....... Lo wsoL MV A T TUN COMMISSION Form C-104
ANT A FE
- REOUE ST FOR ALLO“A‘BLE Supersedes Old C-J04¢ o
e v AND Ellncs 1-£5
2008 : AUTHORIZATION TO TRANSPORT OIL AND NRTURREGEIYED BY
.AND OFFICE
TRANSPORTER o \JAN ]. 1 1|(:
GAS
OPERATOR W 0. C. D.
jJ.| PRORATION OFFICE LRTESIA, OFFICE
COperolor e mt———.
Slayton Qil Corp..
Address
0. Box 2035 Roswell, New Mexico 88201

Recson(s) Tor filing ((Azck proper box) Other (Pleose explain)

D ew We! Change in Transporter of:

Recompletion [j (]))] D Dry Gos D

Change 1ir. O-mr-hlpm Casingheod Gas D Cordensote D
If chenge of ownership give name
and sddress of previous owner Paul ﬁlaytnn p 0 Baox ]936 Roswel] New Mexico Bfif

Il. DESCRIPTION OF WELL AND LEASE

| Lense Name Vell Nc.: Focl Neme, Irnciuding Formeticn KNinc of | ecse Lecee
State E 92 13 Brown Nueen Grayburg Stote, Federai c: Fee  State E ¢
Leocatjor,
Unjt Letter ‘ E 990 Feet From The ‘A"est Line anc ] 650 _ Feet From The Nor‘th
Line c! Seciion 2 6 Tewnship ] O S Fange 2 6 E . NMPM, C h aves Cou

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

v

- TEST DATA AND REQUEST FOR ALLORABLE

—

Neme cf Authorizec L

P Injection Well

Transpcernier ¢f O4l cr Corcerscte |

i

| £2cress (Give address to whick opprovec copy of this form is to be sent)
I
i

Py

"'Necre c: Actihorizes Traorsscrier ¢f Coeinghectd Gas - cr Try Gas )

i Adzress (Gire address tc which approved copy cf this form s 1c be sent)

g

T T ~ 1 . T 5 P .
14 well yroduces ci! o1 liquids, , urdt o See VT“"‘ ,qu. Js g3s actually connecied? y Whern
Qive jocoticr, of tarks, ! T ! i !
! 1 _1 " 3
1f this producuor is commingled with that from ary other lesse or pool, gwe commingling order number:
COMPLETION DATA
TC):! Wwel! :Gas Vel TN:M Well Tworcever ! Deeper. o7 Plug Eock ' Same Fes'v. ' Diff. R
b : " H ] 1 t !
Designate Type of Completion — (X) | 1 X ‘ 1 \ | '
. | ] I 1 A 1
Dcie Spudded Daie Comp!l. Fecdy 1c Proc, Tote! Depth F.B.T.D.

Elevatlons (DF, RKE, R7T, GK, e1c.,

Name of Producing Fermatier

Top O!i/Gas Pay Tuking Depth

Ferforatjone

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENTY

E i

(Test must be afier recovery of total volume of load oil and must be equol 1o or exceed top o

0O11. WEL L able for thix dep:h o° be for full 24 hours)
[ Dote First New Ofl Run To Tonks Date cf Tes: Producing Method (Flow, pump, gos lift, eic.) f /7_/; P
£
7o/ 5Y
Lengtr ©f Ten! Tubing Pressute Casing Pressure Choke Size c//, l"/‘ 3
LUK o
Actua; Prod. During Test Oll-Bbls, Water- Bhls. Gas - MCF

GAS WELL

Aciua: Prod. Test- MCF/D Length ¢! Test

Ebls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tukbing Frotlu.m(mt-in)

Casing Pressure (‘hw!-ill) Choke Size

’
'L

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
above is true and complete to the best of my knowledge and belief.

{Signature)
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o~ (Title)

/749

{ ate)
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J

OiL CONSERVATION COMMISSION

FFR 1 31984

APPROVED . 18
Originol &igned By
BY Leoslie-A—Cloments
. Supervisor District it
TITLE -

This form i3 to be filed in compliance with muLE 1104,

If this is & request for allowable for a newly drilled or deeper
well, this form must be sccompanied by s tabulation of the devist.
tests taken on the well in accordance with mytLe 113,

All sections of this form must be filled out completely for allc
able on new and recompleted wells.

Fill out only Sections 1. 11, 1lI, and VI for changes of own
well name or number, or transporter, or other such change of conditi:

Camavara

Crrmne F_ITNA ot e Birtaad &



