ANTA FE
e Ivd
.£.G.S.
..AND OF FICE
oL
TRANSPORTER
GAS

OPERATOR

PRORATION OFFICE

REQUEST FOR ALLOWAP—

Supersedes Old C-104 and
B TTISTUT W W X

AND
AUTHORIZATION TO TRANSPORT OIL AND NATYRAL

%EAQE!VED BY

JAN 111984

0. C. D.
ARTESIA, OFFICE |

Operotor

Slayton Qil Corp.V//

Address

Box 2035

New Mexico 88201

Roswell,
Other (Please explain)

P. 0.
Recson(s) for filing (Check proper box)
D ew We!l
Recompletion D

Change in Ownerlhlpm

Change ir Transporter of:

o 3

Casingheod Gas

L] T/A

Dry Gos

Condensote

and address of previous owner

If change of ownership give n.m’ﬁo“"ta"n Stat}es Petro

p. 0. Rox 1936, Roswell, New Mexicn 88201

11. DESCRIPTION OF WELL AND LEASE
| Lease Name well Nc.. Pool Name, Inciuvding Formation Xind of Leose Leane i
Standard State 6 Y Acme San Andres State, Federal or Feeo ta L€ E 1
Locatior.
Unit Letter G 2 3] 0 Feet From The N or L l] Line and 2 3] O " Feetl From The E as t
Line cf Section 9 Township 8 So. Fange 27 East , NMPM, Chaves Cour

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\'cr.'e ci Aucthcrized Transporter cf Ol 1

or Condersate |

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

( None

Mcme ©: Authorizes Trorsyorter of Cosinghead Gar

or Dry Gaos : i

when

" hodresst (Give address to which epproved copy of this form is 30 be sent)

1{ we!ll produces ci! or liquids,
give locotior. of tarks.

TUnit :
)

I
1

Sec. }s gas ectunily connecied? N
1 - 1 ' 1
1 1 1 1

TTwr. TEge.
L 1

1f this production is commingled with that from any other lease or pool, givé commingling order n

umber:

. COMPLETION DATA
Designate Type of Completion — (X) X

: O1l Well : Gas well TNew Well | Workover | Deeper
1 )

{ ] |

1 L

‘: Plug Bock | Same Res'v. ' Diff. R
) f

' J
" 3

F.B.T.D.

Decie Spudded

I '
Date Comp!. Feady 10 Prod. Tota! Depth

Tubing Depth

Elevotions (DF, RKB, R7, GR, e:c.;

Name ¢! Producing Fermation Top 0L /Gas Pay

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

|

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of sotal volume of losd oil and must be equal 20 or exceed top 4

v
Ol1. WELL cble for thia depth or be for full 24 houre)
| Date First New Ot! Run To Tanks Date of Tes: Producing Method (Flow, pump, g3 lift, esc.) WM,IB‘J
L-17-8¢
1 ength of Tes? Tubing Pressure Casing Pressure | Choke Size W M
Actval Prod. During Test Cil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condenscte/NMMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Prouun('mt-in) Casing Pressure (Shut-ill) Choke Size
'l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and re
Commission have been complied with
above is true and complete to the best of

/ /
Llrofasp

19

Original Signed 8y
A .

Supervisor District B

gulations of the Oil Conservation APPROVED
and that the information given
my knowledge and belief. BY
TITLE

Ko Lt

If this is & request for

“This form is to be filed in complisnce with RULE 1104,
allowable for a newly drilled or dee]

a tabulation of the devi

1, II, III, angd VI for changes of ©

such change of cond

WAL amiims ba Sitad fae aoatr —ea? o emes

Fh (Signature) well, this form must be accompanied by
Clerk// tests taken on the well in accordance with RULE 111,
i - All sections of thia form must be filied out completely for ¢

(Title) able on new and recompleted wells.

Jan 1, 1984

Fill out only Sections
{Daie )} well npame o1 number, ©r transporter, o1 other
Covacote Comome .




