ANYA FE o

ILE : :

.£.G6.8.

. AND OF FICE

oL i
TRANSPORTER

G AS
OPERATOR 1
PRORATION OFFICE

REQUEST FOR ALLOWARL E

Supersedes Old C-104 and -
Etfective )-}-€5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED BY

Operolor
. v/ JAN 127984
Slayton 0il Corp.
Address O C D
P. 0. Box 2035 Roswell, New Mexico 88201 ARTESA, OFFICE
Reeson(s) for filing (Check prope: box) Other (Please explain)
L lew Well Change in Transporter of:
Recompletion D O1! D Dry Gos E’
Chonge in Ownershlp[_—i] Cosingheod Gos D Ccr.densote D

If chenge of ownership give name
and sddress of previous owner

Paul Slaytan P

0. Box 1936, Roswell, New Mexico 88201

|. DESCRIPTION OF WELL AND L EASE

wel. Nc. . Foo! Nome, Irciuding Formation
5

Kind of l ecse Leoss N

Lease Ncme

New Mexico A State 1 Coyote Nueen Stote, Fedesalor Fee  Qtate £.973/
L ocqticr.

Unit Letter ' N ; 330 Feet From The S 0 Line and 330 _ Feet Fronm The W

Line cf Section ] -I Towr.swp -] .I S Fcnge 2 7 E . NMPM, C ha ves Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nere cf Authorized Tronsporier cf Cli B c: Cencensate [ { Rhicress (Gave adcress tc ukich epproved copy of this form is to be sent)
' Navajo Refining Co. ‘No. Freeman Ave. Artesia, N M
t Cire €l Aothorizer Trorsrorie: of Cot fareac Got . cr Dy Gos : ‘ kcosrerss (Give adsress 1< which epproved copy of this form is 1o be sent)
none }
14 well procuces ¢t o5 Jiguids, Uit , Sec Twi. Fge. i= gas actuelly connecied? , Wher
Ggive locctiorn_of 1crnks, M(/f 14! 1: ] ] 5 ! 2 7 E no j

. COMPLETION DATA

1f this productiorn is commingied witk thet frem &n) other lease or poci,

give commingling order number:

"0 vell TGas well
Designate Type of Completior - (X) | :

i .

i Deeper.
[

TNew Weli | Worxcve:
' !
t ) ' ! 1 '
"

‘T Filug Back Same Res'yv. ! Dif{. Re:
1 i

Deie Spudoes Ciate Compl. Reccy tc Frog.

1 1 . N
Tota! Depth F.E.T.D.

Name ¢f Frecucing Fermotion

Eievattons (DF, RKE, RT, GK, e:c.,

Tep CLi/Gas Pay Tubing Depth

B

Ferforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i
i
|
%

i A

O1l. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Tesr must be after recovery of total volume of load oil and must be equol to or exceed top oli

able for thia dep:h or be for full 2¢ hours)

[ Dete Fire: New Ci! Run Te Tanks Dcte of Tes:

Foa? FE3
Jo 78

[ Froducing Method (Flow, pump, gas lift, ete.)

L ength ©of Test Tubing Pressure

Cosing FPresswe 5 &

AL ValyYe)
Choke Size 6/7’

Actua] Prod. During Test Cil-Bbis.

wWcte: - Brls. Ges - MCF

GAS WELL

Acival Procd. Test-MCF/T L ength of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, bock pr.) Tukbing FPresswe (mg-in)

Cosing Freasure (Shut-ih) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission hsve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Bohoe 1) iphiiiiias

N (Signature )
Clerk
(Title)
Jan 1, 1984
{Daie )

OiL CONSERVATION COMMISSION

FEB 1 31984

APPROVED » 19
Original Signed By

BY Leslia-A—Clements
Supervisor District I

TITLE

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

If this is & request for allowable for & newly drilled or deeper
well, this form must be sccompanied by s tabulation of the deviat
tests taken on the well in sccordance with RULE 111,

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

Fill out only Sections 1, II. III, and V] for changes of own
well name or number, or transporter, or other such change of conditi

et ba fltad fae aa- L mee? dm emestsl

Comeeme VN2

Canrmmncarn




