— = v REQUEST FO Supersedes o an
‘ e v ' FA’;DALLOWABL E* l:llpoﬂlvo I-lo-':sc 104
.£.G.S, ¢ ;
| ..awo orrice - v . AORIZATION TO TRANSPORT OIL ANL JATURAL GAS
tmansPORTER |2t ] RECEIVED BY
GAsS |, .

OPERATOR NOV 20 ]986

PRORATION OFFICE . -~
Opetetor . / . G. C, .
Mountatn States Petroleum Corp, ARTESIA, OFRCE

Address
- __P.0. Box 1936 Roswell, New Mexico 88201

eeson(s) for filing (Check proper box) " | Other (Please explain)
tiow Wal) - - Change In Transporter of: 7 v
Recompletion N :] (o }} D Dry Gas
Change in O-n-uhlqa Casinghead Gas D Condensate

i eate Sl Gymership give neme  Slayton 011 Corp,  P.0. Box 1936  Roswell, New Meyico 88201

DESCRIPTION OF WELL AND LEASE - :
Lease Name Well No.: Pool Name, Ircivding Formation Kind of Leose Lease

Hanson A State # 2 ' Coyote fQueen State, Federal or Fee  State E8754
Location
Unjit Letter ;I H ) 23] O Feet From The SO . Line and 330 " Feet 7rom The EaSt
Linw of Section 16 Township 11 So. Raonge 27 E « NMPM, Chaves Cou
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncﬂ.o of Authorized Transporter of O1l @ or Conder.sate [} Address (Give address 1o which approved copy of this form is to be sent)
Navajo Refining Company No. Preeman Ave. Artesia,New Mexico 88210
Ncme ci Author‘zed Transporter of Casinghead Gas () ot Dry Gas : Addrers (Give address to which approved copy of this form is to be sent)
None ' ,
1 well produces ofl or liquids, . :Unll . Sec. ijp. :P.qc. Is Jas actually connected? s When
give Jocation of tanks. : P i 16 ; 11Ss . 27E NQ !

If this production 1s commingled with that from any other lease or pool, .ive' commingling order number:

COMPLETION DATA

! : O11 Well T.Gal Well :Ncw Well !Workover ! Deepen ‘" Plug Back ! Same Res’v.' Diff. R«
' Designate Type of Completion — (X) . ' . X ' . . '
I3 2 1 1 1 A
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattuns (DF, RKB, RT, CR, etc.j |Nome of Producing Formation Top OLl/Gas Pay Tubing Depth

Perforaitons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
fest Tp-2
la-4- 2 L
__c_ha_n P
H [
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volums of load oll and must be equal to or exceed top @
D1, WELL able for thia depth or be for full 24 Rours)
Date First New Ofl Run To Tanks Date of Test o Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presswre Casing Pressure Chcke Sisze
Actual Prod. During Test Otl-Bbls. Wm;x-nbl.. Gas-MCF
GAS WELL
Actual Pred. Test- MCF/D Length of Teat ’ }Bbll. Condensate/MMCF . _ § Gravity of Condensate .
Testing Method (pitot, back pr.) Tubing Presasure (mt-h’ Casing Pressure (ﬁﬂ-il) Choke Size .
cERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

DEC 31986

' _Original Signed By

Les A. Clements

APPROVED o 19

hereby certify that the rules and regulstions of the Oil Conservation
ommission have been complied with and that the information given
bove im true snd complete to the best of my knowlsdge and belief. BY

TITLE

& . P i
JUPETVSOT isiiie: 1T

"' R "
( l 'Z‘? ) ﬂé&(/ EZ M> a This form Is to be filed in compliance with mULE 1104,
\ & \klé(.iqr-\' (12 If this is & request for allowable for @ newly drilled or deepe

(Signature) _wall, this form must be accompanied by a tabulation of the devia
teste taken om the well in accordance with muLE 11,

Cler
Al] sections of this form must be filled cut completely for all

/<€‘p (Tl'gll é able on new and recompleted wells.
ﬁﬂ’/ L / / g Fill out only Sections 1. 1. 1II, and V] for changes of ow

T/ (Date) well name or number, or transporters, or other sauch change of condlt
’ Qocmava te Coamwne P IA8 mccet ba fllad Fae «a S @acel Jda ancwte




