AmIA FE / T TT T e eite et v MWy LUYVEVHIODINUTY Foem C-104
| , REQUEST FOR ALLOWABLE. Supersedes Old C-10¢ .
119 4 . ._Z c— AND * Effective }-]-g3

5.G.8. AL . HORIZATI D NATURAL GAS

8 «=.AND OFFICE

TRANSPORTER .0"- /
GAS

NOV 20 1986
OPERATOR

PRORATION OF FICE . 0.-C. D.
Cpermiar ) 7 —ARTESHA-ORRCE_
Mountatn States Petroleum Corp, ”

Addrens o ]
— _P.0. Box 1936 Roswel], New Mexico 88201
esson(s) for liling (Check proper box) Other (Please explain)
lew Wal) - Change in Transporter of: ’
Recompletion ) D (o]4] D Dry Gas
Chenge tn O-muhlpm Casinghead Gas D Condensate
3f change of own!rlhlp. give name . B N .
and sddress of previous owner SIayton Oi] Cor?| P.O.' BOX 1936 Roswell - N_EH_M&X‘E co_ 88201
DESCRIPTION OF WELL AND LEASE :
Lease Name Well No.: Pool Name, Incitding Formation Kind of Lecse Leose
Hanson B State | #] Coyote Queen _ Stote, FederalorFee  ctate I
Location v -
Unit Letter N : 330 Feet FromThe __ Q) Line and 2310 _ Feet From The llest
Line of Section 14 Township 11 cn Aange N7 » NMPM, Chavac Cou
ToU VT JUT <7 = Ty T
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necme of Authorized Transporter of Otl Ej or Condersate [ ) Address (Give address to which approved copy of this form is 2o be sent)
__Navajo Refining Company No. Preeman Ave. Artesia,New Mexico 88210
: Ncme of Authorized Transporier of Casinghead Gas (@] or Dry Gas [, Addrers (Give address to which approved copy of this form is o be sent)
None , .
1 wall yroduces ofl or liquids, :Unll :Sec. ITWP' :P‘q.' 18 3as actually connecied? :When
9ive Jocotton of tanks. 1 Q : 14 : 11 ]! 27f No :
'f this production is commingled with that from any other lesse or pool, ;lve. commingling order numbesr:
COMPLETION DATA -
] , O1l Well T'ccu Well {N.w Well ' Workover | Deepen ‘T Plug Back ! Same Res‘v. 'Difl. R
Designate Type of Completion —~ (X) H : ' E ; " ‘ . '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattona (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 SI1ZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
fas? T p-3
l - -
Che A4p
1 7 r
'EST DATA AND REQUEST FOR ALLOWABLE {Test must be after recovery of sotal volume of load oil and must be equal to or exceed top ai
NI. WELL " able for thie depch or be for full 24 Aours) .
date First New Oil Run To Tanks Date of Test . Producing Method (Flow, pump, gas lift, etc.)
-onglh of Test Tubing Pressure Casing Pressure : Chokse Sise
ietual Prod. During Test Otl-Bbla. Wct;r- Bbls. Gas-MCF
'‘AS WELL
lctual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF : Gravity of Condensate
‘esling Method (pitot, back pr.) Tubing Pressure (nat-ln) Casing Pressure (sﬁn-h) Choke Size
ERTIFICATE OF COMPLIANCE OIL CONSERVATION CO_MMlSSION
yereby certify that the rules and regulstions of the Oil Conservation APPROVED DEB 3 1986 . 19
'mmliesion have been complied with and that the information given ' Original Signed By

ove is true end complete to the best of my knowledge and belielf. BY

tes AT Clermer s

- TITLE 'Supervisqr District 1} :
2 | /Vh) B This form is to be filed in compliance with AUL E V1104,
4 /2(-/1 2./ LL ’ If this is & request for allowable for @ newly drilled or deepe:
\ b (Signature) .well, this form must be accompanied by a tabulation of the devist
i &] erk tests tsken oa the well in accordance with ruLE 111,
7 (Tizle) All sections of this form must be filled out completely for all(
itle

able on new and recompleted walls.

/. / E 56 Fill out only Sectiona 1. 11, 11, and V1 for changes of own
/ [ (Date) well name or number, or transporter, or other such change of conditi

®-__ . .. e _ _ 5% ama _.._a A Mma_a @ - - .
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