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ANTA FZ ’ bRE-QvuiegTi FOR ALLO;‘ABLE Supa:ules Old C-10¢ a-
e V V AND Etfective 1-]1-8%
:5.G.8. AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

«.AND OFFICE

o e
TRANSPORTER [ REC ot oY
OPERATOR 4 X
PRORATION OF FICE , NOV 20 1986 .
Operotor . ] v —~ - t
Mountain States Petroleum Corp. - 0L ’
Address e TTT T » T
P.0. Box 1936 Roswell, New Mexico 88201 s
Recson(s) for filing (Check proper box) - | Other (Please explain)
lew Well - Change in Transporter of:
Recompletion ) D o1l D Dry Gas %
Chonge tn melhlp@ Castnghead Gas D Condensote

nd address of previous owner

[ change qfowneuhiﬁ give name S]’ayton 011 Cor‘p, P.0. Box 1936 ROSWE]], New Mexico 88201

JESCRIPTION OF WELL AND LEASE .

Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lecse Lease
Levick C State # b Coyote Queen State, Federal oz Fee  State  ( |E 8879
Location
Unit Letter ’ ] : 1A5(] Feet From The So Line and 330 " Feel F1om The West
Line of Sectton 15 Township 11 So Range © 27 F » NMPM, Chaves Coun

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Ot} ] or Condersats () Asdress (Give address to whick approved copy of this form is to be sent)
SI : i : . -
Ncme of Authorized Transgporter of Casinghead Gas [] ot Dry Gas [, T Address (G ive oddress to which approved copy of this form is to de sent)
1 ) I M . T . TPqe. tuall cied? " When
It well uces ol or Mquids, . Unit s Sec . Twp . Pge Is 3as actuclly conne N
give locotion of tanks. U L] : [ :
1 A A

[ this production is commingled with that from any other lease or pool, _;ive. commingling order number:

“OMPLETION DATA

V01l Well T Gas Well :Ncw well !Workover : Deepen ': Plug Back : Same RCI'Y.:DI(L Re
. . '
Denignate Type of Completion — (X) X ] X ' ' . '
1 1] 1 1 Y A
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Fost ED-3F
Ja-5- L
ehe 4
1 - I
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top s
NL WELL " able for thia depth or be for full 24 hours) .
Date First New O1l Run To Tanks Date of Test o Producing Method (Flow, pump, gos lift, etc.)
Length of Teat : Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test O1l-Bbls. Wgater - Bbls. Gas - MCF
3AS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF . Gravity of Condensate
Teating Method (pitos, back pr.) Tubing Presssure (mt—u) Casing Pressure (‘hwt-lﬂ) Choke Size
'ERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
e 21938
hereby certify that the rules and regulations of the Oll Conservation APPROVED————D‘Ev oo e 19
ommiasion have been complied with and that the information given Crigiral Signed By
bove is true and complete to the best of my knowledge and belief. BY Ter A Clamere
om0
s : TITLE Supesuisar District i :
@ ﬂ ) Aﬂé} M . This form is to be filed in compliance with RULE 1104,
) /. H If this ia @ request for allowable for a aewly drilled er deep«
il L L - ZVLIS‘,.““‘") _well, this form must be accompanied by a tabulation of the devis
tests taken on the well in accordance with ruLE 11V,
Clerk All sactions of this form must be fliled out completely for al
y .(ﬁ"‘ able on new end recompleted walls.
/ff/fz / / Wi é Fill out only Sections 1. II, III, end VI for changes of ow
= ’ 77 (bate) well name or number, of transportsr, or other auch change of condi
[ ’ @ emmea e Emeeme [ ANA moent Sa el fan emob —co¥ e b




