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NEW MEXICO Ol CONSERVATION COMMISSION

(T REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT Ol

torm C-i04e
Supersedes Old C-104 and
Elfective 1-1-63

AND
D NATURAL GAS

»AND OF FICE

b

| EEER

TRANSPORTER _O'L v

Gas | /
DPERATOR / NOV 210 1986
PRORATION OFFICE ]  men
Jpesatos J U, w. V.
‘ Mountain States Petroleum CorpL__‘;‘f_s_lﬁ:.o—’m—s—-J
ddress N

P.0. Box 1936

Roswell New Mexico

201

feason(s) for filing (Chech proper box)

Other (Please explain)

Jeve Well - Change in Tronsporter of: '
lecompletion E] o1} D Dty Gas
“hange in O-mr.hu{il Casinghead Gas D Condensate

change of owneuhlp. give name

Slayton 0il Cor*p-,-

P.0, Box 1936

Roswell, New Mexico 88201

vd address of previous owner _

ESCRIPTION OF WELL AND LEASE

.ease Name Well No.: Pool Name, Incivding Formation Kind of Leose L.ease !
R ; State, Federal or Fee
levick C State #1 Coyote Queen State £8879
.ocation
Unit Letter M : qgn . Feet FromThe__ ¢ o Line and ___99( "~ Feet From The oot
= gy . neJ%v
Line of Section 153 Township 11 ¢ Range 27 E « NMPM, Cha \/clxc Count
. LIS ~ A i

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

S

Vere of Authorized Transporter of Ofl @ or Conder.sate [} .

Navajo Refining Company

Address {Give address to which approved copy of this form is to be sent)

No. Preeman Ave. Artesia,New Mexico 88210

lcme of Author‘zed Transporter of Casinghead Gas [} or Dry Gas

None

T Address (Give oddress to which approved copy of this form is so be sent)

T N T T
, Unis s Sec. , Twp- ,Pae-
’

1181

VL 1 15 27E

f wel} produces oil or ltquids,
jiver Jocation of tanks.

1s 3as actually connecied? When

No

[}
[ B
A

‘this production is commingled with that from any other lease or pool,

_(ive' commingling order number:

‘OMPLETION DATA -
:Oll Well T Gas Well :Naw Well | Workover | Deepen ‘|rPluq Back :Samc Rcs'\'.: Dif{t. Re
Designate Type of Completion — x) . : ' ' . ' ' . )
1 3 1. 1 L 2
Date Compl. Ready to Prod. Total Depth P.B.T.D.

date Spuddsd

levations (DF, RKB, RT, GR, ctc.j |Name of Producing Formation

i

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

ﬁs‘t ro-23

j2-£-84

L__c):ﬁ_a_f_____

‘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 ai

able for thia depth or be for full 24 Rours)

NL WELL -

Jote First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Water- Bbls. Gas - MCF

Actual Prod. During Test Ol1l-Bble.

3AS WELL

Actual Prod. Tast-MCF/D Length of Teat

Bble. Condensate/MMCF Gravity of Condenaate.

Testing Method (pitot, back pr.) Tubing Presswe { Shut-in }

Caaing Pressurs (n-t—i-) Choke Size

:ERTIFICATE OF COMPLIANCE

heraby certify that the rules and regulations of the Oil Conservation
‘ommission have been complied with and that the information glven
‘ave 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. C}Ef_r‘.fqi:_'
TITLE

©loralsia i (A SIATITA RN
This form I8 to be filed in compllance with RULE 1104,

1f this is & request for sllowable (or & newly drilled or deep:
wall, this form must be sccompanied by 8 tabulation of the devis
testa taken oa the well Ia sccordance with rutL & 1%,

All sactions of this form must be (llled out completely {or al
able on new and recompleted wells.

Fill out only Sections I. U, I, and V1 for changes of ow
well name of number, or transporter, or other such change of condi
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