FR TS Pl ATL O W/ LT oL TUY MV IR LU T OV

Torm L ~j U4

ANTA FE ’ — REQUEST FOR ALLOWAP™E Supersedes Old C-104 and i
e 2 AND Effective }-}-£5
.L.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. AND OF FICE

(2] 8
ITRANSPORTER

GAS

OPERATOR y

RECEIVED BY l

PRORATION OFFICE

Operototr /
Slayton 0il Corp. JAN 12 1884
Adcress ]
P. 0. Box 2035 Roswell, New Mexico 88201 Q.. !
KReesonis) for filing (Check proper box) Other (Please edplain) - FERIE&;MA.(EF{(:}" ;
. lew Well Change ir. Transporter of: —
FRecomgletion D (023 D Dry Gas D
Chonge in Ownerlhlpm Cesinghead Gas D Ccri.densote D

If chenge of ownership give name

snd address of previous owner Paul Slayton P 0 Box 1936 Roswell . New Mexicn B8201
{. DESCRIPTION OF WELL AND L EASFE
| Lease Name well Nc.. Pool Name, Irnc.uding Formatien Kinc of Lease Leoss N
McAlester State 8 Coyote Queen Stote, Federaic: Fee  State |E 8879
L oratien
Unit L etrer F ; 2 3 -l O Feet From The N 0. L ine and 2 3] O Feet From The Wes 1
Line c! Sectjor. 10 Teowishiy 11 S Fange 27 E . NMPM, Chaves Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

INcr.e cf AuthciizeZ Tronsperie; ¢f O [ cr Concerscle [ { £ooress (Give address to which epprovec copy of this form is tc be sent)
| Well sI
M iicme ¢; Avtherizen Trernsyerie: cf Cosingnecce Gos - cr _2.') Gos :-' i Acaress (Give aodress tc which approved copy of this form is to be sent)
i
flinn . Sec. fTws ‘Fge. }= gos aclually connecied? , Wher

1! well produces ci! cr igquide, ' )
| 1 | , )

give lorotjorn cof tarks.
i ! It

1f this production is commingied with thet from &ny cther leese ¢ pocl, give commingling orde: number:

. COMPLETION DATA

Lo vell TGeor well | New Well | Workove: ' Plug Back ! Same Res’v.  Diff, Re:
! ' ' i ' 1

Designete Type of Completion — (X) | , \ ! | , ' )

F.E.T.D.

! Deepern
l

Doie Spudded Tetal Depth

tecme ! Freducing Fermouion Teop Otl/Ges Pay Tuking Depth

Eievowuens (UF, RKE, RT, Gk, etc.,

Fe:ferotione Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUEBING SIZE | DEFTH SET

!
|

i

HOLE SIZE SACKS CEMENT

| ' P
| ! i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test mus: be cfier recovery of total volume of load oil and must be equal to or exceed top ol.
able for thix depth o be for full 2¢ hours)

Dote First New Oi! Run To Tanks

Dcie of Tes:

Froducing Method (Fiou, pump, gos lift, etc.)

Length of Test

Tubling Pressuwe

Casing Preasure

Choke Size

Actual Prod. During Tes!

Oil-Bbls.

Vcter - Bble.

Gas - MCF

GAS WELL

Actiual Prod. Test- MCF/D

Length of Teat

Bble. Condensate/MMCF

Gravity of Condensats

Testing Method (pitot, back pr.)

Tubing Pressure { but-in )

Cosing Preasure (Shu't-in)

Choke Size

.. CERTIFICATE OF COMPLIANCE

] 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 beliel.

//;iéﬁabv}LAL/A@Ei@A/a/égfﬁ4ﬂ\«/

{Signature)

Clerk Y

(Title)

Jan, 1, 1984

fDate /

OlL CONSERVATION COMMISSION

FEB 1 319384 s

APPROVED _,
& Original Signed By
BY f-: Laslie A Claments
{ Supervisor District i
TITLE =

Canmmoata

This form is to be filed in compliance with RULE 1104,

1f this is s request for sllowable for a newly drilled or despe:
well, this form must be sccompanied by s tabulation of the deviat
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out compistely for ali.
sble on new and recompleted wells.

Fill out only Sectiony I, 11, III, and VI for changes of own
well name or number, or transporter, or other such change of conditt

Crcemns . AN4 meemt Se Fitad fee ecat —o ot e emnled




