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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

Form C-104
Sapersedes Old C-10¢ and C-110
Etfective 1-1-83

GAS

OPERATOR .
1. [[PRoRATION OFFICE | FEE2 1973
) QOperator

MOUNTAIN STATES PETROLEUM CORPORATION *~

0.C.C,

Address

Box 1936 Roswell,

“RTEBIA, OFFICK

New Mexico 88201

Reoson(s) for filing (Check proper box)

New Well
]

Change in Ownership,@

Recompletion

Other (Please explain)
Change in Transporter of:
oil

Casinghead Gas D

[ |Farms, Ltd.

Dry Gas

Condensate

Change of operator from

hFeatherstoﬁe

1f change of ownership give name

A =

23y A et

e O T Yroy S5 2¢/

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
"Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Federal J-27 1 Square Lake G SA State, Federal or Fee  Federal NM04361
Location
Unit Letter H ]650 Feet From The SOUth Line and 23] 0 Feet From The EaSt ‘
Line of Section 27 Township 16 SOUth, Range 3] Fast , NMPM, Eddy County

11l. DESIGNATION OF TR

ANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ot {1 or Condensate (] Address (Give address to which approved copy of this form is to be sent)
. . s /) - - . .
Navajo Refining Company Foprtirs Coiin, Artesia, New Mexico
~cme of Authorized Transporter of Casinghsad Gds [:m ot Dry Gas T Address (Give addre, :;;Mch approved copy of this form is to be sens)
Phillips Petroleum Company Odessa, lexas 7 75769
1 well produces oil of liquids, : Unit | Sec. "Twp. :P.qe. Is gas actually connected? , When
give location of tarks. : J : 27 : 16S :3'|E ,

If this production is commingled with tha

1V. COMPLETION DATA

t from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

Otl Well : Gas Well ‘lNow Well

: Workover : Deepen
[ 1 1
1 1

]
'
i
1 1

" Plug Back : Same Rn’v.:mm'v.

Date Spudded

Date Compl. Ready to Prod.

Total Depth P

.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Nam

e of Producing Formation Top O11/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

]

01l WELL

TEST DATA AND REQUEST FOR ALLOWABLE

er recovery of total volume of load oil end

(Test musc be aft
for full 24 howrs)

able for thia depth or be

must be squel to or exesed t0p sllow

Date First New O4l Run To Tanks

Date of Test

Producing Method (Flow, pump, ges lifs, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke 8ise

Actual Prod. During Test Ofle-

Bbls. Water - Bble.

Gas-MCF

GAS WELL

_Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method [pitot, back pr.)

Tubing Presaure { Shut-1in )

Casing Pressure (n‘t-il)

Choke 8ize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission have been complied with
above is true snd complete to the b

ations of the.Oil Conservation
and that the information given
est of my knowledge and belief.

;
gy

OlL CONSERVATI
FEB. 281373

TR | &

APPROVED

ON COMMISSION

19

I &7

-2 4

[~

This form is to be fi
If this is @

'

4 (Signature)

Geologist

well, this form must be sccompanie

tests taken on the we

(Title)
February 20, 1973

All sections of this fo
able on new and recomplet

Fill out only Secti

[RYIVIIEE

(DTu)

well name or number, of transporten

Separate Forme C-104
complieted wells.

request for allowable for &

-.éjg/f (o ;zé#
T1TLE _Q/L AND GAS INSPECTOR

led in complience with auL E 1104,

newly drilled or deepen

d by a tsbulation of the deviatl

il in sccordance with RULEK 14y,

rm must be fllled out completely (for sllo
od wells.

ons I, I 1,

¢ of own(
conditic

and V1 for change

or other such change of

wust be filed for sach pool in multly
i




