- et i e aTTOL YW AU LYY L UVIVIESD U Form C-10
T:: are v — REQUEST FOR ALLOWAE Super \ C-104 ond
e Vv AND RECEIVEL'® 4

AUTHORIZATION TO TRANSPORT OIL AND NATYRAL GAS
o JAN 111364

GAS
. _. 0. C.D.
OPERATOR ARTESIA, OFFICE

| . AND OFFICE

TRANSPORTER

1. PRORATION OFFICE

Operator
Slayton Qil Corp. v
Address
P. 0. Box 2035 Roswell, New Mexico 88201
Recson(s) for filing (Check proper box) Other (Please explain)
i lew Well Change in Transporier of:
Recompletion D (e23] D Dry Gaos D
Chonge in Ownerlhlpm Casinghead Gas D Coridensate D
If chenge of ownership give name
end sddress of previous owner Paul ﬁ]aytnn p 0] Box 1936? ROQWE!J, New Mexicp 88201
1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well Nc.: Pool Nane, Irciuvding Formation Xind of Lecse Leose N
Standard State 4 Acme San Andres Siate, Federal cr Fee State E 361¢
Location
Unst Letter - H B ] 98 O Feet From ThNQ r t h Line and 6 6 0 _ Feet Trom The Fa <t
Line cf Section 5 Township 8 sop Fcnge 27 E , NMPM, Chaves Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Necre ©f Authorized Tronsporier ¢f Ci} a or Conder.sate [ | Adress (Give address to whkick cpproved copy of this form is 1o be sent)
Navajo Refining Co
(ravaj g . Mo. Freeman Ave, Artesia, N M 88210
! Nerre ¢ Auvthorized Trorsporie: of Casinghecd Gat ] cr Dry Gas [ j Address {Give address 1o which epproved copy of this form is 10 be sent)
None (
14 well produces of! er liquids, I Unit :Sec. ]ITwp. :F.qe. }s gas ectually connecied? :When
Qive Jocoticn ¢f tarks. l A : 5 1' 8 S: ‘27E Ng . J’
If this production is commingled with that from &ny other lease or pool, (ivé commingling order number:
. COMPLETION DATA
] IO“ well TGas Wwell INew Well 'Workover [ Deepern ‘TPlug Back ! Same Res’y, | Diff, Res
Designate Type of Completion — (X) | : i : : : X X
1 1 i - 3 4 .
Daie Spudded Deoie Compl. Reody 10 Prod. Tota! Depth P.B.T.D.
Elevations (DF, RAB, R7, GK, etc.; |Name of Producing Fermation Top O:!1/Gas Pay Tubing Depth
Ferforations Depih Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
| i ¥
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of lood cil and must be squal to cr exceed top ol
0Oll. WELL oble for this dep:h or be for full 24 houra)
{ Date Firat New Of! Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.) ﬂ”f’ A0
r-17-9Y
Length of Tes! Tubing Pressure Caaing Pressure Choke Size
Aciual Prod. During Test Oil-Bbls. Waoter- Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Matkod (pitot, back pr.) Tubing Fnuu:o(l’hnt-ln) Casing Pressure (Shvt-iﬂ) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 heredby certify that the rules and regulations of the Oil Conservation APPROVED - FFB u' ' 19
Commission have been complied with and that the information given : Original Signsd By
above is true and complete to the best of my knowledge and belie!. EY_____-'__um
N TITLE Supervisor District It
A - g
-’ ; ‘This form is to be filed in compliance with RULE 1104,

N If this is » request for allowable for & newly drilled or deepe:

{Signature) well, this form must be accompanied by a tabulation of the deviat
C1 erk 7 tests taken on the well in accordance with RULE 113,
j - Al] sections of thia form must be filled out completely for alls
(Title) able on new and recompleted wells.
Jan 1 > 1984 Fill out only Sections 1. II. III, and V1 for changes of own
{Date) well name or number, or transporter, or other such change of condit-

Canmmnsates FTroms M. N4 et b Blad $ae aaa L mentl e emsileb



