B N TV T T SR S vy T - e

ANTATE v T REQUEST FOR ALLOWAF = Supersedes Old C-J0¢ and (

ILE : s 7 AND . R TENe iy o Eliective }-1-¢%
20k AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
.AND OFFICE
[ T/ H \ A EETeYe
IRANSPORTER ot 4 JAN11 1984
GAS .
OPERATOR y 0.C D
PRORATION OF FICE ARTESIA, Dreie
Operolor /
Slayton 0il Corp.
Address
P. 0. Box 2035 Roswell, New Mexico 88201
Reoson(s) tor {iling (Check proper box) Other (Please explain)
. ew Wel) Change ir. Transporter of:
FRecompletion D 01l D Dry Gas D
Change in Ownerahlpm Casinghecd Gas D Cordensote D
J{ chenge of ownership give neme
and sddress of previous owner Paul Slayton P 0. Box 1936, Roswell, New Mexico 88201
. DESCRIPTION OF WELL AND LEASE
| Lease Name well Nc. | Pool Name, Irciuding Formatsern Kind ¢! Leose Leose N
Diablo State # 1 Diablo San Andres State, Federci ez Fee  Gtate |£7546
Locatior
Unst Letter ' P : 6 6 O Feet From The S ou l h Line and 6 6 O . Feet From The Fact
Line of Section 16 Township 10 S Fange 27 E , NVFEM, Chaves Count

|. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fcn.e ! Authonizec Trznspenier cf O [} or Corcerscie [ | [ odress (Give odaress to whick approved copy of this form is to be sent)
- - - 1 3
| Navaio Refining Co- _ 'No . Freeman Ave . Artesiag  N-M 88210
I ne c: Acthorizes Trarnsperte? of Casingheac Ger [ or Dry Gas [ | kasrest (Give nddress tc whick approved cop) "8f this form is 10 be sent)
None |
fun " Sec. ! . TFqe. 3 1 _ When

1f well produces of! or liquids, ,Unnt , Se .'Twp .qu }= gas actuolly connected? , en
A . ¢f tarks. ' ' i ' - {

give Jocction ¢f tanks P 16 . 10S 1 27E no .

1f this production is commingled with that from any other lerse or pool, givé commingling order number:

. COMPLETION DATA ;
] To1 Well 1lc.cs wel} TNew Well | Workover ! Deeper : Plug Bock | Same Res'v.  Diff. Re:
Designate Type of Completion — (X) ' i : X | \ )
0 ] ! 1 1 1
Dote Spudded Daie Compl. Reody t¢ Proc. Tota! Depth F.B.T.D.
Elevattens (DF, KKE, R7, CK, etc., Name of Procducing Formatjern Tcp 0 /Gas Fay Tuking Degpth

Fe:{orations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

2 1 i

‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: muss be cfier recovery of total volume of ioad oil and must be eguoal to or exceed top a’
011, WELL oble for this depth or be for full 24 hours)

1 -
Dote Firet New Ot} Run To Tenks Dcte of Test Producing Method (Flow, pumg, gos lifi, etc.) %Mﬂ'/}‘),;}

i 7'%7,

L engtk of Tes! Tubing Pressure Casing Pressuwe Choke Size % ﬂ%’
Actual Prog. During Test Oil-Bbls, wcter- Bble. Gae - MCF 7

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condenscte

Testing Method (pitot, back pr.) Tubing Pressure (mt-ln) Cosing Pressure (Shut-in) Choke Size

OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the 0il Conservation APPROVEP FEB 3—19-85 . 18
Commission have been complied with and that the information given ! Original Signed By

above is true and complete to the best of my knowledge and belief. BY : rest —

Supervisor District i

1. CERTIFICATE OF COMPLIANCE

TITLE

/ / This form is to be filed in compliance with muULE 1104,
s i QQ(/L // M 72— If this is » reguest for allowable for & newly drilled or despe
N I (Signature) well, this form must be accompanied by @ tabulation of the devia
c] X tests taken on the well in accordance with mULE 111,
€ - All sections of this form must be filied out completely for all
(Title) able on new and recompletsd wells.
Jan. 1 s 1984 Fill out only Sections I, 1l 1II, anc V1 for changes of ow
fDate ) well name or numbers, or transporter, or other such change of condit

L mmat de emale

Crncmmen e Cooome N4 accar o Filad fo- o=




