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Qil Corp. ‘/

Slayton
Address
P. 0. Box 2035 Roswell, New Mexico 88201
Reoson(s) for filing (Check proper box) Other (Please explain)
. lew We!ll Change in Transporier of:
Recompletion D 01l D Dry Gos D
Chonge in Owneuhlpm Cesinghead Gas D Corndensote D

If chenge of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND L EASE

Paul Slayton P._ 0. Box 1936, Roswell, New Mexicp 88201

Lease Name Well Nc.: Poo! Name, Irciuding Formation Kind of Lecse Leaose N
Standard State 1 Acme San Andres State, Federal cr Fee State |[E 361¢
Location ——
Unit Letter A 660 Feet From The N ort h_lne and 66 O _ Feet From The E ast
Line c¢f Seciion 5 Township 8 SO . Range 2 7 E , NMPM, C h aves Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Were cf Authorized Trznsporter ¢f CUXX

or Condersate [

lNavajo Refining co.

Asdress (Cive address to which opproved copy of this form is to be sent)

No. Freeman Ave. Artesia, New Mex 8821¢

Malcrme ¢i Avthorizes Trornspcrier of Cas:inghecd Gas [

or Dry Gas [,

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

None |
11 well producee of} o1 liguids, : Unit T Sec. 1'T§p. TF.§e7. E }s gas actuclly connecied? , Wher.
give locotion cf 1arks. i 1 5 ; S NO . t -
1 4 1

r. COMPLETION DATA

1{ this production is commingled with that from any other lease or pool, (ive' commingling order number:

TOU well T'Gcs well TNew Well | Workover | Deepen : Plug Back | Same Res’v. ' Diff. Re:
Designete Type of Completion — (X) , ‘ X X \ X :
A L 1 A s L
Dote Spudded Date Cempl. Reody to Prod. Tota! Depth F.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Nome of Producing Formation Top Ot/Gos Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

!

1

'". TEST DATA AND REQUEST FOR ALLOWABLE

011 WELL

(Test must be after recovery of 1otal volume of load oil and must be squal to or exceed top o

oble for thin depth or be for full 24 hours)

Dote First New O!f] Fiun To Tanks

Date of Tes:

Producing Method (Flow, pump, gas lift, etc.) Mﬁ';
2-17-39

Length of Tes!

Tubing Preasure

Cosing Pressure

Choke Size C% ﬂ/d

Actual Prod. During Test

Oil-Bbls.

Water- Bbls, Gaos - MCF

GAS WELL

Actua) Prod. Test- MCF/D

Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressws (Shut-4n )

Cosing Pressure (Shut—ill) 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

sbove is true and complete to

the best of my knowledge and belief.

/ L/J MZQMAW

\ J (Signature )}
Cler
~ (Title)
Jan. 1, 1984
(Date )

OIL CONSERVATION COMMISSION

FEB 1 313984

APPROVED » 18
Originai Signed By

BY e
Supervisor Distri

TITLE pe istrict 1)

This form is to be filed in compliance with RUL £ 1104,

If this is @ request for allowable for & newly drilled or despe:
well, this form must be accompanied by s tabulation of the devia?
tests taken on ths well in accordancs with RULE V1.

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

Fill out only Sections I, 11, Ill, and VI for changes of ow:
well name or numbe:r, or transporter, or other such change of condit!

Commente FTawne M. 1ML emimt ba Sllad $ae aceb oot Ja emndsd



