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AlLLTA FE / N REOUEST FOR ALLOWABL [ Supersedes Old C-10¢ e~
ne / AND Tllective J-1-¢3
.$.G.8.

AULTHORIZATION TO TRANSPORT AND NATURAL GAS

+AND OFFICE

1ransPonTER |2'C RECEIWVED BY

GAS .
OPERATOR » 2 0 1986 _
PRORATION OFFICE NOV ._- Tﬁ
Opwrator O CO:

Mountain States Petroleum Corp ARTESIA, OFFKCE

Address
P.0. Box 1936 Roswell, New Mexico 88201
Reason(s) lor liling (Check proper box) * 1 Other {Please explain)
2.ew Well - Change in Transporier of:
Recompletion D o1 D Dry Gas
Chonge In Oumlhlp@ Casinghead Gaa D Condensate
\’j LR S “ ,V EaY L
fch f hi : 1
nd sddcas ::’;:;:ios";':n::"" Stayten-0il-Corp. P.0. Box 1936 Roswell, New Mexico 88201
)ESCBIPTION OF WELL AND LEASE :
Lease Name [Well No.: Pool Name, Irciuvding Formation Xind of Lease Lease
'LeV]‘Ck D State 5 wi]dcat : State, Federal or Fee State E 873';
Locatjon
Unit Letter ’ A H 660 Feet From The No Line and 660 _ Feel From The East
Line of Section ]5 Township 1 ] S Range - 27 E + NMPM, Chaves Cous

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of O1l [ or Conder.sate [ Asdress (Give address to which approved copy of this form is to be sent)
Ncme of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [, “ Address (Give address to which approved copy of this form is to be sent)
: —7 M T T ~
'f well produces oil or liquids, , Unit s Sec. ) Twp- , Fee- 18 323 actually connecied? o When
jive locotion of tanks. ’ ' s ' !
1 e 1 2 Y
this production i{s commingled with that from any other lease or pool, give. commingling order number:
‘OMPLETION DATA - -
:Oll Well :cu. Well TN.‘I well UWorkover : Deepen "'Plnq Back | Same Ros'\-.:Dlﬂ. F
. - [] .
Designate Type of Completion — (X) ' 1 ) ' ' ' .
I3 1 L L 1 2
Jate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
‘levations (DF, RKB, RT, CR, erc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
>erforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
Fos? TD-2
l2-5-g4
d
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oll and wuat be equal to or exceed top o:
1. WELL able for thle depth or be for full 24 Aours)
‘ote First New Oil Run To Tanks Date of Test | Producing Method (Flow, pump, gas h{l. ete.)
ength of Test Tubing Presaure Casing Pressure : Choke Size
ctual Prod. Duting Test Otl-Bbls. Water - Bble. Gan - MCF
AS WELL .
ctual) Prod. Test- MCF/D Length of Test Bbls. Condenaate/MMCF . Grovity of Condensate
estiing Meihad (pitot, back pr.) Tubing Pressure { Shut-1n } Casing Preasure (ihut—in) Choke Size

ERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I DEC 21986

sereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
mmission have been complied with and that the information given ;
ove ls true and complete to the best of my knowledge and belief. 8Y ml&ﬂ’mf R\L
._eS A " "'nﬁr‘
* - “ TITLE SopETYISaT Dietrit 11
/y\(\) - This form is to be filed in compliance with UL E 1104,
If this is & regquest for allowable for & newly drilled er deepe:

_well, this form must be accompanied by s tabulation of the deviar
tests taken on the well in accordance with muLE 111,

T - Al] sections of this form must be filled out completely for all
s-/‘ (Title able on new and recompleted wells.

ﬁ% / /q £ ﬁ/ Fill out only Sections I. II. 1lI, and V] for changes of owr

o ' " (Date) well name or number, or transporter, or other such change of condlt:

Racmmendm Cncens NS emeemt e 0Hlad Fae anebh =ca® Ja et

{Signature)
erk




