e e e Frre s e mm el tY W AN I U ASTVING DU rore C-104

ANTA FE / — REOUE ST FOR ALLOWA™ E Supersedes Old C-)04 ond ¢
oL P ; AND Etfective 1-)-£%

£.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.AND OF FICE
TRANSPORTER |t L+

GAS
i i

OFPERATYOR . RECEIVED BY

PRORATION OFFICE

Operoter ' Y JAN 121984

Slayton 0il Corp.

Adoress
. O.C. D,
P. 0. Box 2035 Roswell, New Mexico 88201 ARTESIA (s
Recson(s) for filing (Check proper boa) Other (Please explain R
Ll ew Wel) Change i Transporier of:

FRecompletion D (o3}] D Dry Ges ! I
Change i Ownershlpm Casingheod Gas D Cor.densatle I l

If chenge of ownership give name

&ncd sddress of previous owner Paul S1 aytnn p 0. Bax 1 936ﬁ Roswell . New Mexicn 88201
- DESCRIPTION OF WELL AND LEASE
Lense Name Well Nc. Fool Nome, Irc.uding Formaticon Xind of Leose Lease N
McAl®ster State 2 Coyote Nueen Stote, FederaierFee  State | F 887
Leocattern
Unit Letter N : 990 Feet From The __SQ Line and 2310 " Feet7rom The __West
Line cf Section ] O Teowrnship ] ] S Fonge 27 E , NMPM, C h aves Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ KNere cf Authorized Traonsperier ¢f CL . c: Corcersate | zdrese (Give acddress 1c whick cpprovecd copy of this form is to be sent
i ! : )
i N . s . i
,L avajo Refining Co, No. Freeman Ave. Artesia, N M 88210
Uscre c: Avtherizes Trarsperier of Cosinghecc Gar o Dry Goe T K ess (Give address to which approved copy of this form is to be sen1)
none !
11 well produces of! er liguids, : Urit , Sec. ' Twg. ‘Fq;‘ }= 305 actuclly connected? , Wher, .
g:ve location of tcrks. ! N ! ] O : -I ] S »2 / E - no !
! 3 +

If this production is commingied with thst from &ny other lJesse ¢r pocl, give commingling order number:

. COMPLETION DATA

I‘ 04! wel} ''Gos Wwell THRew well ' Worxecver T Deeper. ol Pluvg Bock T Same Res'v,  Diff. Re:
. . . i i I t L]
Designate Type of Completion — (X) , " : : , X X
L : i e i 2
Dote £xunded Dcie Comp.. Reody 1c Fred. Totc. Depth F.B.T.D.
i Eieveiens (DF, RKE, R7T, GF, etc.; Name ¢! Froducing Fermoticen i Teop Cii/Gas Pay Tubing Depth

Ferforattons Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUEING SIZE DEFTH SET SACKS CEMENT

L i ) |
. TEST DATA AND REQUEST FOR ALLOWABLE  (7est mus: be ofter recovery of total volume of load oll and muss be equal 10 or exceed top oii
0O11. WELL otie for thia depth or be for full 24 hours)

 Date Fire: New Of} FRun Te Tarnks Date cf Test | Producing Method (Flow, pump, gos lift, etc.) )i/ﬁ/if /7) S
7 - Ly
Aot -
Length cf Test Tuking Presswre Casing Fiespure Choke S:ze ﬂq &//
Actua; Prod, During Test Oil-Btls. Water- Bbls. Gos - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, bock pr.) Tubing Pr---wo(mt-in) Casing Pressure (Sbm-iﬂ) Choke Sixze
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED FEB 1 3 1984 o 19

Commission heve been complied with and that the information given 5 . . .
above is true and complete to the best of my knowledge and belief. BY " Original Signed By

leslie A. Clemeats
TITLE Supervisor Disteict It

This form is to be filed in compliance with mUL E 1104,
// M\/ If this is a request for allowable for & newly drilled or deepes

well, this form must be sccompanied by s tabulation of the devist

(Signature)
C] er tests taken on the well in accordance with RULE V11,
All sections of this form must be filled out completely for allc
(Tutle) able on new and recompleted wells.
Jan. 1 , 1984 Fill out only Sections 1. II. IIl, and VI for changes of own
{Date) well name or number, or transporter, or other such change of conditi

Covecats FTaseas L. IN4 mmemt o Sltad fa- o-- N e L LT




