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ANTA FE

4 REQUEST FOR ALLOWABL ™ Supersedes Old C-104 and

ne V/ AND Elfective 1-1-6%

-S.G.S. AUTHORIZATION T NATURAL GAS
+.AND OF FICE RiCLvew Y
TRANSPORTER _O'L- ’ Vo

oas NOV 20 1436
OPERATOR _
PRORATION OF FICE . O.C.D.
Jperator /Y. ARTPSIA, NESWCE
Mountain States Petroleum Corp.

\ddress
P.0. Box 1936 Roswell, New Mexico 88201
leason(s) Tor fifing (CAeck proper box) Other {Please explain)
lew Well - D Change in Transporter of: Gp

lecompletion D o1l D Dry Gaa I I
hange in meihlpm Casinghead Gas D Condensate D

change of ownership give name StTayton 0il Corp. P.0. Box 1936 Roswell, New Mexico 88201

d address of previous owner

ESCRIP'HON OF WELL AND LEASE

.ease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease .-
onslulu-State #7 l Coyote Queen State, Faderal or Fee State §8385-2
_Qcclloa TTUTIO T Ty LR~ Ja~ A —)
Unit Letter :O H 990 Feet From The SO . Line and 23] O " Feet 7rom The EaSt
Line of Section | | Townshtp 11 S Range 27 E » NMPM, Chaves Coun:
ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'am.e of Authorized Transporter of Of1 [} or Conder.sate [} Asdress {Give address to which approved copy of this form is to be sent)

SI

‘cme of Authorized Transporter of Caninghead Gas ] or Dry Gas [,

i Address (Give address to which approved copy of this form is to de sent)

|

T M T TPge. d * When
' wal} produces oil or liquids, , Unit ) Sec. ' Twp- lF(qe Is 3as actually connected? ! €
Ive location of tanks. * 1 ' ' 1
1 A [} L Y
this production {8 commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA .
TO11 Well VGas well TNcw Well | Workover ! Deepen : Plug Back .YSame Ros'v.:Dlﬂ. Re:
. - [ 1 ]
Deaignate Type of Completion — (X) ' ' X ' ' ' )
1 ] L i 1 A
ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
levations (DF, RKB, RT, CR, etc.j Name of Producing Formation Top OU/Gas Pay Tubing Depth
erforations ) Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
Fest £0-3
12 -5-24

en 4 Op
| 1 ] U
ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and muat be equal to or exceed lop al!
L. WELL able for thia depth or be for full 24 Aours)}
ste First New Ot Run To Tanks Date of Test _ Producing Method (Flow, pump, gas lift, etc.)
mqgth of Test : Tubing Pressure Casing Presswe Choke Size
ttual Prod. During Test O1l-Bbls. Wm;t- Bbls. Gas - MCF
AS WELL
ctual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensata
sating Methad (pitot, back pr.) Tubing Pressure (mg-u) Casing Pronnm(khu’t-il) Choke Su.'
IRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED DEC . 19

ereby certify that the rules and regulations of the Oil Conservation

mmission have been complied with and that the Information given Original Signed By

we |8 true and complete to thc bc-t of my knowledge and belief. 8y A Clemert
es A, Cle s

TITLE —SumerveorDistaict 1

@ Q_/ > { 4)’&%\) ‘ Thia form is to be filed In compliance with puULE 1104,
/ﬁ—- If this is & request for allowable {or & newly drilled or deeper
5 < Q _well, this {orm must be accompanied by & tabulation of the deviat|

Xe {S“M"‘"i tasts taken on the well in sccordance with RULE 11V,
¢ Y‘k All sections of this form must be [illed out completely for sllc

(Title) able on new and recompleted wells.
. / /??é; Fill outonly BSections I, II. III, and VI for changee of own
T wall neme or number, or transporter, or other such change of conditt

V (Dace)
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