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T // RECEIVED BY
Slayton 0il Corp.
Address J,’-‘”‘ 12 384
P. 0. Box 2C35 Roswell, New Mexico 88201 N CD
Kecson(s) for filing (Check proper box) Other (Please explain) o
; ARTESIA, OFFICE
Sl ew Wel) Change i Transporier cof:
Fecompletion D 01} Dry Gos E
Change in Ownershipm Cesinghead Gas Condensote D
1f change of ownership give neme
and sddress of previous owner Paul S]aytﬂn P 0 Box ]9367 Roswell NPL&E_LLC_Q__B_&Z_O_]_
. DESCRIPT’IO\ OF WELL AND LEASE
| Lease Ncme wel]l Nc.: Poc! Nome, Inc.uvding Formatien Kind of Lease L ecsa N
McAlester State 6 | Coyote Nueen State, Federalc:Fee  Ciatp [ 8879
L ocaticr
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1
|
|
? I
1 i i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top oli
O1l. WELL obie for this deptk or be for full 24 hours)
[ Dote Firmt New O] Fun To Tonks Dcte cf Tes: Producing Method (Flow, pump, gas lift, ete.) %jv‘%//zj -5
~ _ o A7 - D/
/J _ -
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/ ,
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Actual Prod. Durtng Test Ol -Btls. Wcter - Bhle. Gos - MCF
GAS WELL
Aciual Proc. Test- MCF/D Length of Tes! Bbls. Condensate /MMCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tubing Pro--wo(mt-in) Cosing Pressure (Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

areroveo_ FEB 13 1384 1s

. Original Signed By
Fershe A \‘i’éemems
Supervisor District i

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thst the information given
above is true and complete to the best of my knowledge and belief. 8Y
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This form is to be {iled in compliance with RULE 1104,
M////ﬁ/ 1f this is s request for allowable for a newly drilled or deepen
(Sumwn/ well, this form must be accompanied by a tabulation of the deviati
tests taken on the well in accordance with muLE 114,

Cler - All sections of this form must be {illed out complately for allc
(Title) able on new and recompleted wells.
Jan 1 . 1984 Fill out only Sections 1, II. III, and VI for changes of own

fDote) well name or number, or transporter, or other such change of condlth
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