R

AnTa rE 4 —- REQUEST FOR ALLOWABLF Superscdes O1d C.104 and
e / AND Etfective 1-1-8%
.5.G.S.
moerriE AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
ow ]
IRANSPORTER . r
GAS , RE-:EQVED Y
OPERATOR RV
PRORATION OF FICE _ NOY 21 1986
Yperatos
Mountain States Petroleum Corp’ . o.C.0b.
ddress ARTENIA, QFW
P.0. Box 1936 Roswell, New ‘
'eason(s) Tor fifing (Check proper box) " | Othet {Please explain)

‘aw Weall - D Change In Transporter of: s;
lecompletion D o]} D Dry Gas l i
‘hange in merlhlp{__x) Casinghead Gas D Condensate D

change of ownership give name  Sy3yton 0il Corp. P.0. Box 1936 Roswell, New Mexico 88201

d address of previous owner

ESCRIPTION OF WELL AND LEASE :

.eane Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease M
Honolulu State #4 Coyote Queen State, Federal or Fee  State B {8385-2
.ocatfon
Unit Letter ;f H ] 650 Feet From The NO N Line and ] 650 " Feet 7rom The West
Line of Section 14 Township 11 S Range 27 F + NMPM, Chaves Count

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame of Authorized Transporter of Ot1 [} or Conder.sate [} Aidress (Give address to which approved copy of this form ix to be sent)
SI :
‘cme of Authorized Transporter of Casinghead Gas [} or Dry Gas [, l Address (Give address to which approved copy of this form is to be sent)
' wall produces il or llqmc;-, ﬁ]nll | Sec. ETwp. :P.qe. Is 3as actually connected? TWhen
Ive location of tanks., s ! 4 ' [
' i ! 1 2
this production is comminglied with that from any other lease or pool, _live. commingling order number:
OMPLETION DATA ; -
.Tou Well :Gtxa Wwell :Ncw Well | Workover | Deepen : Plug Back | Same Res‘r. .rom. Ra-
Deaignate Type of Completion — (X) ' . ' , ‘ s ‘ '
L 1 i L 1
ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
levationa (DF, RKB, RT, CR, etc.j Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
erforations ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Post TD-32
Che Op
1 1 A~ 7
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top sl
1. WELL " able for this depth or be for full 2¢ hours)
ate First New Oil Run To Tanks Date of Test | Producing Method (Flow, pump, gas lift, etc.)
ength of Teat Tubing Pressure Casing Pressure Choke Size
ctual Prod. During Taest Otl-Bbls. Woter - Bble. Gas - MCF
AS WELL
ctua) Prod. Test- MCF/D Langth of Test Bbla. Condenaate/MMCF . Gravity of Condensata
esting Method (pitot, dback pr.) Tubing Pnoluro(l‘hnt-h) Casing Pressure (‘hﬁ-il) Choke Size
IRTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
iereby certify that the rules and regulations of the Oil Conservation APPROVED DEC . 19
mmission have been complied with and that the information given Originai Signed By
ave is true and complete to the bast of my knowledge and beliel. BY es A—Clemar™
N : TITLE Supervisor Districi |
. This form is to be filed in compliance with RULE 1104,
2 Q(/ A‘)_A If this ia & request for allowable for & newly drilled or deepen
\ (Signature) wall, this form must be accompanied by e tabulation of the deviat|
‘Cler tests taken on the well in sccordance with muL @ 11,
- All sectlons of this form must be filled out completely for allc
ile) able on new and recompleted wells.
M. ) . / f?é Fill outonly Sections I, II. III, and V1 for changes of own
- ,f/ / t Date) well name or number, of transporter, or other such change of conditl
' @ e Comem (. IMA et ba el fae cces ~aet —alod




