CISTRIBUY ION

ANT A FE

NEW MEXICO OIL CONSERVATION CO2A15S510N

Form C-104

— v REQUEST FOR ALLOWABL Sunssscdea iy C-104 ond C-
cos — AND RECEH/ERETe >
;ND c;r — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Q.
o JAN 111584
TRANSPORTER
G AS
. CoD.
OPERATOR { Agg;&hf S
PRORATION OF FICE A« 3 ST

Operotor P
v

Slayton Qi1 Corp.

Address

P. 0. Box 2035 Roswell,

New Mexico 88201

Recson(s) for filing (Check propes box)

U

Change in Ownenhlpm

Cew We!l Change ir. Transporter of:

on ]

Casinghecd Gas D

fRecompletion

Dry Gos

Cor.densate D

Other (Please explain)

[

1f change of ownership give name
end sddress of previous owner

88201

. DESCRIPTION OF WELL AND LEASE

payl Slavton P 0. Box 1936, Roswell, New Mexico

T Lease Name well Nc.. Foo! Nome, Irciuding Formatiorn X tnc of Leose Leass Nc.
State E 92 19 Brown Nueen Grayburg State, Federaic: Fee Gt @ E 92
Locgtion
Unit 1 ette: ' C ] 6 5 O Feet From The u es l Line and Q Q D " Feet rrom The ot
Line cf Section 2 6 Tewnahip 10 % Fcnge 26 E . NMFPM, C ha ves Ccunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nerse of Authorized Transperier c! Ci. D or Conderscte [ i hzdress (Cive address Lo whick approvec copy of this form is to be sent)
| Injection Well _
icme ¢i Actherizes Trornsporier of Casinghecc Gas [ ) cr Dry Ges [ [ Adiress (Give address 1o which arproved copy of this form is o be sent)
T N T T ' -
Intt c 'F GE. 3 3 y Wher.
1f well produces cii cr liquide, ‘K'” | Se .T“” .qu Is 33s aciually connected? ¢ er
g:ve Jocaticr. of tarks. ' ' : ¢ 1 -
: 1 1 4

1f this production is commingled with th

. COMPLETION DATA

&t from any other lesse or pool, give' commingling order number:

}ou well
Designate Type of Completion — x) X

i 1

TGcs wel:

Y'New Wwell

Tworrover ' Deepen : Plug Bock ' Same Res'v. " Dif{. Res'
) 1 1

! ' ) ' ' '

i 1 A 1

Dote Spudded Dcte Cermpl. Ready tc Prod.

Tota! Depth F.E.T.D.

Name of Producing Fermation

Elevouions (DF, RAE, RT, GR, e1c.,

Top 0:1/Gas Pay Tubing Depth

Fe:foratstons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEBING SIZE

DEPTH SET SACKS CEMENT

{

|
i

. TEST DATA AND REQUEST FOR ALLOWABLE
0Oll. WELL

(Test must be afier recovery of total
able for thin depth or be for full 24 hours)

volume of load oil and must be equal to or exceed top all.

Dote First New Ot} Fun To Tanks Date of Tes:

a ] -
Koac? SR

Producing Method (Flou, pump, 882 lift, etc.)

! -7
Length of Tes! Tubing Pressure Casing Preasure Choke Size AL v
(i /0///

/

Actual Prod. During Test Oil-Bbls.

Wcter- Blls. Gas - MCF

GAS WELL

Aciua) Prod. Test-MCF/D L ength o! Tes!

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method fpitot, back pr.) Tubing Pronuu(m;-u;)

Casing Pressure (Sh!’t—in) Choke Size

‘l. 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
sbove is true and complete to the best of my knowledge and belief,

Ly (kb i,

(Signature)
CleXk
(Title)
Jan. 1, 1984
(Date)

OlL CONSERVATION COMMISSION

FEB 1 21984

APPROVED , 18
BY Originol Signed By

— Llestie A. Clements
TITLE ; Supervisor District i

This form is to be filed iIn compliance with mULE 1104,
1f this is @ vequest for allowable for 8 newly drilled or deepe

well, this form must be accompanied by s tebulation of the devial
tests taken on the well irn sccordance with muLE 11,

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

Fill out only Sections I, I 1L, and V] for changes of owi
well name or number, or trans porter, or other such change of condit

Cneme . A4 —es b fitad oo aco PO S P )

Crmmnnate



