. -swe

| orrare v, - REQUEST FOR ALLOWABLF~ Superscdes OLd €104 and
ILg I AND Etfective )-}-g3
.$.G.8.

AUTHORIZATION T

| . AND OFFICE

IRANSPORTER o |V

Gas | 1 wovzo1yss

OPERATOR

PRORATION OFFICE . ; o- C D
Operaior [/ ARTESIA, OFACE
— Mountain States Petroleum Corp,

P.0. Box 1936 Roswe]]; New Mexico 88201

Reoson(s) lor filing (Check proper box) Other (Please explain)

llew Well T Change in Transporter of: !

Recompletion ] o1 Il DryGaes [ ]

Change in Ouncuhlpm Casinghead Gas D Condensate D
If change of ownership.'iive name ' - N » .
and sddress of previous owner __ S'Iayton 0il COFP, P.0. - Box 1936 ROSW_ﬂll,_N_eu_MexiCn 88201
DESCRIPTION OF WELL AND LEASE
Lease Name Well] No.; Pool Name, Ircivding Formation Kind of Lease Lease N
Standar‘d State 1 Acme San Andres State, Federal or Fee State E36'|4
Location
Unit Letter ’ A ;- 660 Feet From The No Lineand ___ (RN " Feet From The Fast
Line of Section 5 Township O Cpn Range - N7 » NMPM, Chaves Count
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of Ofl m or Conder-ulo | ] Asidress (Give address to which approved copy of this form is to be sent)
Navajo Refining Cempany No. Preeman Ave. Artesia,New Mexico 8821Q
Necme oi Authorized Tronsporter of Casinghead Gas ]  or Dry Gas [, i Address (Give oddress to which approved copy of this form is to be sent)
None _
1f well produces ofl or }iquids, : Unit ; Sec. ijP' :P.qe. 1= 3as octually connected? ¢ When
Qive locotion of tanks. " A : 5 :L 8 SO'L 27 H ‘ NO . J|

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

:ou Well T Gas well TNew Well !Workover ! Deepen ‘: Plug Back ' Same Res’v.! Diff. Res
Designate Type of Completion — (X) ! ! ! ! ! :

L 1 [ 4 1 2
Dote Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name 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
Ch3 Dp

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of sotal volume of load oil and must be squal to or exceed top ell.
OIL WELL " oble for this depth or be for full 24 Aours)
Dote First New Of] Run To Tanks Dote of Test ] Producing Method (Flow, pump, gas lifs, cu.)
Length of Teat Tubing Pressure Casing Preasure Choke Size
Actua) Prod. During Test O1l-Bbls. Wm;t-ahln. Gas - MCF
GAS WELL
Actua) Prod. Test- MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
Tesling Method (pitot, bock pr.) Tubing Presawe ($hut-in ) Cosing Pressure ( Shut—-in) Choke Stze
ERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

hereby certify that the rules and regulations of the Oi1 Conservation APPROVED C . 19
-ommission have been complied with and that the information given i - .
bove is true and complete to the best of my knowledge and belief. || BY Qriginal Signed By

Lles A. Cierm‘gr‘;fﬁ

TITLE

Duperviser District +
This form is to be filed in compliance with ruULE 1104,

If this is & request for allowable for a newly drilled or deepen:
well, this form must be accompanied by a tabulation of the devisti
tests taken on the well in eccordance with muLE 111,

(Signature)

Clerk - All sections of this form must be filled out completely for allo
(Title) sble on new and recompleted wells.
A L )qcyé Fill out only Bections 1, 11, III, snd V1 for changse of ownt
7~ 1 (Dote) well name or number, or transporter, or other such change of condit

Camecote Carme .12 mo et ba filad fae caabh ccol da enateda



