiug Bock | Some Res'v. ' Diff. K
Designate Type of Completion — (X) X ) : : | X '
i b i 1 1
Date Spudded Daie Comp.. Ready tc Procd. Total Depth P.E.T.D. *
Elevations (DF, RABE, R7, GR, etc., Name of Producing Fermatiern Teop OL/Ges Pay Tuking Depth
1
Fe:foratione Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top ¢
Oll. WELL able for thin depth o- be for full 24 howrs)
| Dote First New Oil Run To Tanks Dote of Test Producing Method (Flow, pump, gos lifi, etc.)
L ength of Test Tubing Pressure Cosing Pressure Choke Size
Actual Prod. During Test ©il-Bbls. Woter- Bbls. Gas - MCF
GAS WELL
Actua) Prod. Tes1-MCF/D L ength of Test Bbis. Condensale/WMCF Gravity of Condensate
Teesting Method (pitot, bock pr.) Tubing Presswe { Shut-in ) Casing Pressure (‘hut-lh) Choke Size
vl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED . 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY
_ TITLE
\ / This form is to be filed in complisnce with RULE 1104,
At //{j/{ 1f this is & request for allowable for a newly drilled or deep
- v (Signature) well, this form must be accompanied by s tabulation of the devi
cle tests taken on the well in sccordance with RULE V11,
- All sections of this form must be filled out completely for
(Title) sble on new and recompleted wells.
January 1, 1984 Fill out only Sections I, II. IlI, and VI for changes of o
{Date) well name or number, or transporter, or other such change of cond|
Crncnen e Coemp F. 1AL et b Sitad 8e- ccat —col Ja amnt




..AND OF FICE

OotL
TRANSPORTER

GAS

OPERATOR
1. PRORATION OFFICE

DISTRIBUT ION
NEW MEXICO OIt CONSERVATION COMMISSION Form C-104

ANTA FE REQUEST FOR ALLOWABLE ~SUPTTT R s Old C-104 on
AND RECEIVED Blumen 1os "
G5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

JAN 111934

0. C. b.
ARTESIA, OFFICE

Operotor
Slayton Qi1 Corp.

Address

P. 0. Box 2035 Roswell, New Mexico 8820]

‘eo:on(s)—{ov ‘i]mg {Check proper box)

Othet (Pleose explain)

. lew Well Change i, Transporier of:
FRecompletion [:] O1il D Dry Gas l
Change i Owne!lhlpm Cosinghead Gas D Condensate D
1f change of ownership give neme
and sddress of previous owner Paul Q]aytnn P 0 Box ]936, Roswell . New Mexicpnp B82(

il. DESCRIPTION OF WELL AND LEASE

well Nc.: Fool Nome, Inciuding Formoilon Kind of Leose Leose

Lease Name
State E 92 2 Brown Nueen Grayburg Stave, Feoeral e Fee State | F 92
Locatjor.
Unit Letier . E : 2310 Feet From The Noythitre and 2740 _ Feet From The Cact
Line ¢! Section 2 6 Township ] 0 S Fonge 2 6 E + NMPM, C h aves Cou
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!Tc.—,,. o! Authorizez Tronsporter cf O @ or Conder.scte ) Azdress (Give oddress to wkich cpproved copy of this form is to be sent)
(  Navajo Refining Co. ' Mo. Freeman Ave Artesia, N M 88201
i cre c: Acthorizer, Ticreperie: ¢f Casinghecc Gar . or Dry Gee | Address {Give address tc which approved cory of this form is 10 be sent)
None l
P N - T 'e. T 7 < s iy V]
1f wel} producee cil or liguide, Lumn y Se<e 'T“"’ .F'qf' Js 33s actually connected? | Wher
v ¢ 3 s, 1 1 ] 1
give Jocation of taris. ) F J26 . ]OS 1 26E NO N

1f this production is commingled with thst from &ny other lease or pool,

give commingling order number:

V. COMPLETION DATA
; 01! well : Gas well INew Well | Workove: t Deeper. T Piug Bock ! Some Res’v. Diff. F
. . - ]
Designate Type of Completion — x) ) ( X X : ; X
1 . 1 1 1 n
Dole $Spuddesd Dete Comp!. Ready tc Froc. Tota! Depth F.E.T.D.
Elevations (DF, KMB, R7T, GR, e1c., Neme c¢f Producing Formatiorn Tcr O11/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTHK SET SACKS CEMENT

l

i A

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal 10 or exceed top

able for thin depth or be for full 24 hours)

