TR oLl

. ' NEW MEXICO OIL
ANTA FE

e -
.£.G.5,

*«=.AND OFFICE

REQUEST FOR ALLOWABI

CONSERVATION COMMISSION Form C-104

Supersedes Old C-104 «.
Etfective 1-1-6%

AND

IL AND NATURAL GAS

. TRANSPORTER o /, )
— Gas / NOV 20 1986
PRORATION OFFiCE 0. C.D.
Operaios ARTE A,;Gm

Mountatn States Petroleum Torp.

Address

P.0. Box 1936

&)sweﬂ; New Mextcd 8

201

Teoson(u) for liling (Check proper dox)
 Lleve Welk

|
" Recompletion D

: Change in o-m-mp&

Change In Transporter of:

ol ]

Casinghead Cas

Dry Gas
Condensate

Other {Please explain)

\

B

If change of ownenh.ip. give name
ind address of previous owner _

Slayton 0{1 Conp;

P,

0. Box 1936 Roswell, New Mexico 88201

DESCRIPTION OF WELL AND LEASE

Pool Name, Irnciuding Formation

Lease Name Well No. Kind of Lease , Lease
Honolulu State # 3 Coyote Queen State, Federal or Fee State B |8385-2
Locatfon .
Unit Leiter E ’ : ] 650 Feet From The . NO N Line and 330 ~ Feet 7rom The HESt
Line of Section ] 4‘ Township ] ] S Range 27 E » NMPM, C haves Cou:

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemre of Authorized Transporter of Ot} @

Navajo Refining Company

or Conder.sate []

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

No. Preeman Ave. Artesia,New Mexico 88210

Ncme of Authorized Transporter of Casinghead Gas (]

None

or Dry Gas

{ Address (GCive address to which approved copy of thix form is to be sent)

7 ¥ T T v
If wel) lucea ofl or liquida, . Unit s Sec. . Twp. Pge. Is Jas actually connected? ) When
Jive location of tanks. 4 C v 14 118 » 27E N 5
Az 1 b3 Q 1
I this production is commingled with that from any other lease or pool, give' commingling order number:
:OMPLETION DATA -
{Oﬂ Well IGc' well :Now Well :Wukov-: .rDcopcn '; Plug Back ISamc Rus‘v.: Dif{f. R«

Designate Type of Completion — (X) | '

1

1

2 2
date Spudded Date Compl. Ready to Frod.

L
Total Depth P.B.T.D.

‘levatlons (DF, RKB, RT, CR, cic.; Name of Producing Formation

1

Top OU/Gas Pay Tubing Depth

lerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

/Y3 o ro-2
l2-8-2bo

l__<‘-At5__n_70~

EST DATA AND REQUEST FOR ALLOWABLE (Test muset be after recovery of 1oeal voluma

of load oil and must be equal to or excaed top sl.

1I. WELL able for this depeh or be for full 26 Aowrs)

ate First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
ength of Test Tubing Pressure Casing Preasure Choke Size
ctual Prod. Durtng Test Otl-Bbls. Watez - Bbls. Gas - MCF

AS WELL

ctual Prod. Test- MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

esting Method (pitoe, back pr.) Tubing Pn-luro(lm-ln)

Casing Pressure{Shut-1ia) Choke Size

:RTIFICATE OF COMPLIANCE

iereby certify that the rules and regulations of the Oil Conservation
mmission have been complied with and that the information given
sve is true and complete to the best of my knowledge and belief.

OIL. CONSERVATION COMMISSION

DEC 31986

APPROVED . 19
By " Original Signed By

Les A. Clemenis
TITLE SLLPA-\“; Sv—Dhstergt—

This form is to be filed in compliance with RuL E 1104,

If this is @ request for allowable {or & newly drilled or deepen
.wael], this form must be accompanied by a tabulation of the deviatl
testa taken om the well in accordance with ryLE 111,

All secticas of this form must be {liled out completely for allo
able on new and recompleted wells.

Fill out only Sectlons I. 1, I, and V1 (or changeas of ownt

well name or aumber, or transporter, or other such change of condltic
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