. TEST DATA AND REQUEST FOR ALLORWABLE

ANT A FE

REQUEST

ILE

£.G.S. |
L AND OFFICE

ot
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW ME XICO UIL CLONSE RVATION COMMISSION

Form C-104

Supersedes Old C-104 ond
Etfective ]-]-€%

FOR ALLOWS ™
AND

E

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED RBY

Change in Ownernhlpm Casinghead Gas D

Cperolor 7
Slayton 0il Corp./ JAN 121984 .
Address |
P. 0. Box 2035 Roswell, New Mexico 88201 @ C. D
Recson(s) for filing (Check propes box) Other (Piease exBlain) ARIESEA, OFFICE 4‘
D llew Well Change tr. Transporter of: :
Fecompletion D Ol D Dry Gos [:l

Cor.densote D

1f change of ownership give name

|
1

and sddress of previous owner Paul Siaytan p 0 Pox 1936 ROQWE]]j New Mexico 88201
. DESCRIPTION OF WELL AND LEASE
| Lease Nome wel Nc.. Foo) Name, Inc.udine Formatien Kinc¢ ¢! Lease Leare N
New Mexico A State 2 CoyoteNueen Stote, Federci oz Fee State E 873
Lecation —
Unit Letter K 1650 Feel Frcm The S o} Line ond 16R0 " Feet Trom The ]'A]g c t
Line ¢! Secuor. ] ] Tewnzhp 1] S Fernge 27 E . NMPN, Chaves Count
. DESIGNATION OF TR‘\\QPORTE'{ OF OIL AND NAT[ RAl GAS .
,f Nere ci Autnerized Transponier of Ol in cr Cencernscte i hoorers (Cuie adcress ic which epproved copy of this form is to be sent)
] Navajo Refining Co _ B ‘No. Freeman Ave. Artesia., NM 88210
Paicre €; Avtherizes Transyerter of Co - cr iy Ges T 1 Fozrecs (Guve address t¢ which cpprovec copy of this form is to be sent)
None
. R . . Plinn Sec. " Tws "Fge. B ;_7—:“—;::17@15}- connecied? ¥her,
1! well procuces cil cr liguide, ' i R . i !
G:ve jocctior. of tanks, ¥ / 'Mf / Mi1sT 27 E no !
YA ; \
. 174
If this production is commingled with thet from &n) other leese or poci, give commingling order number:
COMPLETION DATA
) . Cil well : Gas wel. | New Weil ! Workover ! Deeper. " Fiug Bock ' Same Res'v.  Diif. ke
Designate Type of Completior — (X) ‘ : ) : X X
Dctie Spudded “cie Comy.. heody tc Prod. Tciel Depth F.E.T.D. * -

Elevotiens (DF, RKE, R7, GA, eic., hem

e o L o

)

[¢]

8
A

::/Gas FPoy Tubing Degpth

e

Feriorations

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE CASING & TUEBING SIZE

DEFTHK SET SACKS CEMENT

{

i

Ol WELL

(Test must be afier recovery of sotal volume of looc oil end must be equal te or exceed top ol
oble for thin depth o be for full 24 hours)

Date Fire: New Cil Rur. Te Ternks I Dete cf Tes:

" Producing Method (Flow, pumgp, gas lift, ete.)

ord 7973
J- 1789

L ength cf Test Tubing Freswuwe

Casing FPressure

Choke Size (4/2/ ((7/0 »

Actual Prod. During Test Clii-BtLls.

Waoter- BLle. Gae - MCF

GAS WELL

Actua) Prod. Test- MCF/T L ength of Test

Bbis. Ccndensate/MMCF Gravity of Condensacte

Testing Metkod (pitot, back pr.) Tubing Pressuwe { §hut-in }

Coalng Fressure (Shu‘t-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
above is true and complete 1o the best of my knowledge and belief.

WM ol /UM/(@////L/{GW

(Signature)
Clerk

(Title)
Jan 1, 1984

{Date

OIL CONSERVATION COMMISSION

FEB 1 31384

19

APPROVED .
é Ongmal Signed By

EY : w)llU rA\. \:!CIH!;SH)

TITLE ¢ Supervisar District I

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

1f this is a request for aliowable for & newly drilled or deepe!
well, this form must be sccompanied by 8 tabulstion of the deviat
tests taken on the well in accordance with mULE 111,

All sections of this form must ba filled out completely for all:
sable on new and recompleted wella.

Fill out only Sections I, II, III, and VI for changes of own
well name or number, or transporter, or other such change of conditi

Crmewa F. N4 miims ba Filmd e ccead ool e aanled



