ANTA FE

(19 3

.$.G.8.

AUTHORIZA

Pi VLY MO AILU Ul LWLV ALIUN UCUNMMIDODIUN

REQUEST FOR ALLOWAB!

rorm C-104

Supersedes Old C-104 ond
Etffective 1-]-8%

AND
RT OIL AND NATURAL GAS

| .AND OFFICE P ORTRY 2o Y
TRANSPORTER |2'& y
GAS A b
OPERATOR "4 NOV 29199
PRORATION OFFICE
Operator
Mountain States Petro
Address ] N ) .
P.0. Box 1936 Roswell, New Mexico 88201
Reoson(s} for liling (Check proper box) . | Other {Please explain)
llew Well Change in Transporter of: '
Recompletion D o1 D Dry Gas D
Change in O-nﬂlh!pm Casinghead Gas D Condensate D
If change of rahip gi: : S ' ' '
and sddicas of previous owner . Slayton 0i1 Corp, P.0, Box 1936 _ Roswell, New Mexico 88201

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Irciuding Formation Xind of Lease Lease N
Everna Faircloth B 2 l Acme San Andres State, Federa) or Fee Fee

Locatjon
Unit Letter ' 1 H Q490N Feeil From The East Line and ]El;n " Feet From The SG
Line of Section 32 Township . 7 So . Range 27 East + NMPM, Chaves Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncre of Authorized Transporter of Of) @

Navajo Refining Company

or Conder.sate [}

Asdress {Give address o which approved copy of this form is 10 be sent)

No. Freeman Ave. Artesia,New Mexico 88210

)
i
'
'
l or Dry Gas [,

| Neme oi Auvthor‘zed Transporter of Casinghead Gas [)

None

- Address (Give address to which approved copy of this form is to be sent)

TUnit "} Sec.
Ll

: No tahks & '

. . . ;
! 1 wel) produces ofl or liquids, ' Twp. 'Rqe.

| give Jocoiion of tanks.

1s gas actually connecied?

No

]
1
I

if this production i& commingled with that from any other lease or pool,

.
give commingling order number:

COMPLETION DATA -
: , Ol Well :Gus Well "N.w Well :Wotkovex : Deepen : Plug aucuTste Res'v. : Dif{. Res
Designate Type of Completion — (X) X 1 . X N . X :
1 1 i 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

232 TD-3

|2~ 5- 86

l J._hﬁ A,D

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load eil and must be equal so or exceed top all

DL WELL

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

"Actual Prod. During Test Oll-Bbla.

Wate: - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Teesting Method (pitot, back pr.} Tubing Pressure (mt-ln,

Casing Preasure {Shut-1in) Choke Size

TERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
“ommission have been complied with and that ths information glven
ibove is true and complete to the best of my knowledge and belief.

(Signature)

erk

Lest ) 79‘)5’5
{/’ /~ /(Date)

OlL CONSERVATION COMMISSION

. 18

APPROVED

8Y

Supervisor Districe il

TITLE

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

If this is a request for allowable for & newly drilled or deeper
well, this form must be accompanied by a tabulation of the devist.
tests taken on the well in accordance with mRULE 111,

All sections of this form wust bs filled cut completely for alls
able on new and recompleted wells.

Fill out only Sections 1. 11, 1II, and V1 for changes of own
well name or number, or transporter, or other such change of conditi

Crmoenta Tavma F.ANE —at ba Sitad Bow macbh mecal da aaddd






