ANTA FE r B REQUEST FOR ALLOWARLE Supersedes Old C-104 -
ILE AND Eliective 1-]1-§3
5.C.8: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| ~.AND OFFICE -
1mansronTER |1t : r RECEVLD B
GAS P -
OPERATOR 4 .
PRORATION OF FICE - Novzo 198 '
Operatos . -
.. D.
Mountain States Petroleum Corp.V A"OE OFSK £ \,l'f"')

Address

P.0. Box 1936

Roswell, New Mexico 882

01

tiew Well

0

Chonge in O-m!hlp[_;]

Recompletion

 Resson(s) for liling (CAeck proper box)

Change in Transporter of:

on J

Casinghead Gas D

Dry Gos
Condenscte

iMther (Please explain)

(]

If change of ownership ‘ivc name

STayton 011 Corp. P.O.

and sddress of previous owner

DESCRIPTION OF WELL AND LEA

Box 1935 Roswell, New Mexico 88201

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Near.e of Authorized Transporter of Ol

Injection Well

O

or Conder.sate [ ]

SE .
Lease Name Well No.; Pool Name, Irciuding Formatlon Kind of Lease Leose
State F 92 9 Brown Oueen Grayburg State, Federal or Fee  State E 92
Location
Unit Letter ) o s 1310 Feet From The No Line and 1980 " Feet From The West
Line of Section 2% Township 10 S Range 26 F + NMPM, Chaves Cou

Asdress (C ive address 10 which approved copy of this Jorm iz to be sent)

Ncme of Authorized Transporter of Casinghead Gas )

or Dry Gas

+ Address (( ive address to which approved copy of this form is to be sent)

i 1f wel) produces ofl or Jiquids,
thm Jocotlon of tanks.

: : Unit
'

, Sec.
[

TTwp.
1

TPqge.
L]

]
1

;When
B

is gas actuclly connected?

1 [

if this production Is commingled with that from any other lease or pool, give' commingling order number:

COMPLETION DATA

:Oll Well }Gu: well :Ncw Well kaovor : Deepen '.TPJIN Back TSamc Rcl‘\'.:Dlﬂ. R
Designate Type of Completion — (X) ' ' ' ‘ ' ' '
i 2 [ 1 i A
Date Spudded Date Compl. Ready to Prod. Total Depih P.B.T.D.
Elevattons (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Oi1/G:s Pay

Tubing Depth

Peclorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI2E

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

P~? ID-3

)2-5-2&

C,h; QF
1

TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE (Test must be oft
" able for this dep

er recovery of sotal volume of load oil and must be equal to or exceed top
th or be for full 24 Aours)

Date First New Oil Run To Tanks

Date of Test

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

Length of Teat

Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test

Otl-Bbla.

Water-Bblus. Gas-MCF

GAS WELL

Actual Prod. Teet- MCF/D

Length of Test

Bbls. Conc. ensote/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { shut-in )

Casing Pressure (lh\lt—il ) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and re
—ommission have been complied wi

Dove is true snd complete to the bast of my knowledge and belief.

12{1 / [A) LAMM

.

A

gulations of the Oil Conservation
th and that the information given

AN (Signature)
Clerk
/Lg (Title)
Lea k. ) 19FL
1// 7/ (Date)

OIL CONSERVATION COMMISSION

DEC 31986

APPROVED . 19
Original Signed By

BY tes A. Clement;

TITLE QHr\hr.uicnr MNicteice 14

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

If this is @ request for allowable for & newly drilled or dee
_well, this form must be accompanied by s tabulstion of the deov|
tests taken on the well ia accordance with RULE 111,
Al]l sections of this form must be filied out completely for ¢
sble on new and recompleted wells.
Fil: out only Sections I, 1. 1L, and V1 for changes of ©
wall narme or aumber, or transportes or other such chenge of cond

Qe cvote Tacme F.VN4

-——rwd bm Cltad Pac wcach =ca® la e



