i ANTA FE v

REQUEST FOR ALLOWA— E

roim L -4

oz €3 C- onc
e / AND RECENVED®Tor 1 J ™
568, AUTHORIZATION TO TRANSPORT OIL AND NATWURAL GAS
.AND OFFICE JAN 111984
|
o |/
TRANSPORTER
G AS 0. C. D.
OPERATOR 4 ARTESIA, OFFICE

1. PRORATION OFFICE

Operator
Slayton Qil Corp. v
Address
P. 0. Box 2035 Roswell, New Mexico 8820]
Recson(s) for {iling (Check proper box )} Other (Please explain)
D lew Wel) Change in Transporter of:
Recompletion D o1l D Dry Gos D
Change in Ownerlhlpm Casinghead Gas Condensate

1f chenge of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Pauyl Slayton P_ 0. Box 1936, Roswell,  New Meyxicn 88207

{ Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Leoss K
Sinclair State 1 ! Acme San Andres Stote, Federalc: Fee  State |V-13]
L ocotscn
- E 1650
Unit Letter H Feet From The Line and 9 9 0 " Feet From The we S t
Line ¢f Secijon T§n’n§l’9p Fange 2 7 E . NMPM, C h aves Couns

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre ¢f Acvthorizec Transporter ¢! Of) ZE<

{ Navajo Refining Co.

or Conder.sate ] |

| Address (Give address to which approved copy of this form is 1o be sent)

 No. Freeman Ave. Artesia, N M 88210

VNcre c: Avthorlzes Trarsrorier c¢f Casinghecd Gar

None

or Dry Ges [,

| hadress (;ive oddress to which epproved copy of this form is 1o be sent)

Ungt , Sec. T Twr,
Sy TR

n '

11 we}} produces of! cr Jiquids,
Qive Jocotion of 1anks.

- - -

T8

Js gas ectually connecied? When

0
0 1

V. COMPLETION DATA

1f this production is commingled with thet from &ny other lease or pool,

give commingling order number:

:ou well
Designate Type of Completion — (X) |

T Gas well
i

1
i ]

:New Well [ Workover Deepen : Piug Bock ! Same Fes’v. ! Diff. Re:
' | [

T
1

I ' s ' | '
4

Dcile S£;udded Date Compl. Ready to Prod.

L A ]
Total Depth P.B.T.D.

Elevations (DF, RKE, R7, GR, etc.,

Name of Producing Formation

Top O1/Gos Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

| i

'. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be cfter recovery of total volume of load il and must be equal to or exceed top 0=
cble for this depth or be for full 24 hours)

Doie Firsl New Of! Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Pod® T3
2-/7-84

Length of Test Tubing Pressure

Casing Pressure

Chcke Size %ﬂﬂ

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenscte

Testing Method (pitot, back pr.) Tubing Presswe ( Shut-in )

Casing Prassure { Shut-in) Choke Stze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations 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,

) -
M?M

~

' 7
A/Zézfui4£4ﬁf?(//

{Signature)
Cler
{Title)
Jan. 1, 1984
(Date }

OIL CONSERVATION COMMISSION

APPROVED FEB 1 3 1984 '

’ Original Signed By

18

BY —tosheA-Clements
i Supesvisor District |
TITLE i District i

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

1f this is & request for allowable for & newly drilled or deepe:
well, this form must be accompanied by e tabulation of the devist
tests taken on the well in accordance with RULE 111,

All sections of this forrm must be filied out completaly for all:
able on new and recompleted wells.

Fill out only Sections 1, II. IlI, and VI for changes of owr
well name or number, or transporter, or other such change of condit?

Comacate Tamns . INA over e Fillad fae ccabl oot do gmuted




