REQUEST

ANTA FE

ILE

/<

.£.6.%,

.AND OF FICE

(o118
TRANSPORTER

G AS

7

OPERATOR

PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NAT

e YW FY MY M ASTYUTT I R T

FOR ALLOWA™ €
AND

rorm C - 104

Supersedes Old C-104 ond (

IR ALF&EA(;EIVED BY
JAN 111984

0. C. D.
ARTESIA, OFFICE

Operotor
Slayton Qil Corp. v
Address
P. 0. Box 2035 Roswell, New Mexico 88201
Recson(s) for {iling (Check proper box) Other (Please explain)
L lew Well Change in Transporter of:
Recompletion D o1l D Dry Ges [:l
Change in Owneuhlpm Cosinghead Gas D Condensate D

If chenge of ownership give name
and sddress of previous owner

Paul Slayton P

0. Box 1936, Roswell, New Mexicp 88201

- DESCRIPTION OF WELL AND LEASE

Lease Name ¥ell Nc.: Pool Name, Irciuding Formation Kind cf Lease Leass N¢
Avalanche Journal Statk 6 Acme San Andres State, Federal c: Fee State |LG 937
Location
Unit Letier ‘ L ] 6 5 0 Feet From The s 0. Line and 9 9 0 _ Feet From The w ecs t
Line cf Secijon 4 Township 8 S 0. Range 2 7 E « NMPM, C h aves Count:

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncnc c!{ Auvthorizec Tronsporter €f Ol [X or Concersate [

|

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

No. Freeman Ave. Artesia, N M 88210

Navajo Refining Co

Ncre ©: Authorizer Trarsypori€? of Casingheed Gos [ |

None

13 —
or Dry Gos [, i

|

Acdress (Give address to which approved copy of this form is to be sent)

‘: Uni : Sec. 7' Twr. "Fge.
f

11 well produces cil! or }igquids,
g:ve Jocotion of tarks.

L 14 185S 127 E

Jjs gaos octually connected?

No/

' Whern

!
2

. COMPLETION DATA

11 this production is commingled with that from &ny other lease or pool,‘give' commingling order number:

:on well
!

T Gas Well T
Designate Type of Completion — (X) ! :

New Well | Workover t Deeper. ‘: Plug Bock ! Same Res‘v.! Difl, Rer
' [ | [

' t 1

i i

] '
A ]

i 1
Date Spudded Date Comp!l. Ready to Proc.

Total Depth P.E.T.D.

Name of Producing Formotion

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

Tep O /Gas Pay Tubing Depth

1

Perforotsions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

ODEPTH SET SACKS CEMENT

|

1

1

. TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WELL

(Test must be after recovery of total volume of load oil and must be egus! to or exceed top ol
able for thia depth or be for full 24 hours)

Dote Firet New Oi] Run Te Tenks Date of Test

P 793
A-t7-3Y

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

L ength of Tes! Tubing Pressure

Cosing Pressure

Choke Stze lAf- ﬂﬂ_

Actual Prod. During Test Oil-Bbls.

Woter- Bbls., Gas - MCF

GAS WELL

Actua) Prod. Test-MCF/D Length of Tes!

Bbls. Condensate/MMCF Gravity of Condensate

Teating Method (pitor, back pr.} Tubing Pro-uwo(mt-in)

Cosing Pressure (Sbut-in) Choke Size

. 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

ebove is true and complete to the best of my knowledge and belief,
\\
i e
(Signature)

Cler

{Title)
lan 1 19084

(Date)

OlIL CONSERVATION COMMISSION

_FEB 131984

APPROVED : 19
' Originol Signed By
BY Lestie—A—Clarmemy
Supervis istyé
TITLE P ar District #

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

If this is s request for allowable for & newly drilled or desps:
well, this form must be accompanied by 8 tabulation of the deviat
tests taken on the well in accordance with rRULE 11V,

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

Fill out only Sections 1. II. Ill, and V1 for changes of ows
well name or number, ot transportes, or other such change of conditl

Cececate Cneme F.IA4 et So Fllad fae ccot coct o mated




