-t:b - State of New Mexico - Form C-104

A@&hﬂit cai Buaria i E....gy, Minerals and Natural Resources Depantmes — RECEIVED 88 psuetions
at Bottom of Page
PO. Bok K0 oves, KM 45240 OIL CONSERVATION DIVISION ju\ - 5 1992
PETRICTIOD, Anesia, NM 38210 P.O. Box 2088
' Santa Fe, New Mexico 87504-2088 o, T D,
mmm 874[0 L2 4 1}’:«;!" .y';ﬁ;g;",‘f.,
1000 Rio Brazos Rd, Asec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor ‘ Well APl No.
Mountain States Petroleum Corxp.,
Address
P. O, Fox 1938 Rncmo1l' N—D—8-8-2-0-2 .
Reasou(s) for Filing (Check proper box) [J  Other (Please explain)
New Well Change in Transporter of:
Recompietion 0 oil Boycs O
Changs ia Opsraor [ Casioghesd Gas ] Condensate [
If changs of give nams
and Previous OpsTalor
. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
Standard State #1 Acme San 2Andres Suis, Fedenl orBeq ot o | 3614
Unit Loaer i 660  peutFromThe NO:  Liveand 660 _ Feet FromThe East  Lise
Section 5 Township 8s Range 27 E _ NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil ram or Coodensale - Address (Give address (0 which approved cogy of this form is o be seni)
Navajo Refining Ccompanaix P O Fox 175 IJrtesia N—M—88236
Name of Authorized Trassporier of Casioghead Gas ~ (]  or Dry Gas (] | Address (Give address 10 which approved copy of ihis form is io b4 send)
If well produces oil or liquids, Uit | Sec. |Twp. | Rge |Is gas acrually connected? | Whea ?
Bive location of taaks. |l 2 | 5 | 8s|27E No |

If this productioe is conmningled with that from any other leass or pool, give conuningling order number:

1V. COMPLETION DATA

) . Iou Well | Gas Well l New Well | Workover | Deepes l Plug Back ISame Res'v biff Res'y
Designate Type of Completion - (X) 1 | l ] I | |
Dais Spudded Deis Compl. Ready to Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, es¢.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforaslicas Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Tex Produciog Method (Fiow, pump, gas Ifi, eic.)

Leogth of Test Tubiog Pressure Casiog Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Coadeasate
osling Method (pucet, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the nues and regulaucas of the Oil Conservation OIL CONSERVATION DIVISION
Division have beca complied with and that the information given above
is ue 3od compleis 10 the beat of my knowledge and belie!.

Date Approved __ JUN 8 1992

By oRIGINAL SIGNED BY

Signatare

I'nliuby itkersham Clerk MIKE WILLIAMS "

Prioied Name Tide sUPERVISOR, DISTRICT
June 1, 1992 505=623-7184 Title __SUFE

Dais Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be fiied for each pool in multiply completed wells.
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