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ANTA FE - REOJEST FOR AL LOWA™™E Supersedes Old C-104 ond £
ILE | AND Effective }-1-€%
-GS ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L AND OF FICE
TRANSPORTER on 7
G AS i RECTIVED BY
OPERATYOR o ,:
PRORATION OF FICE ’ i JAN 12 1984
Operotor P
Slayton 0il Corp. O. C.D.
Address ] ARTESA  OFFICE
P. 0. Box 2035 Roswell, New Mexico 88201
Reeson(s) for liling (Check proper box) Other (Please explain)
L lew Well Change ir, Transporier of:
Recompletion D 01! D Dry Gos D
Change $n Owner’hlpm Cosinghead Gas D Condensaote

}If change of ownership give name
and sddress of previous owner Paul Slayton P 0. Box 1936, Roswell, New Mexico 8820]

- DESCRIPTION OF WELL AND LEASE

| Lease Name Wweli Nc.; Foel Neme, Incivding Fermation Kinc co! [ ecse { ease N
Honolulu State # 7 ! Coyote Queen Sicte, Federol e: Fee State B838
L ccotior. NEE—
Unit L etter /I/ é) : 9 9 O Feel From The SQ / Line angd 2 3 ] 0 _ Fee\ 71om The Fact
Line cf Section ] ] Teowrshiy '[ ] q Fange 27 E , NMPM, Chaves Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nerme cf Authorized Transpernier ¢f Ct [ or Cercerscre [ i hodress (Give address to which approvec copy of this form is to be sent)
! §
ST o o
'\crme ¢: Avthorizes Tiorsycrie: ¢t Con:ngrecs Gor ! cr Try Geos 77 | Acdress (Give address t¢ whick approved copy of this form Is to Le sent)
l
14 we!l procduces ctl cr liguide, , | Sec.  Twie :Fc(' s gos octually connecied? , Wher,
G:ve locction cf tenks. ! ! ! ’ 1 -~
"3 J
1f thas production is comminglied with thet from &ny othe: leese or pool, give‘ commingling order number:
. COMPLETION DATA
: C1! well : Gos Wwe!ll ;Nevs well | Workove: I Deeper. ‘TPlug Back ! Same Res'v. Diff, Res
- Y et - ' [ 1 1 f
Designate Type of Compietion — (X) , X . . \ ; )
i : )] s 4 4 A
Dote Syudded Lcte Cempl. heacy tc Froc. I To:a! Derpth F.E.T.D.
E)eva“cns—ﬁ)F, RAE, RT, Cf\,“:;r.’; KNome ¢f Froducing Formaotior é'}' /Gas Pay Tubing Depth
Ferforations Depth Caosing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
i |
| : ‘
. TEST DATA AND REQUEST FOR ALLOW ABLE  (Tes: mus: be afier recovery of total velume of load oil and must be equal to or exceed top all
011, WELL okble for this dep:t o be for full 24 hours)
i Dote Firet New Ofl Fur. Tc Terks Decte cf Test Froducing Method (Flow, pump, gos lifi, etc.) /’M /L//L/
F1 7" ‘3U/
1.ength of Test Tubing Fressure Cosing Fressue Choke Size LZ// ' y%
Actual Prod. During Test Oii-Btls. ’ Woter - Btle. Gae - MCF
GAS WELL
Actual Prod. Test- MCF/D Length cf Test Brle. Condersate/NMMCF Gravity of Condenaate
Testing Method (pitol, bock pr.) Tubing Freaswe (mt-in) Casing Pressure (Shvt-ih) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules snd regulstions of the Oil Conservation APPROVED 'FFR ? 3 m » 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 L leslie-AClements

Supervisor District 1l

e

TITLE

This form is to be {iled in compliance with mULE 1104,

If this is & request for allowable for 8 newly drilled or deeper
well, this form must be accompanied by & tabulstion of the deviat:
tests taken on the well in sccordance with RULE 11,

All sections of this form wust be filled out completely for alle

f!

ignature )

Clerk

(Title) able on new and recompletsd walls.
Jan 1, 1984 Fill out only Sections I, II. 1II, and VI for changes of own
(Date ) well name or number, or transporter, or other such change of conditi
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