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Operatos

-
Mountatn States Petroleum Corp.

o C.D.
ARTESIA,

------

rorm C -1 04

Supersedes Old C-10¢
Etlective }-}1-6%

ND NATURAL GAS

o~y s~
U

Address

P.0. Box 1936 Roswell.

New Mexico 8

201

Reoson(s) lor tiling (Check proper dox) Other (Please explain)
llow Well T Change in Transporier of: !
Recompletion 3 [e]}] D Dry Gas
Change in °‘"‘""’“H__X] Casinghead Gas D Condensate
f change of o‘meuhlp. give name o . V '
nd sddsess of previous owner _ 41 aﬁon 0] ] COFPL E N 0- : BOX 1936 ROSWE] 1 > Neu_Mﬁn:rn 88201
JESCRIPTION OF WELL AND LEASE :
L.ease Name | Well No.; Pool Name, Ircivding Formation Kind of Lease Lease
New Mexico A State #1 J Coyote Queen Stote, FederalorFee  State E
Location
Unit Letter M : - 330 Feet From The So Line and 330 " Feel From The West
Line of Sectton 1] Township 11 Sn Range 55 « NMPM, Ll Cou
LA cayes

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neame of Authorized Transponier of Ofl @ or Conder.sate [ )

Navajo Refining Company

Address {Cive address 1o which approved copy of this form is to be seat)

No. Freeman Ave, Artesia.New Mexico 88210

Neme of Authorized Tranaporter of Casinghead Gas "}  or Dry Gas [, 1

Address (Give address to whick approved copy of this form is to be sent)

None : |
T M T
If well producas ofl or 1iquids, . Unit , Sec. !Twp. 'P.qc. Is gas actually connected? s When
jive Jocation of tanks. : J : 10 ; 118 K 27E No L
'this production is commingled with that from any other Jease or pool, ;lve. commingling order number:
:OMPLETION DATA -
, Otl Well : Gas Wsll .Tn.w Well TWorkover I Deepen : Plug Bock ' Same Res‘v.' Difi. R:
. . ’ [ [
Designate Type of Completion — (X) : . 1 . ' . . . ~
L A 1 X 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Jevationa (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth

Serforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

fsct ED-

’:!_i— E‘

Che O p
1 ~ 7

EST DATA AND REQUEST FOR ALLOWABLE (Te¢s: must be ofter recovery of sotal volume of load oll and muast be squal 10 or exceed top a:

1I. WELL able for thiz depth or be for full 24 Aoure)

Jote First New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gos lift, etc.)

.ongth of Test Tubing Pressure Cosing Pressure Choke Size
Oil-Bbls. Water- Bbls. Gas - MCF

.ctual Prod. During Test

AS WELL

ictual Prod. Test-MCF/D

Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

‘eating Method (pitot, back pr.)

Tubing Presaswe (shat-1n }

Casing Pressure ( Shut-im) Choke Size

ERTIFICATE OF COMPLIANCE

heraby certify that the rules and regulations of the Oil Conservation
mmission have besn complied with and that the information given
ove is true and complete to the best of my knovlcdp and beilef.

@ﬁu rcboia b

T (Signature)

”“*’%4

/7 . " (Date)

\C}J er

OIL CONSERVATION COMMISSION

DEC 31386

APPROVED . 19
Criginal Signed By

BY 'l-q’ lal) \v(c“' 3

TITLE Supernlao‘ Disteict i

This form is to be filed in compliance with RULE 1104,
If thia is @ request for allowabls for a newly drilled or deepe:

_well, this form must be accompanied by a tabulation of the devist

tests taken on the well in accordance with ruyLE 111,

All ssctions of this form must be filled out completely for all.
able on new and recompleted woells.

Fill out only Sections 1. I, III, and V1 for changes of own
well name or number, or transporter, or other such change of condi!

- - o~ ama  md e Mt A & & — -8 A . #a.