Ol WELL
Doie Fire: New Oi! Rurn To Tenks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Tes! Tubing Presswe Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Guas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensale/NMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressue ( Shot-in ) Cosing Pressure (Shvt-ln) Choke Size

v1. CERTIFICATE OF COMPLIANCE

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

. \ b
Uy ") M’V"\/
\

i (Signatwe)
Cle
(Title)
January 1, 1984
{Date)

OIL CONSERVATION COMMISSION

APPROVED ' 19—

BY

TITLE

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

If this is » request for allowable for & newly drilled or des
well, this form must be sccompanied by 8 tabulation of the dev
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections 1, II, I, and VI for changes of ¢
well name or number, or transporter, ot other such change of cont

Cececote Fawme M IN4 =cot Lo fitad fae acabt ~o=t Ja e



DISTRIBUYION

ANTA FE REQU
ILE
.£.G.5S. AUTHORIZATION TO

.AND OFFICE

}
ol
TRANSPORTER

GAS

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and
Etffective )-)-£5

EST FOR ALLOWABLE
AND

TRANSPORT OIL AND NATURAL GAS

1. PRORATION OF FICE
Operotor
Slayton Qil Corp.
Address
P. 0. Box 2035 Roswell, New Mexico 88201

eoson(s) for ‘n]lng (Check proper box)

J

Change 1r. Ownerlh:p! i‘

Change ir. Transporier of:

o1 O

Casinghead Gas [:]

. lew Well

Recompletion

Dry Gos

Condensate D

Other (Pleose explain)

O

1{ chenge of ownership give name

P_ 0. Box 1936

Roswell, MNew Mexicn BB20

Paul Slaytaon

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

well Nc. Fool Name, Inciuding Formottern

Xind ¢f L ecse Leass

Lease Ncme
State E 92 2 Brown Nueen Grayburg Store FeceroloiFer State | E 92
1L orotjon
Unit Letter F 22310 Feet Frem The_*NMLlne and_ 274 0 _ Feet rrom The East
Line ¢! Sectier. 26 Townehip 10 S Range 26 E « NMPM, Chaves Cou

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

c-e c! Authorizec Transporie: ct CL. x i

Navajo Refining Co.

or Ccndersate |

rr\*

hzdress (Give address to which cprroved copy of this form is to be sent)

1 No Freeman Ave. Artesia 88201

L N M
I cre i Authorizer Tionxsycrter ¢f Czeingheoc Gor [} or Dry Gas . i Acdress (Give address tc which arproved copy of this form is to te sent)
None |
T - T T T Vs oe Uy y
1 wel) producer cf! er liguids, , nat , Sec. 'Tv.r,. l}'-Aqe. }s gas cctlually connecied? , Wher.
N - !
give Jocctior. of 1arks. ; F 126 N ] OS i 26E NO :
1f this productior is commingied with that from &ny other lesse or pool, givev commingling order number:
V. COMPLETION DATA
. ]' 01} well 7 Gas Wwell :New Well Tworkove: ! Deeper ‘T plug Bock T Some Res'y. ' Diff. F
Designate Type of Completion — x)y . X . ' X ! \ X
i b L L i - 4
Doie Spudded Doie Comp.. Ready tc Frod. Tota! Depth F.B.T.D.
Elevations (DF, KhE, R7, CK, e1c., Name ¢! Producing Formaifon Tcr OU/Gas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTHK SET SACKS CEMENT
! 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: muss be cfier recovery of total volume of lood oil and must be equal 1o or exceed top
01l WELL oble for thix deprh or be for full 24 hours)
I Date First New Oil Fur. To Tenks Date of Test Producing Method (Flow, pump, gos lift, esc.)
L ength of Tes! Tubing Pressure Cosing Pressure Choke Size
Actual Prod. During Test ©Oil-Bbls. Wcter - Bbls. Gas - MCF
GAS WELL
Aciua! Prod. Test-MCF/D L ength of Tes! Btls. Condensate/MMCF Gravity of Condensate
Testing Method (putol, bock pr.) Tubing Pressure (mt—in) Coaing Pressure (‘bvt-in) Choke Size
’I. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

3 hereby certify thet the rules and regulstio
Commission have been complied with and
sbove is true and complete to the best o

L.

\

ns of the Oil Conservation
that the information given
f my knowledge and belief.

APPROVED o 19—

BY

TITLE

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

well, this form must be accompanied by e tabulation of the dev
tests taken on the well in accordance with RULE 11},

A/'L{/Q 3
Z \v v {Signature)
Cle
(Title)
January 1, 1984
{Daze)

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

Fill out only Sections 1, 1. I,
well pame or number, or transporter, or other

C€Comocate Focme £ 1AL muas Lo [

and VI for changes of ¢
such change of cont




