ANTA FE / - REQUEST FO}{ ALLO&A ’;HE Supersedes Old C-104 ond 4

ne |4 AND pryeyp
£.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAREGASVED BY
AND OFFICE
TRANSPORTER oI id JAN 1 l ]984
GAS L/ A
0. C. D.

OPERATOR

Ftifective )1-}-£3%

ARTESIA, OFFICE

1. PRORATION OFFICE
Operator /
Slayton Qil Corp.
Address
P. 0. Box 2035 Roswell, New Mexico 88201
ecson(s) tor filing (Check proper box) Other (Please explain)
. ew We!) Change in Transporier cf:
FRecompletion D 01l D Dry Gas D
Chonge In Ownexihlpm Casinghead Gos D Condensate
1f chenge of ownership give name
and sddress of previous owner Paul Slayton P 0. Rox 1936, Roswell, New Mexico 88201

1. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.; Fool Nane, Ircivding Formation Kind of Lecse Leose N
Everna Faircloth C #1 Acme San Andres State, Federcl c: Fefpg
Lecaolfon
Unit Letter ' N s H 3 3FDee| Fiom The SO u t h L tne and 2 3] O " Feet From The West
Line ¢ Section 3 2 Township 7 S . Range 2 7 E , NMPM, C h aves Count

1. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Date Sruddes

Ncre cf Authorizec Traonsporter ¢ OLi | ! or Concersate [ ] Azdress (Give address to which approved copy of this form is to be sent)
|
'Scre ¢ Authorized Trarnsyorte: of Casinghece Gar | er Dry Ges [ i Acdress (Give address to which acpproved copy of this form is to be sent)
T "eec. 17w T T ; w
11 well produces ofl er Jiquide, |Ur.n , Sec. 'Tv«p. I!’-.;;;e. js gas actuclly cennecied? , Wher,
@:ve Jocetjor. of 1arks. ' | - ! [ ! -
' i 4 1 A
1f this production is commingled with thet from &ny other Jease or pool, give' commingling order number:
. COMPLETION DATA .
T Ol well : Gos Well TN:\» Well | Workover | Deeper 1| Plug Back | Same Res'v. Dif{. Re
. . : 4 ' i 1 i
Designate Type of Completion — (X) | . ’ ; X X X
i 1 1 1 1 . 1
Deote Compl. Reody 10 Proc. Tota! Depth F.B.T.D.

Tubing Depth

Elevatstons (DF, KAhE, RT, CK, e:c., Neme of Producing Formation

Top O /Gas Pay

Ferforatjons

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

] ]

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o

fier recovery of total volume of load oil and must be egual to or exceed top o
able for thisx depth or be for full 24 hours)

011, WELL
Dote First New Of! Fur. To Tanks Dcte of Test

Producing Method (Fiow, pump, gas lift, esc.) ﬁﬂf:ﬂ’p‘ 3
L-,7-94

L ength of Taest Tubing Pressure Casing Presswe Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Guas - MCF
GAS WELL
Aciua! Prod, Test-MCF/D Length of Test BEbls. Condensate /WMCF Gravity of Condensate
Testing Method (pitot, dback pr.) Tubing Pronmo(mt-in) Casing Pressure (Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED 3 o V9 —
Commission have been complied with and that the information given e .
sbove is true and complete to the best of my knowledge and belief. BY Orlg.mal Signad By
tedie A. Clements
TITLE Supervisor District 1l

~

/-\ . . :V,Z ]
-Aiiild4nx IJ)Xx’khﬁAj&4ﬂzf44f~)

7\e 4 bl (Signature)
cherk [

(Title)
Jan 1, 1984

(Date}

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

1f this is & request for sllowable for & newly drilled or deep
well, this form must be accompanied by s tabulstion of the devl
tests taken on the well in sccordance with RULE 1%,

All sections of this form must be filled cut completely for &

able on new and recompleted wells.
and V1 for changes of os

Fill out only Sections I. IL. Ii,
such change of condl

well name or number, or trans porter, or other

Conmments FToacme CANA emeimt = sivast & A cem? e ewmsel




