P TN e i i O - 04

AnTATE _ - REQUEST FOR ALLOWA™* E Supersedes Old C-104 ond -
ILE : ) AND [Hect_xva 1-1-8%
| 2G-S ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
..AND OF FICE .
o1 - ket B4
TRANSPORTER RECTIVED BY
G AS
CPERATOR
& i £
I, PRORATION OFFICE 4 JAN 12 ]984
Operatos P
_ S 0.C oD
Slayton Qil Corp. ARTESIA OFECE
Address»
P. 0. Box 2035 Roswell, New Mexico 8820]
Recson(s) for (i]mp (Check proper box) Other (Pleose explain)
. ew Well Change ir. Transporier of:
Fecompletion D o1l D Dry Gos D
Change in Ownershlp&] Cusingheod Gos D Condensote
1f chenge of ownership give neme
and sddress of previous owner Paul Slayvton P 0 Box 1936 Roswell . New Mexico R8201
1. DESCRIPTION OF WELL AND LEASE
{ Lense Nome well Nc.; Foo! Neme, Irnciuding Formatton Kind of L ecse Lease N
Honolulu State #4 Coyote Oueen Crote, Federai c: Fee State B 838§
Leocaljor L/—
Unit Letter ‘ F . ; ] 6 5 0 Feet From The N e Line and ] 6 5 O _ Feel Irom The M [S t
Line ¢! Seciion 14 Townshtp 11 S F.cnge 27 E . nwpw, Chaves Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncre of Authorizec Tronsporier ©f Ols [ o: Concensate [ f tocrese (Give address tc whiclk cpproved copy of this form is 1c be sent)
! S1
i’ Ncrme o1 Authorizec Trorns;crier ¢f Cesingheac Gos [ | cr Dry Gos [ | hecress (Give address tc whick approved cops of this form is to be sent)
| |
)L Un!t , Sec. Twi.. :F.qe. T s gas actunlly connectedy I\r\'hrn

i
11 well procducee ci! cr Jiguids, '
give Jocctior. cf tarks. !

|

l
'

1 { f
H

1

1

1f this production is commingled with that from &ny other lesse or pool,

. COMPLETION DATA

give commingling order number:

3011 Wwell —:Gcs well ThNew Well Tworkover ! Deeper. ' Plug Bock T Same Fes'yv. ' Difl, Re:
. . . - i [ i i 1
Designate Type of Completion - x)y X X X ; X X l
N . : : : i It
Dcie Spudced Daie Cemp!. Reody 1c Frod. Tete! Depth F.E.T.D.
Eievcticns (DF, KKE, R7, Gk, e:wc., Name of Frocucing Fermelier Tey CU/Gas FPay Tubing Depth
1

Ferforations

Deptt. Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE $1ZE CASING & TUEING SI1ZE

DEPTHK SET SACKS CEMENT

- 4

|

i

" TEST DATA AND REQUEST FOR ALILORABLE (Test must be afier recovery of total volume of lood ©il and must be equol 10 or exceed top o!

oble for thix depth or be for full 24 hours)

OIL WELL )
Date First New Ci! Run To Tenks Date ¢! Tes: Producing Method (Flow, pump, gas lift, etc.) /J‘/f/j /)f/;/
", G- G
Lo EY
L angth of Tes! Tuks Fressure Casing Fressure Choke Size s Ry
L engtk of Tes Tukbing Pre ¢ (jf;/f///C
Actual Prod. During Test Ofl-Bbls, Woter- Bhis, Gae - MCF
GAS WELL
Actua. Proc. Test- MCF/T Length of Test Btle. Condenscte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tubing Pr-llwe(mt-in) Casing Pressure (Sbﬂt—iﬂ) Choke Size

1. CERTIFICATE OF COMFPLIANCE

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

Zﬂ«. L{LJCW

N fSignature)
CYerk
(Title)
Jan 1, 1984
fDate )

OlL CONSERVATION COMMISSION

APPROVED FEB 1 31984 . 19

Origino! Signed By
BY esko—be-Clomants—

Supervisor District H
TITLE .

This form is to be filed in compliance with RUL E 1104,

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

All sections of this forrs must be filled out completely for all
able on new and recompleted wells,

Fill out only Sections 1. 1l. I, and VI for changes of ow
well name or number, or transporter, or other such change of condit

Cmmnva e T moema . ANS emces e Fllad fo- o= { G I e



