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ANTAFE Vv REQUEST FOR ALLOWAP¢ Surersedes Old C-104 ond |
T & 1/"7‘/ AND Fliectjve }1-)-€%
-£.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE
oL v
TRANSPORTER
GAS RECEIVED By
OPERATOR v :
PRORATION OFFICE JAN 12 @g84
Operaior
Slayton 0il Corp.\/ i 0. C.D.
Address | O ARTESTA, [ 57
P. 0. Box 2035 Roswell, New Mexico 88201 )
Recson(s) for {iling (Check proper box) QOther (Please explain)
clew Well Change in Transporier of:
Recompletion D O1} D Dry Gos D
Chonge in Ownershlpm Cosinghead Gas D Condensote D
1f chenge of ownership give name
and sddress of previous owner Paul Slayton P, 0.  Box 1936, Roswell, New Mexico 88201
i. DESCRIPTION OF WELL AND L EASE
| Lease Name well Nc. | Fool Name, Ircluding Formation Kind of L ease Leass N
Honolulu State #1 Coyoute Nueen Stote, Federal or Fee Ctatm h838; 7
Lccation
Unit Letter 4 D ; 6 6 0 Feet From The N 0 Line and I3N! " Feet From The wes t
Line c{ Section ] 4 Township T ] -l g Fcnge 2 7 E . NMP, Cha ves Count
.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAES
Necre cf Avthorized Transponer cf Cf [rx or Corcerscte [ | | Aocress (Give adaress tc whick epprovec copy of this form is 1o be sent)
| Navajo Refining Co. ‘No. Freeman Ave. Artesia,  NM 88210
e ©f Author:zes Trarsperter of Casingheec Gas [ cr Dry Gos [ ) Loz-ess (Give address 1¢ which cpproved copy of this form is to be sent)
None 1
18 wel: procuces ofl cr liguids, fun :Sec. }Tw;.} Tqu. J= as cctually connected? , Wher
give Joccticr. of tanks. ! /Bc‘t 14 ; 11S « 27E No ! -

11 this productior. is commingied with thst from &ny other lesse or pool, give. commingling order number:

. COMPLETION DATA

101l well :Gus well T'New well | Workove: | Deeper : FPlug Bock | Same Res'v.' Difi{. Re:
. . g 1 [ t [
Designate Type of Completion — (X) X . \ X | ' .

i) ] i 4 s 1
Dote Sypudded L cie Cocmp:. Feady tc Proc. Total Depth F.B.T.D.
Eievetiens (DF, RKE, RT, CK, esc., Name ¢f Froducing Formatiorn Teop O/Gas Poy Tuking Depth
Fe:icrations Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 | i _
. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be afier recovery of total volume of lood eil and must be squal to or exceed top ol
0Ol WELL able for this depth or be for full 24 hours)
i Dete Firet New Ofi Fur. To Tenks Date of Tes: Producing Method (Fiow, pumg, gos lift, etc.) ///{iﬂd’ Al /}
L-17-%3Y
Length of Tes! Tuting Pressuwe Cosing Presswe Choke Size M Jﬁ
A -
Actuc! Prod. During Test Oil-Bbls. ’ Voter - Bhls. Gas - MCF
GAS WELL
Acival Prod, Test- MCF/D Length of Tea? Bbls. Condensate /MMCF Gravity of Condensats
Testing Method (pitot, back pr.) Tubing Presswe ( Ehat-in ) Casing Pressure (‘hnt-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED FOriginal Signed By . 19
Commission heve been complied with and that the information given ; o A. Claments
sbove is true and complete to the best of my knowledge and belief. BY teslie A. am.
Supervisor District it
TITLE
This form is to be filed in compliance with RULE 1104,
/{F If this is & request for allowable for & newly drilled or deepe
(Signature) well, this form must be sccompanied by » tabulation of the devis!
\‘C'l lrk tests taken on the well in accordance with RULE 111,
- All sections of this form must be filled out completely for all
(Title) able on new and recompleted wells.
Jan 1, 1984 Fill out only Sections I. Il 1ll, and VI for changes of ow
{Daie) well name or number, or transporter, or other such change of condit
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