’ ANTA FE v

REQUEST FOR ALLOWABLE Supersedes Old C-104 an-
AND

ne - Effective }-}-63

5.G.5. AU1HORIZATION T

e ANSE ND NATURAL GAS
: — RECLIVED &Y
TRANSPORTER | :
GAS i
e . NOV 20 1986
PRORATION OF FICE ) O C. D,
Operetes ' . ARTESIA, OFFICE g
Mountain States Petroleum Corp. . M
Addresa :
P.0. Box 1936 Roswell, New Mexico 88201
Tc.lon(n) for filing (Check proper box) Other (Please explain)
ew Wall - Chanqge in Transporter of:
Recompletion D o1} D Dry Gos D
Chonge in O-mulhlpm Casinghead Gas D Condensate D

and eddress of previous owner

If change of ownership give name Slayton 011 Corp. P.0. Box 1936 Roswell, New Mexico 88201

DESCRIPTION OF WELL AND LEASE

Lease Name Wel) No.; Pool l;lnmc, Irciuvding Formation Kind of L;"“ Lease
State E 92 6 Brown Queen Grayburg State, Federal or Fee State E 92
Loceation
Unit Letter ) E : - _1AR(} _Feet From The NO Line and 23] 0 _ Feol From The Hegt
) Line of Section  9p Township 10 < Ranqe o - +» NMPM, Clhavac Cou

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l‘ Name of Authorized Transporter of Ofl [ or Condersate [ ] . Asdress (Give address to which epproved copy of this form is to be sent)
- 3 > 'k}__ . _ -
Ncme of Author:zed Tronsporter of Casinghead Gas [ ] or Dry Gas [, T Address (Give address t0 which approved copy of this form is to be sent)
) TUntt | Sec. TTwp. TPRqe. Is gas actually connecied? |, When
1f wel} gproduces ofl or liquids, ' ' ' o '
give locatlion of 1anks. ’ [ : f '
3 A i A

1f this production is commingled with that from any other lease or pool, give' commingling order number:

COMPLETION DATA

:ou Well TGas Well 'New Weall | Workover | Deepen : Plug aaaﬁ.&mm au'v.:mu. R
Designate Type of Completion — (X) , X ] X ;

'
L I 3 4 A

i 3
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevottons {DF, RKB, RT, CR, etc.; |Nome of Producing Formation Top Oi/Gas Pay Tubing Depth
Pezforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
~
[en? Tb-3
|2-6-24
____Lhﬁ__of__
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load ofl and must be equal 0 or exceed top
011, WELL " able for this depth or be for full 24 houre) .
Date First New Ofl Run To Tanks Date of Test o Producing Metbod (Flow, pump, gas lifs, ete.)
Length of Test Tubing Presswe Cosing Pressure Choke Size
Actual Prod. During Test O1]-Bbls. ] w:«;r-au-. Gas - MCF
?AS WELL
Actual Prod. Teet-MCF/D Length of Test Bbls. Condensate/MMCF - Gravity of Condenaate
Testing Method (pizos, back pr.) Tubing Pressure (nm!-u] Caaing Pressure (lh!t-il) Choke Size
:ER“HCAT; OF COMPLIANCE OlL CONSERVATION COMMISSION

hereby certify that the rules and regulationa of the Oll Conservation APPROVED
Zsmmission have been complied with and that the information given Criginal Signed By
Sove is true and complete to the best of my knowledge and belief. BY o A CTermenTs

TITLE Souparwisor District 14

This foem is to be filed in complisnce with RULE 1104,

1f this is & request for allowable for & aswly drilled or deep
“well, this form must be accompanied by a tabulation of the devi
tests taken en the well ia accordance with muLE 111,

All sections of thia form wust be filled out completely for a
able on new and srecompleted wells.

Fill out only Sections I II. 11, and V1 for changes of o~
wall name or number, or transporter, or other such change of cond!

Qacmave e Comcme C-INS mocnt ba Ctad Pae cacets wcat da el



