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.AND OFFICE

O

TRANSPORTER

G AS

OPERATOR

NEW ME LD Ol CONSERVATION COMMIDSION

REQUEST FOR ALLOW!/

Form C -104
Supersedes Old C-)(4 and (
Etfective }-}-£%

-

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PRORATION OFFICE
Operator B
Slayton 0il Corp.l/
Address o5

P. 0. Box 2035 Roswell, New

. L\-%. ;w}
Mexico 88201 e |CE

ecson(s) for {iling (Check proper box)

L

Change in Ownernhxpm

Change ir. Transporter of:

o1 H

Cosinghead Gas D

.l ew Well

Recompletion Dry Gos

Cor.densate D

explain)

Other (Please

[

If change of ownership give neme
and sddress of previous owner Paul Slaytan p b Baox 1836 POQWP]lﬁ New Mexico 88201,
1. DESCRIPTION OF WELL AND LEASE
i Leose Name [\ we!l Nc.: Focl Ncne, Inciuvding Formotion Xinc ¢! Lecse Let_gsl,_,N
LevickiState £ 104 Coyote Nueen Srote, Federai o Fee State £l
L ocatier
Unit Letie: L 2 3-] 0 Feet From The SO 1Line and 3 3 O Feet rronm The w es t
Line c! Sectorn ] 5 Township ] ] S Fange 2 7 E , NVPM, C ha ves Count

I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

‘(Nc:e cf Authcrizes Trznsponer ¢f 8L [ cr Concerscte | | }
— i

' S1 :

Aodress (Cive address to whick approved copy of this form is to be seny)

fcc-ecs Give oodress to which approved copy of this form is 1o be sent)

i
.I swcre c: Authorizen Trarsyorte: cf Coeingresc Gos ! cr Dry Gas .
— t
v T T ) Ve
. Unst Sec Twy Fge Je gos octuolly connecied? Wher
1! wel! procuces cil cr liguide, . ‘ c 9 b '
Give Jocettor. cf 1arks. ! t 1 . t -
i 4 ! 1 1

1t 1thas production is commingied with that from &ny other lease or pool,

give commingling order number:

V. COMPLETION DATA
7 Tl well j‘Gcs well T}vew Well Tworkeve: T Deeper. " Fivg Back T Same Res'v. ' Diff. Fes
. . . » i ]
Designate Type of Completior — (X) | X ; : : ) X :
;. i 1 | ! : e a4
i Dcie Sypudded Dcie Cemypl. heady 1c Froc. Toval Depth F.E.T.L.
i |
Eievciteons (DF, RLE, R7, GR, e:c., Kome ¢ Fresuzing Formaiion Tep Cii/Ges Paoy Tuting Depth
Fe:rferaifone Dezth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
=OLE SIZE CASING & TUEBING SIZE DEPTH SET SACKS CEMENT
{ ;
i { {

. TEST DATA AND REQUEST FOR ALLOVWABLE

(Test must be ofier recovery of total volume of load oil and must be equal to cr exceed top ol

Vv
0Ol1. WEFLL obie for this dep:rh o be for full 24 hours)
{ Dete Fira: New Ci! Rur. Tc Tenks Tcie of Test Producing Methad (Flow, pump, gas lift, esc.) /MV/S.L) -7
L1/
Length cf Tes! Tuking Fressure Cosing Pressure Choke Size
Actual Prod, During Test Cli-Bbla, Wwcter- Bhle. Gas - MCF
GAS WELL
Actua: Proc. Test- MCF/T Length of Tent Bbie. Condensate /WMCF Gravity of Condensate
Tesiing Method (pitot, back pr.} Tubing Pnllwo(mt-ln) Cosing Pressure (Sbu’t—iﬂ) Choke Size
‘1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

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

(Signature)

Cle¥k

(Title)

Jan 1, 1984

(Date )

FEB 1 31984

APPROVED s
T Ornginal Signed By
BY fALe,sjngClemems
Supervisor District i
TITLE

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

If this is & request for sllowable for a newly drilled or deepe
well, this form must be sccompanied by & tabulation of the devis
teats taken on the well in accordance with mULE V11,

All sections of this form must be filied out completely for all
able on new and recompletsd wells.

and VI for changes of ow

Fill out only Sections 1. I, 11,
such change of condit

well name or numbers, or transporter, or other

Cnmeme _V1AA aiat S CiVad Fae mccbt — et da emule

Covncare




