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‘N; T - % . ~NEW ML’“LUIUIL CLONSEL RVATION COMMISSION Form C-104
REQUEST FOR ALLOWA=E Supersedes Old C-104 on
(1 & Lol AND Effective }J-j-¢£3%
208, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.AND OF FICE i
| RANSPORTER | o't d RECEIVED BY
G AS N >
j)P{RA1’ OR 174
PRORATION OFFICE JAN 12 1984
[Cperotor P
| Slayton Qil Corp. V/ 'L'DJ
Address L
P. 0. Box 2035 Roswell, New Mexico 88201
L’ueulon(ﬂ for filing (Check proper box) Other (Please explain)
. ew Wel) Changqe in Transporier cf:
Fecompletion D O4) D Dry Gos D
ihnnqe in Owner:h!pm Casinghead Gas D Condensote D
If chenge of ownership give name
and sddress of previous owner Paul R]aytnn P 0. Box ]9367 RQSJNE].Iﬁ New Mpxico BRB2(

DESCRIPTION OF WELL AND LEASE

Leose Ncme H well Nc.i Foo! Ncme, Irc.uding Formation Kincd of L ecse Leass
! Fecer :
HansonAState _AC # 2 | Coyote Nueen State, Feceral o Fee State | ES7!
L ccoticn '
Urnst Letter I 2310 Feet From The So Line and 230N " Feel Trom The Facst
Line ¢! Section 16 Towrship 11 _S F.cnge 27 E , NMPM, Chaves Cot

DIESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Kcre cf Acthorizec Tronspener cf OL % or Corndernscie |

i hocress (Gure address to which approved copy of this form is 1o be sent)

%No. Freeman Ave, Artesja, N M 88210

| . P
L Navggo Refining Co.

secrme c: Authorizen Trersycrner ¢f Casingneos Geoe [ 1

cr Dry Ges 7T

hczi-ecse (Give address 1o which approved copy of this form is g0 be sent)

!

None
L o = T T - v 'S
1! well produces ¢!l cr liquide, , Unnt , Se .T"'f'- ‘F‘QE- 1s gas actucily connecied? y Whern
g:ve Jocation cf tornks. - :p /I/ ! ] 6 : ] ] S' 27 E l
1 s .Y

1f “his productios is commingied with that from &ny other lease or pool, give. commingling order number:

. COVMPLETION DATA

* Ol well
Designate Type of Completion — (X) ' X

i

T Gas Well
[

fNe\« Wwell | Workover
t

! Deeper. : Flug Bock | Same Res'v. ! Diff, |
) 1 1

1 1 1 1 1 '

Dzoie Syuddec r.cie Comp!.. Fieady 1c Frod.

A J —
Total Depth F.E.T.D.

Ncme ¢f Freducing Fermatiern

S
E.evciions (UF, RKE, R7, Gk, e:c.,

1

Tep Ci1/Gos Pay Tuting Depth

F erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

{ DEFPTH SET SACKS CEMENT

—
P
'

Rl i

N

TEST DATA AND REQUEST FOR ALLOWABLE
0IL. WELL

(Test mus: be afier recovery of total volume of load oil and muss be egual to or exceed s0p
able for this dep:h o~ be for full 24 hours)

Duite First New Ol Fur. To Tenks Daie of Tes:

Producing Method (Flow, pump, gas lift, ete.)

Ay

/”;’ﬂf/’yf) s

/7 -8y
Twnq&h of Test Tukting Pressure Cosing Pressure Choke Size _'/Z' 9
7
Guas - MCF "

A -tual Proc. Dufing Test OL.-Btis.

Water- Bble.

GAS WELL

Frl\m.‘ Frod. Test-MCF/D Length of Test

Bbis. Condenacte/MMCF Gravity of Condensate

’_'A:enan Method (pitot, back pr.) Tubing Presswe (mt-in]

Cosing Pressure (Shut-1n) Choka Size

L
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 to the best of my knowledge and belief.

(Signature )
Cler -
- (Title)
Jan 1, 1984
- {Date)

OlL CONSERVATION COMMISSION
APPROVED FEB 1 3 1984 '
‘::' Original Signed By

Supervisor District il

19—

BY

TITLE :

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

If this is a request for allowable for a newly drilled or dee
well, this form must be accompanied by & tabulstion of the dev
tests taken on the well in accordance with muLE 111,

All sections of this form must be filied out completely for |
able on new and recompleted wells.
Fill out only Sections 1, 1I. IIl, and VI for changes of ¢

well name or number, or transporter, or other such change of cont

Cacncnte FToeme F.¥NS =




