ANTA FE v

OPERATOR

1 PRORATION OFFICE

- REQUEST FOR ALLOWA™E Swperseden Oid C-104 ant
e l/ AND RECE[VED é?(ecllv' :I-ES o
2G-S, AUTHORIZATION TO TRANSPORT OIL AND %TURAL GAS
..AND OFFICE JAN 11]054
IRANSPORTER | o't 4
G AS O. C. D.

ARTESIA, OFFICE

Operotor
Slayton Qil Corp. v~

Address

P. 0. Box 2035 Roswell, New Mexico 88201

eoson(s) for filing (Check proper box)

L lew Well Change in Transporier of:

Other (Please explein)

Fecompletion D Ot} D Dry Gas D T/A

Change in Ownerlhlpm Cosinghead Gas D Cor.densate

1f change of ownership give name

and sddress of previous owner Paul §1aytnn p 0 Baox ]9367 Roswel l, New Mexicp 8870
Il. DESCRIPTION OF WELL AND L EASE
?oon Name Well Nc. . Fool Name, Inciuding Formation Kind of Leose Leose
tate A P.Cme San Andres Sicte, Federc) cr Fee B 863
Location
Uns1 Letter . P H 6 6 0 Feetl From The S 0. Line and 66 0 _ Feet From The F
Line c! Sectien 7 Township 8 SO . Hange 27 E + NMPM, C ha ves Cou

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\'cne ci Authorized Trznsporier ¢f Ot [ or Concer.sate [} Asdress (Give address to which approved copy of this form is tc be sent)
U'Seme €3 Avthor:zes Trarnsporter of Casinghecd Gae (] cr Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
i 1 . Sec. TTwr. TFqe. 1= gas actuell nected Wher.
1{ wel] produces oll cr liguids, -Uh ' | WF ,qe 9 ctuclly connected? ¢
give locotjor of 1arks. 1 ! ! f | -
1 1 1 s 3

'V. COMPLETION DATA

1f thas production is commingled with that from any other leese or pool, givel commingling order number:

IOH Well } Gas well TNew Well Tworkcver T Deeper. ‘TPlug Bock ! Same Res’y. ' Difi. F
. . ’ ' | t 1 1
Designate Type of Completion — x) . X H X X X \ .

1 L kN 1 A i
Dotle Spudded Daie Compl. Reody to Frod. Total Depth F.B.T.D.
Elevaoticns (DF, RKE, RT, GR, eic., Name of Producing Formaticen Top O!1/Gas Pay Tubing Depth

Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed sop
Oll. VELL oble for this depth or be for full 24 hours)
Dote Firet New O} Rur. To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.) ﬂf/ ,@?
L1-17-94
Length of Test Tubing Pressure Casing Presswe Choke Size ' =‘ /ﬂ
Actuol Prod. During Test Oil-Bbls. Woter- Bbls. Gas - MCF
GAS WELL
Aciva) Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condanaate
Testing Methed (pitot, back pr.) Tubing Pnuun(l!mt-in) Casing Pressure (Shnt-in) Choke Size

vlI. 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 beat of my knowledge and belief,

STy : B
g i S N /
Kohn, (g e innb g pn~
TN 4 e (Signature)

Clerk !
(Title)

Jan. 1, 1984
{Date)

OlL CONSERVATION COMMISSION

APPROVED FEB 1 31384 ' 18
~ Originat Signed By
BY ___Llestie A, Clameants
Supervisor District It

TITLE

This form is to be filed in compliance with RULE 3104,

If this is & request for allowable for & newly drilled or dee)
well, this form must be accompanied by & tabulation of the dev|
tests taken on the well in accordance with RULE 3191,

All sections of this form must be filled out completely for 4
able on new and recompleted wells.

Fill out only Sections 1. Il 1II, and VI for chenges of ©
well name or number, or transporter, or other such change of cond

Ceravate Taeme M. AN moes So filad 0o et —cot de e



