L N N

REQUEST FOR ALLOWABLE Supersedes Old C-104 an-

J

Ine . AND - Etfective 1-}-83
.£$.G.8.
wsorrice AL . AORIZATION TO TRANSPORT 0!L AND NATURAL GAS
- — RECLIVLD &)
TRANSPORTER |—
GAS .
orenaTon NOV 20 1986
PRORATION OFFICE . :
onon A 0.C.0. j
RTESIA, OFRICE
- Mountatn States Petroleum Corp, s
P. 0 Box 1936 Roswell, New Mexico 88201
T“IM(I) for filing (CAeck proper box) Other (Please explain)
i ciew Well - Change in Transporter of: ’
Recompletion ) D o D Dry Gas D
Change In O-Mlhlm Casinghead Gas D Condensate
31 change of rxhip gi ' ' a
and sddresn of provious omner Slayton 0il Corp, _P,0, Box 1936 Roswell, New Mexico 88201
DESCRIPTION OF WELL AND LEASE :
Lease Name Well No.: Pool Name, Irnciuding Formation Kind of Lease Lease
DeKalb A Fed. 1 Coyote Queen State, Federal or Fee Fad, NM |01128A
Location
Unit Letter ;D ;330 Feet From The »SO . Line and 330 ~ Feet From The East
| Line of Sectton 17 Townshtp 11 § Range 27 [ « NMPM, r~havas Cour

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemre of Authorized Transporter of Ofl @ or Conder.sate [} Asdress (Give address to which approved copy of this form is to be sent)
Navajo Refining Company No. Preeman Ave. Artesia,New Mexico 88210
Neire of Authorized Transporter of Casinghead Gas (] ot Dry Gas . Address (Give address to which approved copy of this form is s0 be sent)
None ,
1f weall produces ofl or Jiquids, :Un" 1 Sec. 3T~p' :P'qe' Is 3as actually connected? s When
give locotlon of tanks. ''p : 17 : 11S - 27 No '
1 1 A

f this production is commingled with that from any other lease or pool, glve' commingling order number:

COMPLETION DATA

:ou Well : Gas Well :Ncw well VWorkover :Doepcn : Plug Back TSomc n.s'\--:mu. R«

. - - L]

Designate Type of Completion — (X) . ‘ . . ' . . :
1 1 AL 1 A J—

Dote Spudded Date Compl. Reody to 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
Fas¢ TD-3
2-8-24
1
rEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top al
ML WELL abls for this depth or be for full 24 Aouwrs)
Dote First New Of! Run To Tanks Date of Test e Producing Method (Flow, pump, gas lift, uc.)
Length of Test Tubing Pressure Casing Presswe Choke Size
Actual Prod. During Test Otl-Bble. Wc!;l-ﬂbll. Gas-MCF
3AS WELL
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF - Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe (lhnt-l.l) Casing Pressure (ﬁ“—il) Choke Size
‘ERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
APPROVED DEC 3 1986 . 19

hereby certify that the rules and regulations of the Oil Conservation

smmission have been complied with and that the information given Original Sigred By
sove is true and complete to the bast of my knowledge and belief. (-24 Tee A Tl
es A. TeES

T ——————— a———

'
TITLE Supervisos Digtrice 11

@ /7 /\’) This form is to be.filed.in complisnce with RULE 1104,
&{/l/\ /A L /M If thie is @ request for allowable for @ newly drilled or deepe:

_well, this fosm must be sccompanied by a tabulation of the deviat

(lanaswre) tests taken on the well in sccordance with myLE 111,
Cle All sections of this form must be filled out completely for all.
(Tisle) able on new and recompleted wells.
4// / /qu Fill out only Sections 1. II, UI, end V] for changes of owr
{Date) well name or aumber, or transporter, or other such change of conditi

Qacacartea Tacma C.INS accat ba fltlad fne cacbt —ccatl do am.tel




