ANTA FE

/ —
— W REWULEDSIH rL;r;l;\LLUWADL;, Citective 1-1-63
-5.G6.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
..AND OFFICE
oI o
TRANSPORTER [ RECEIVED gy i
OPERATOR /
/
PROMATION OF FICE / MAY 12 1987
Jperator
Mountain States Petroleum Corp. J O.C.D.
Address ART’:QM' SEHEE

P.0. Box 1936

Roswell, New Mexico 88201

Jeoson(s) for filing (Check proper box)
Change in Transporter of:

Lew Well
Recompletion D (o]} m Dry Gas | ;
Change in O-ur-hlpD Casinghead Gas [:] Condensate

Other {Please explain)

! change of ownership give name

nd sddress of previous owner

Lease M

JESCRIPTION OF WELL AND LEASE

Kind of Lease

Leose Name well No.; Pool I;Jumc, irciuding Formation
State A #2 Acme San Andres State, Federal or Fee State E 2 % E
iocotion
Unit Letier P 760 Feet From The SQ Line and 660 _ Feet 7rom The East
Line of Section 7 Township 8 So Range 27 E ,NmPM,  Chaves Couni
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is 10 be sent)

Ncre of Authorized Transporter of on B or Conder.sate {__}

101 E. Marland, Room 104, Hobbs, N M 88240

Permian Corp.

s to which approved copy of this form is to be sens)

‘Neme ©f Authorized Transporter of Casinghead Gas {_] or Dry Gos )

i Address (Give oddres

when

! Sec.

7

TTwp. :F.qe.

8527 E

T Unit
’

P

1{ well groduces otl or liquids,
give Jocation of tanks.

v
'
1

1s gas actually connected?

no

1

{ this production is commingled with that from any other

COMPLETION DATA

lease or pool, give commingling order number:

‘: Plug Back TSame Res‘v.' Diff. Re
) '

Ofl Well T'cas well

1
Desnignate Type of Completion — (X) ' '
i 1

T
]

T Deepen
[}

New Well [ Workover
L]

'
i 8

1]
Y

)
i

P.B.T.D.

Date Spudded Date Compl. Ready to Prod.

Total Depth

Tubing Depth

Name of Producing Formation

Tlevattons (DF, RKB, RT, CR, eic.j

Top OU/Gas Pay

Depth Casing Shoe

Pesforolions

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

1

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recove

ry of sotal ;olum- of load oil and must be equal 10 or exceed top
ull 24 hours)

D11, WELL able for this depth or be for
Dote Flirst New Ofl Run To Tanks Date of Test Producing Msthod (Flow, pump, £3¢ lif, ese.)
Length of Test Tubing Pressws Casing Pressure Choke Size
A n p)
Actual Prod. During Test Otl1-Bbls. Water - Bbls. Gas -MCF VOD’T /LVT'
ad® = g
& - \>

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Choke Size

“Tenting Method (pitot, back pr.} Tubing Presswe (nnt-ln)

Coaing Preasure ( Shut-1B )

TERTIFICATE OF COMPLIANCE

ationa of the Oil Conservation
and that the information given
st of my knowledge and belief.

i hereby certify that the sules and regul
Commiasion have been complied with
above Is true snd complete to the be

(Signature)
C]/ k
{Tile)
05/01/87
(Dace)

OlL CONSERVATION COMMISSION

MAY 1 3 1987

APPROVED . 19
Original Signad By
8y Tme A, LIEmen:s
TITLE Supervisar District 1
This form is to be filed in compliance with muLE 1104,

i this is & request for allowable for & newly drilled or ded
well, this form must be sccompanied by @ tabulation of the den
tests taken on the well in accordance with mRULE 114,

All sactions of this form must be {ilied out completely for

able on new and recompleted wells.
1, I, i,

or other

and V1 for changes of
such change of con

tad fome =w=ot ===t da -

Fill out only Sections
well name or number, of transporter,

R o CTarme ol XaY BNETEE L ok L4




