MEN MEAICU Uitk CUNSERVATION COMMISSION Foem C-104

ANTA FE_ v - REQUEST FOR ALLOWABL Supersedes Old C-10¢ ane
e / AND Effective 1-}-8$
-£.0.5, AUTHORIZATION TO TRA IL AND NATURAL GAS

«AND QFFI.E

RE " .2-.0"-‘. L ) GY

OPFERATOM v NOV 20 ‘986

PRORATION OFFICE arth

Dperatos - -~y
1A, OFMCE
Mountatn States Petroleum W
Address

o
GAS

TIRANSPORTER

P.0. Box 1936 Roswell, New Mexico 88201
Yeoson(s) for filing (CAech proper box) " [ Other (Please explain)
ew Well c Change in Transporter of: '
Jecompletion D o1 D Dry Cas
Change In O-nuuhlpm Casinghead Gas D Condensate
‘change of o'merlhlp‘ give name . Y ‘ »
1d address of previous owner _ S]ayton 01l COFP, P.0, Box 1936 ROSNE]L1> New MPX]:I‘O 83201
'ESCRIPTION OF WELL AND LEASE :
.ease Name Well No.; Pool Name, Irciuding Formation Kind of LLease Lease -
Honol4lu State #5 Coyote Queen State, Federdtor Fee State B -
.ocation - )
Unit Letter ’ D ;) 990  Feet From The___. No  Lineand 9490 "~ Feet From The West
Line of Sectien 7, Township 11 o Raqe ~ 27 [ +» NMPM, Chaype Coun:
L . T I
ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
leme of Authori.zed Transporter of Ot @ or Conder.sate [} Ajdress (Cive address to which approved copy of this form is to be sent)
Navajo Refining Company No. Freeman Ave., Artesia,New Mexico 88210
‘cre of Authorized Transgporter of Casinghead Gas [] or Dry Gas [, : Address (Give address to whicA approved copy of this form is to be sent)
None ] .
| well produces ofl or liquids, {U““ 2 Sec. TTVP' :P'q.' I 3aa actually connected? + When
ive location of tanks. 'L C : 14 : 118 'L 27E N(L :
this production 1s commingled with thst from any other lease or pool, (ive' commingling order number:
OMPLETION DATA '
:Bll Well TGas Well TNew Well T Workover | Deepen ‘T Plug Back T Same Res’v.'Diit. Re.
Designate Type of Completion — (X) X ' . , ' , ! :
ate Spudded Duate Complf Ready to Prc’;. Total Dopthl ' P.B.T.D. * !
levations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
erforctions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
> Pest_TD-3
Ja-5s-%b
_C_hﬂ Lp
1 /
ZST DATA /AND REQUEST FOR ALLOWABLE (Test must be after recovery of tocal voluma of load oil and must be equal to or excaed top all
‘1, WELL abdle foe thia depth or be for full 24 Aours)
ate First New ()¢l Run To Tanks Date of Teat ) Producing Method (Flow, pump, gas lift, etc.}
mngth of Test Tubing Pressure Casing Presswe ’ Choke Size
stual Prod. During Test Otl-Bbls. Wcl;t- Bbls. Gas-MCF
AS WELL
ctual Prod. Teut-MCF/D ) Length of Test Bble. Condensate/MMCF - Gravity of Condensate
roting Method (pitot, back pr.) Tubing Pton-wo(lm-u) Casing Pressure { Shut-ia) Choke Size
RTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

ereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
mmission have been complied with and that the Information given Origincl Signed By
wve e true aind complete to the best of my knowledge and belief. BY

tes A, Ulements

TITLE Qunpr_ﬁmr District if

. This form is to be filed in compliance with RULE 1104.
A // L Z . If this is @ request for sllowable for @ newly drilled or deepen
-_Yy "(Signature) _wall, this form muat be accompanied by a tabuletion of the daviatt

C testa taken om the well in sccordance with myLeE 111,
All sections of thle form must be fliled out completely for allo

\2 ITl;(d able on new and recompleted wells.
l L {é Fill out only Sectliona I, II, III, and V1 for changes of own:

‘f (Uqu) well name or aumber, ar tranaporter, or other such change of condltlc
/ ,,
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