e NEW MEXICO OIL CONSERVATION COMMISSION
:::. re 4 - REQUEST FOR ALLOWABL"™

Y ' AND '
.£.G.5. AUTHORIZATION IO TRANS

»AND OFFICE

71 RECT: .0 57
IRANSPORTER 9" v
GAS -
DPERATOMN / NOV 20 Hab
PROMATION OFFICR 7() cC D

Form C-104
Supersedes Old C-104 and
Etfecttive 1-]-6S

pesatos

ARTESIA, OFHCE

S
Mountain States Petroleum Corp,

ddress

P.0. Box 1936

Rosweﬂ»’.- New Mexico 8

201

eason(s) for liling (Check proper box)

‘owe Well e D

Change (n Transporter of:

Other (Please explain)

\

eacompletion o1 D Dry Gos
‘hange Iin O-n‘r.hl;m Casinghecd Cas D Condensate
change of o-meuhlp. ive . s - »
4 address of pnviou-‘o:vn::n". S]axton 01 COFPL P.0. Box 1936 Roswell - New Mexico 88201
ESCRIPTION OF WELL AND LEASE :
ease Name Well No.: Pool Name, Irciuding Formation Kind of Lease Leane M
levick C State #3 ' Coyote Queen State, Federal or Fee  cyata 8879
ocation )
Unis Lettes i "¢ ;27310 Fest From The - Sg Line and 2310 " Feet From The West
Line of Section 1 5 Township 1 ] SO . Ronge 27 v » NMPM, fhaves Count

ZSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
cre of Authorized Transporter of Ot} E] or Conder.sate () Address (Give address to whick approved copy of this form is 10 be sent)

Navajo Refining Company No, Freeman Ave, Artesia,New Mexico 88214

cme of Authorized Tranaporter of Casinghead Gas (]} { Address (Give sddress to whicA approved copy of this form is 310 be sent)

or Dry Gas [,

None .
T ¥ " T N T . ~Wh
well produces ofl or liquids, . Unit s Sec. . Twp. . Pge Is gas actually connected? : en
] .
ve location of tanks. 1 L : 15 T 11 $ i27 E NQ !

his production is commingled with that from any other lease or pool, ;lvé commingling order number:

IMPLETION DATA

:Oll Well : Gas Well rNow Well T Workover {Dcopcn ‘: Plug Back ISamc Res’y, :Dlﬂ. Re/

. . .

Designate Type of Completion — (X) , ' . . ' . . :
L 2 1 j S 1 1

e Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

»vatlons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top OU1/Gas Pay Tubing Depth

3

rforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE OEPTH SET

HOLE SI1ZE SACKS CEMENT

Fést Xp-R
12-5-24

l_ébﬁ__ﬁ_ﬁ_____

ST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and must be squal to or axceed top ali

[. WELL able for thia depth or be for full 24 Aoure)

te First New Of! Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, etc.}

ngth of Test Tubing Presswe Casing Preasure Choke Size
tual Prod. During Test O11-Bbls. Water-Bbls. Gas-MCF

S WELL
tual Prod. Test- MCF/D

Length of Test Bble. Condenaate/MMCF Gravity of Condensate.

sting Method (pitos, back pr.) Tubing Pressure (mt-u) Casing Pressure { Shut-in) Choke Size

OIL CONSERVATION COMMISSION

DEC 31986

RTIFICATE OF COMPLIANCE

ireby certify that the rules and regulations of the Oil Conaservation APPROVED 19
imission have been complied with and that the information given Original Signad Ry
ve is true and complete to the best of my knowledge and belief. 8y e T avprteys
—l
TITLE Supervisar Disicics if

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepen

ﬁUn //)/{Séﬂm%ﬂ m)
19 4%

/(Date)

ﬂ
A

C

,- 1

_well, this form must be accompanied by a tabulstion of the deviat!
tests taken om the well in accordance with rutL g 111,

All sections of thie form must be filled out completely for allc
able on new and recompleted wells.

Fill out only Bectiona I, 11, III, and V1 for changese of own
well name or aumber, or transporter, or other such change of conditi
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| ST




