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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| RECEIVED BY

JAN 121984

Casingheod Gos D

Chaonge in Ownershlpm

Cordensate D

Operotol
/7
Slayton 0141 Corp.V Q. C. D
Address ARTESIA, OFFICE
P. 0. Box 2035 Roswell, New Mexico 88201
Recson(s) for filing (Check propes box) Other (Please explain)
.l ew Well Change ir. Transporier of:
FRecompletion D Csl D Dry Gos D

If change of ownership give name
and sddress of previous owner

Payl Slavton p

0. Rax 1936, Rnoswell, New Mexico 88201

- DESCRIPTION OaF WELL AND LEASE

{ Lease Name vwe.l Nc..| lPom Neme, Inciuding Formation Xinc of Lecse Leans I
Levick A State £ £#6 | Coyote Queen Stote, Fecerolor Fee  State [E7547
Leoccatier. -1
Unit Letter L ] 6 5 O Feet From The S 0. L ine ondé 3 3 O . Feei From The w es t
Line ¢! Secticr. .‘ 5 Township 1 ] SO . Fange 27 E . NMPM, C ha ves Coun

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T NNcre ci Authorizes Tronspornier of O cor Concernsate 7

‘ S1

-

| Azcress (Gure adaress to whick epproved copy of this form is 1c be sent)
i
i

Noere ¢f Authorized Trarspcrier

+

i hccress (Give odcress te which epproved copy of this form is to be sent)

i flmn
14 well procduces ci! er liquids, : ' )

G:ve jocctior. of tanks. !

Js o3s actuclly connected? , Wher

If trhye production is commingled with thset from &n) other lesse or pool,

. COMPLETION DATA

give commingling order number:

T Ol well T Gas well
’ i

Designate Type of Comp]etior. - x) l

B s

FNew Well
1

Tworkover | Deeper. TPiug Bock | Same Res’v. ' Diil. Rew
{ i [} t

-

TTiare £ruddes cie 5., Feady tc Froc.

1
Eleveuens (DF, KKE, R7. G e:c., lhc".e c! F ccucirg Fermeticrn

T
!
i
-

Teoy CL/Ges Paoy Tuking Depth

Fe:foroticne

Deptt Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING B TUBING SIZE

DEPTHKR SET SACKS CEMENT

'

{ i

| =

TEST DATA AND REQUEST FOR ALLOWABLE

0ll. WEIL L ctle for thin de

(Test must be afier recovery of total volume of iocc oil and must be equs!l to or exceed tor ol

pth ¢r be for full 2¢ hours)

Dcte Fire: New Of! Rur. Tc Tenke TDate cf Tee:

7 »;«47’ TR
/7 5%

Producing Method (Flou, pumg, gas lift, etc.)

Lengtr cf Test Tubing Freasure

Casing Pressure Chocke Size

G

Actual Proc. During Test Cll-BLis.

Waier- Bhbls Gos - MCF

GAS WELL

Aciua: FProd. Tes!-MCF/D Length cf Test

Bbie. Condensate /NVMCF Gravity of Condensate

Testing Metrod (pitot, bock pr.) Tubing Pressuwe (Shnt-in]

Cosing Pressure ($hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

] hereby certify thst the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

//d kM/

(Signature)
Clerk
(Title)
Jan. 1, 1984
(Date)

Ol CONSERVATION COMMISSION

FEB 1 31984

APPROVED . 18
Criginal Signed By

BY testeA—Clements
Su . o

TITLE upervisor District |l

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

If this is & request for allowable for a newly drilled or deepens
well, this form must be accompanied by s tabulation of the deviati:
tests taken on the well in accordance with muLE 114,

All sections of this form must be filied out completely for allo:
able on new and recompleted wells.

Fill out only Sections I. 11, 1lI, and VI for changes of owne
well name or number, or transporter, or other such change of conditio

T mevne . VN4 ot b Bilad far ccect ool da malele



