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REQUEST FOR ALLOWABL,E

Supersedes Old C-10¢ an.
Etfective |-]-6S

AND

$.G.5. i
| ..awp orFicE AU . AORIZATION TO TRANSPORT OIL ANu NATURAL GAS
o
TRANSPORTER S AS D RECEWﬁD BY
OPERATOR [
PRORATION OFFICE INOV 20 ]986
Opertator

Address

Mountatn States Petroleum Corl V/

0. C. D.

P.0. Box 1936

Roswell, New Mexico 8

201

Reoson(s) lor filing (EReck proper box)

Other (Please explain)

Slow Well - Change in Transporter of: '
Recompletion i D on D Dry Gas l j
Chenge tn O-morlhlpm Casingheod Gas Condensate

3f change of o-meuhlp.givo name
and eddress of previous owner _

Slayton 011 Cogp‘.

P.0,. Box 1936

DESCRIPTION OF WELL AND LEASE

Roswell, New Mexica 88201

Lease Name Well No.: Pool Name, Irciuvding Formation Kind of Lease Leaae
- Hanson B State #2 Caoyote Queen State, FederalorFee  State ER754
Location
Unit Letter ) 0 ;330 Feet FromThe__ SO.  Line end 1650 " Feet From The East
Line of Section 16 Township 11 So. Range 27 E +« NMPM, Chaves Cou

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"'Wesmre of Authorized Transporier of Of} @

Navajo Refining Company

or Conder.sate [}

Address {Give address to which opproved copy of this form is 50 be sent)

No. Freeman Ave. Artesia,New Mexico 88210

"Necme of Authorized Transporter of Casinghead Gas [ or Dry Gas [,

* Addrers (Give address to which approved copy of this form is s0 be sent)

None
1 well produces ofl or liquids, - : Unis | Sec. !T\vp. TP.Q.. 1s 3as octually connected? : When
give Jocation of tanks. : 0 : 16 ; 118 : 27 E No +

£ this production is commingled with that from any other lesse or pool, glvc. commingling order number:

COMPLETION DATA

fou Well
]

: Gas Well

Designate Type of Completion — (X)

:Now Well TVIotkovet 'TDocpen
1

: Plug Back ISumc n.--\-.:om. R

L]
b 1

(]
1

1 1
Datle Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, esc.; |Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET o SACKS CEMENT

fest TD-3

12-6-8b

—ohsg 0P

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of sotal volums of load ol and must be equal to or exceed top

L. WELL able for this depth or be for full 24 Aours) .

Date First New Of! Run To Tanks Dete of Test Producing Method (Flow, pump, gas lifs, ete.)

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

Actual Pred. During Test

3AS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Method (pitos, back pr.) Tubing Pressure (M—Ln)

Casing Pressure ($hut-is) Choke Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
ommiasion have besn complied with and that the information given
move is true and complete to the best of my knowledge and belief.

C;é%?,135,4 [454446£24¢4442L¢»«;> )

(Signature)

Cler

e pt
/4

(Title)

) )98
7

/ (d-u

OIL CONSERVATION COMMISSION

DEC 31986

" APPROVED o 19
BY Original Signed By
les A. Clements
TITLE < sisee—District il

Sars

This form is to be filed.incompliancé with RULE 1104,

1f this is 8 request for allowable for @ newly drilled or deep
_well, this form must be sccompanied by a tabulation of the devi
tests taken on the well in accordance with rULE 111,

All sections of this form must be filled out completely for a!
able on new and recompleted wells.

Fill out only Sections I, U, III, and VI for changes of ov
well name or number, or transportes, or other such change of condi

Qerccate Cacma F.IA4 cm =t “a fited oo wcat eccel fa et
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