ANTA FE v ~ REQUEST FOR ALLOWA™F fm—m Supsaadecy Oid 104 an
e A AND RECEIVED Bfeeuve fr-cs
%.C.s. AUTHORIZATION TO TRANSPORT OIL AND NRTURAL GAS

..AND OFFICE JAN 11]9;}4
TRANSPORTER o /
Gas O. C. D.
OPERATOR ARTESIA, OFFICE
1. PRORATION OFFICE
Operoior
Slayton Qil Corp. V/
Address
P. 0. Box 2035 Roswell, New Mexico 88201
Reeson(s) Jor ‘nlmg {Check proper box) Othes (Please explain)
. ew Well Change in Transporter of:
Recompletton D O1) D Dry Gas D
Change in Ownexlhlpm Casinghecd Gos D Condensote D

3{ change of ownership give name
end address of previous owner

Papl Slayton

0. Box 1936, Roswell, New Mexicp 8820]

II. DESCRIPTION OF WELL AND L EASE

{ Lease Name Well Nc.: Fool Name, Irnciuvding Formaotion Kind of L ecse Leose }
Avalanche Journal State| 5 Acme San Andres State, Federaic: Fee  State |LG 93
Lecatior.

Unit Letier [_ 2310 Feetl From The So Line and 330 " Feet From The Vot
Line of Sectien 4 Township 8 So. Ronge 27 E , NMPM, Chave S Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Transporter ¢f Oll @
LE‘lavajo Refining Co.
{

or Condensate |

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

i No. Freeman Ave. Artesia, N M 88210

Nere i Acvthorlzed Trornsyporte: of Casingheocd Gas t or Dry Gos [,

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

None 1
- v - ] T N W,
1{ well produces e¢!) or liquids, .Un“ i Sec Twp. qu' _‘s 39s ectually connecied? ) Wher
give locotion of tarks. L 1 4 ' 8 SO' 27 E No. - !
k1 A il

v. COMPLETION DATA

1f thas production is commingled with that from &ny other lesse or pool, give‘ commingling order number:

TOH well : Gas well :New Well 'Workover | Deepen : Plug Back | Same Res’v.  Diii. Re.
. . . ! ' 1 [
Designate Type of Completion — (X) ! X , X X X X X
b 1 A A 4
Dote Spudded Daie Compl. Ready to Prod. Tota! Depth P.E.T.D.
Elevotions (DF, RKE, R7, CR, etc., Name of Producing Formaticn Top O!1/Gas Poy Tubing Depth
Fe:rforatsons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT

1

] |

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and must be equs! to or exceed top ali
oble for this depth or be for full 24 hours)

Dacte First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, etc.} ﬂ’zf‘_ m—\}
2-17-2Y

L ength of Test Tubing Pressure

Cosing Presswe

Choke Stze Jfo ﬂ%,

Actual Prod. During Test Otl-Bbls. Water- Bbles, Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Tesat Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pranuu?mg-ip)

Cosing Pressure { $hut~in) Choka Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above i» true and complete to the best of my knowledge and belief,

]

(Signature)

Clerk

(Title)

Jan 1, 1984

(Date)

OlL CONSERVATION COMMISSION

FEB 1 31384

APPROVED : 18
Original Signed By

By testteA—Clemenrs

TITLE Supervisor District i}

This form is to be filed in compliance with UL E 1104,

If this is s request for allowable for & newly drilled or deepen
well, this form must be sccompanied by a tabulation of the devisti
tests taken on the well in accordance with ruLE 111V,

Al] sections of this form must be filled out complately for alic
able on new and recompleted wells.

Fill out only Sections I, II. Ill, and V1 for changes of owns
well name or number, or transporter, or other such change of conditic

Comarate Tavemn . VA4 et ba Sitad fae anabt cecl le eulsde




