ANTAFE L4 - '~ REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and
ne ; AND ‘\} Effective 1-1-63%

$..5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
«.AND OF FICE

o |V RECEWED ey

GAS y '

OPERATOR ['4 NGV 20 1936

PRORATION OFFICE

TRANSPORTER

Sperator < o Co:
— Mountain States Petroleum Corp‘ ARTESIA, OFF"
ddress +
P.0. Box 1936 Roswell, New Mexico 88201

leason(s) for filing (Check proper box) Other (Please explain)
‘ow Well . Change in Transporier of: '
lecompletion D o1l D Dry Gas
‘hange in O-ncnhlpm Casinghead Gas D Condensate

h f eship gi ' \
4 addrens ::’;:e:ios:::n::me Slayton 0il Corp, P.0, -Box 1936 _Roswell, New Mexjico 88201
ESCRIPTION OF WELL AND LEASE .
.sase Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease

New Mexico A Stae #4 | Coyote Queen Stote FederslorPer  State F 18731

.ocation

Unit Letter O ;- 330 Feet FromThe___.50. Line and 2310 " Feel From The___Fast

Line of Section ]O Township 11 S Range 27 E » NMPM, Chaves Coun-

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lcre of Authorized Transporter of Ofl E] or Condersate [} Asdress (Cive address so whick approved copy of this form is to be sent)
Navajo Refining Company No. Preeman Ave. Artesia,New Mexico 88210

leme of Authorized Transporier of Casinghead Gas [ ot Dry Gas [, . Address {Give oddress to which approved copy of thiz form is to be sent)

! wal) ’:“TY‘:LE. ofl or "q“‘;.. : :Unll : Sec. fTwp. TP.qe. 1s q;: gctually conneciled? EWhen

ive Jocotion of tanks. : J : 1G ; 118 : 27 F NQ .

this production is commingled with that from any other lease or pool, ({ve. commingling order number:

OMPLETION DATA

. :ou Well T Gas well :Nov Well | Workover ' D--pcn- ‘" Plug Back ! Same Res’v.'DifL. Re
Designate Type of Completion — (X) B . 1 . . " . . )
—1 A L i A
ate Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
levattons (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top OU/Gas Pay Tubing Depth
wrforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
fest TD-2
12-5-%6
C;hj 0 p
1 J 4
EST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of sotal volume of load oll and must be equal to or exceed top s
II. WELL able for this depth or be for full 24 Aours)
ate First New Ofl Run To Tanks Date of Test ] Producing Method (Flow, pump, gas lift, etc.)
ength of Test Tubing Presaure Casing Pressure . Choke Size
ctua) Pred. During Test Olil-Bbls. Wm;x-Bhl-. Gas-MCF
AS WELL
ctual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF . . | Gravity of Condenaate
‘esting Method fpitot, back pr.) Tubing Pressure {Shnt-in ) Caaeing Preasure (‘hlt-ll) Choke Size
ERTIFICATE OF COMPLIANCE oilL CONSERVATIOE COMMISSION
1ereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
mmission have been complied with and that the information given Original Signed By
ove is true and complete to the bast of my knowladge and belief. BY _
: _tes A Clemenrs :
: ) TITLE Supardeer (jeteict 31 -
’ ) . This form is to be filed in compliance with RULE 1104,
AL A If this is 8 request for allowable for a newly drilled or deepe
= (Signature) well, this form must be accompanied by a tabulation of the devia
Cter / tests taken on the well in accordance with RULE 110,
' . - All sections of this form must be fliled out completely for all
/dif M C(“'z‘f able on new and recompleted wells.
‘ - " /(/ (J/é Fill out only Sections 1, I, 1II, and VI for changes of ow
= 7 77 (Date) well name of numbes, or trensporter, or other auch change of condit
7 Qecacotea Tacmae F.INA coc=s e fNlad fae cecbh ccal da el






