ANTA FE

e
.5.G.$.
«ANDO OFFICE

(53

TEE T M Al Wl W/ Tl s T =" > - - -

REQUEST FOR ALLO
AND

AUTHORIZATION

RECEIVED BY

WABLT

Supersedes Old C-10¢ e
Etlective 1-1-6S

OIL. AND NATURAL GAS

Mounta'tn States Petroleum Corp,

TRANSPORTER oI

OPERATOR == 7 NOV 20 1986

PRORATION OFFICE b. C.D

Opetatoe ARTESIA. OFFICE ; ' ‘r ﬁ’

Address

P.0. Box 1936

Roswell‘.' New Mexicd 8

201

eason(s) lor filing (Check proper box)

lew Well - Change in Transporter of:
Recompletion D [o]}] D Dry Gas
Change In O-m-nhlpm Casinghead Gas D Condensate

Other (P

lease explain)

\

If change of ownenhip. give name

and sddress of previous owner _

Slayton 0i1 Corp-.' P.0.. Box 1936 _ Roswell, New Mexico 88201

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Irciuding Formation Kind of Leacse Lease
State A 3 Acme San Andres State, Federal or Foe 8638
Location
1 :
Unit Letter___ A : 660 Feet From The NQ tine and 660 " Feet from The Fast
1 tineofsecton 7 Township 8 Sq, Rowe 27 East . NMPM, Chaves Cor

14

. DESIGNATION OF TRANSPORTER OF OIL AN

D NATURAL GAS

che of Authorized Transporter of Ot [} or Conde

r.sate [}

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

which approved copy of this form is to be sent)

Ncme of Authorized Transporter of Casinghead Gas [

or Dry Gas [

: Address {(Give address to

:ouw

Designate Type of Completion — (X)

ell : Gas Well :New Well

! Workover
'

T v T T —
1f well produces oll or lquids, . Unit , Sec. 'Twp. , Pge. 1s gas actually connecied? ) en
give location of tanks. ' ' ! ' |
1 L i L 1
1f this production is commingled with that from any other lease or pool, ;ivé commingling order number:
COMPLETION DATA
Deepen ': Plug Back : Same Res‘\'.: Diff. R

.
1

Date Spudded

i 2
Date Compl. Ready to Prod.

"
Total Depth

P.B.T.D.

| Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

danael il g

Prd _TD-3

12- 6-86

QA,_&WD

TEST DATA AND REQUEST FOR ALLOWAB

LE (Test must bea

able for thia depth or be for

ter recovery of total volume of load oil and must be sq
full 24 hours)

ual to or excaed top

O1L. WELL

Date First New Ofl Run To Tanks Date of Test

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

Choke Size

L.ength of Test Tubing Pressure

Casing Pressure

Gas - MCF

Actual Pred. During Test O1l-Bbls.

Watet - Bbls.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

| Tesiing Method (pitos, back pr.)
!

Tubing Pressure { Shnt-4n )

Casing Pressure

(shut-in ) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of
Commlission have been complled with and that
sbove is true and complete to the best of my

OlIL CONSERVATION COMMISSION

DEC 31986

19 ——

(Signature)

able on new

Clerk
(Title)
ZA /. ) 1986
/ {Date)

1f this is @ reque
well, this form must b
tests takan on the we

All sections of this fo

Fill out only Sections | W ¢ S ¢
well name or numbers, Of transporter,

Cuvmareta Favme r-an

the Oil Conservation APPROVED
the information given .. .
knowledge and belief. |} BY Original Signed By
Les A. Clements
TITLE aup‘éirwsér District 11
This form is to bg%l‘ugd in complisnce with RULE 1104,

st for allowable for a newly drilled or ded
e accompanisd by e tabulation of the dev
11 in sccordance with RULE 111,

rm must be filled out completely for
od wells.

11, and VI for changes of
or other such chenge of con

and recomplet

A amicwt “a fitad fas ca-t —acat la =




ANTA FE

ANRN

g

.£.G6.85.

.AND OFFICE

oL
IRANSPORTER

GAS

OFPERATOR

v

1. PRORATION OF FICE

REQUEST FOR ALLOWA™ E

AUTHORIZATION TO TRANSPORT OIL AND NATUH

JO4 onc ¢
RECEI\FEU"B‘YH'“ ‘

AL GAS
JAN 111984

O. C. D
ARTESIA, QFFICE

AND

Operator

Slayton Qil Corp. /

Address

P. 0. Box 2035 Roswell,

New Mexico 88201

eoson(s) for filing (Check proper box)

[

Change in Ownerlhlpm

T ew Well Change in Transporter of:

o1 O

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

o T/A

}f chsnge of ownership give name
and sddress of previous owner

Paul Slayton P

0 Box 1936, Rnswell, New Mexico 8820]

II. DESCRIPTION OF WELL AND LEASE
Lease Ncme well Nc.: Foo! Name, Irncivding Formattion Xind of Lecse Lease b
State A 3 Acme San Andrpq Sicte, Federal c: Fee B 638
L ocaticn
Unit Letter 660 Feet From The N 0. 1 ine and ARD " Feet From The Fast
Line c! Sectior. 7 Tewnship 8 Sqg ronge 27 Fast , NMPM, Chavecs Coun

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

’ ticre ¢! Auvthorizec Transportes ¢f Of) j

i
|

cr Conder.scte {

|

Aadress (Cive address to which cpproved copy of this form is 10 be sent)

crme ¢i Authorizes Trorspernier c! Cosin

gheod Gas [}

cr Dry Ges [

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

11 well produces cii cr liquids,

give locatsorn of terks. !

TUnit X
\

Sec. ‘ When

' i ‘ 1
| J i n

fTw;,. i}’-.qe. Js gas ectuoily connecied?

1f this production it commingled with

thst from any other lease or pool, give. commingling order number:

V. COMPLETION DATA

T 04l well

Designate Type of Completion — x) l

1| Gas Wwell zNew Well | Workover
t
)

Deeper. ‘: Flug Bock | Same Res'v. TDiff. R
' '

T
#

1 I ! ] ]
il

i +
Dote Spudded Date Comp.. Reody to Prod.

N A -
Total Depth P.E.T.D.

Name of Procucing Formation

Elevotions (DF, RAE, RT, GR, e1c.;

Top 0O!1/Gas Poy Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
0Ol WVELL

(Test must be after recovery of total volume of lood oil and must be equal to cr exceed top
oble for this depth or be for full 2¢ hours)

| Date First New Ci] Rur. To Tonks Date of Test

-

Productng Method (Flow, pump, gas lif1, etc.)

}47‘95"%)'3
7(/1:/ 7 -9

1 ength of Teat Tubing Presaure

Casing Prespure

Choke Stze W 57%0

Actucl Prod. During Test Ofl-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actua. Prod. Test-MCF/D Length of Tes!

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Method (pito:, bock pr.) Tubing Puuun(mt-in)

Caosing Pressure (‘hllt-iﬁ) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sules 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 beliel.

-

(i A AL Lo

: i .
Clerk (/ Bignarure)
Jan. 1, 1984 (Title)

(Date )

OiL CONSERVATION COMMISSION

areroven FEB 1 31984

Criginal Signed By

T p—

By
Supervisor District it ..
TITLE =

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

If this is & request for allowable for & newly drilled or de:
well, this form must be sccompenied by 8 tabulation of the de:
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections 1. 1. I and V1 for changes of
well name or number, of transporter, or other such change of cor

Camnvote Favms ol LY B L Sitad Sme === A —ew? la em



