ANTYA FE
REQUEST FOR w Supersedes Old C-104 an
‘ ne / / - ANDALLO ABLE. Cllp'cﬂvo 1-1-6% 1o
563, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i . AND OF FICE
on ! AEREET Y Yrrean
TRANSPORTER ey ' RECLivED BY
OPERATOR
PROMATION OFFICE . NOV 2 '986
Operetos .
Mountain States Petroleum Corp, _.c.)l C;? .
Addiars . A + 4 APTES T
- P.0. Box 1936 Roswell, New Mexico 88201
esson(s) for liling (Check proper box) Other (Please explain)
2 ow Well - " Change in Trensporter of: '
Recompletion i D o1l D Dry Gas
Chenge tn O-MIM{Q Casingheod Gas D Condensute
I ch ' g ' : B B :
and sdhcss of previonatowner = Slayton 0i1 Corp, P,0. Box 1936 Roswell, New Mexica 88201
DESCRIPTION OF WELL AND LEASE - _
Lease Name Well No.: Pool Name, Ircivding Formation Kind of Leose v Lease
. “Dekalb Fed, #1 1 Coyote Queen siote, FederstorFoe (b s el 02145
ocation '
Unit Letter ;A : 338 Feet Froum'__;N_ﬁ_.____Llno and 336 " Fest 7rom The Fast
Line of Section 29 Townshtp  ]1]- S Range 27 ¢ + NMPM, Chaves Couw

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nenre of Authorized Transporter of Ofl @ or Conder.sate [} Asdress (Give address to which opproved copy of this form is 10 be seat)
Navajo Refining Company No. Preeman Ave. Artesia,New Mexico 8821Q
Ncme of Authorized Transporter of Casinghead Gas [_] o Dry Gas [, T Address (Give address to which approved copy of this form is 10 be sent)
None . i, ' -~
. 11 well groduces ofl or liquids, :Un" s Sec. :Twp' :F.qc. 1= 3as actually connected? s When
! give location of tanks. A 1' 20 : 11S! 27 No .
b3 i A

If thia production is commingled with that from any other lease or pool, (ive' commingling order number:

COMPLETION DATA

:ou Well :cq. Well :Now well T Workover : Deepen I Plug Back T'Same Res’v. : DIft. R
- - )
Designate Type of Completion — (X) ' ! ' ' ' ' '
1 1 L L p— 1
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ctc.j |Nome of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
\2-5-¢¢é
1 .
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of tocal volume of lead oil and must be equal to or exceed top ¢
NIL WELL " abla for this depth or be for full 24 houre)
Date First New Ofl Run To Tanks Date of Teat o Producing Method (Flow, pump, gos lift, ete.)
L ongth of Test Tubing Presswre Casing Pressure Choke Size
Actval Prod. During Test O1l-Bbls. Water- Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Teat - Bbls. Condensate/MMCF - ] Gravity of Condensate
“Testing Method (pitot, back pr.) Tubing Pressure (mt—[-) Casing Preasure (n!t-il) Choke Size

ERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED DEC 3 1986 . 19
hereby certify that the rules and regulations of the Oil Conservation
‘ommission have been complied with and that the information given Original Sigred By
Dove is true and complete to the best of my knowlsdge and belief. By z

Tes A. Ulements - \

TITLE Superyisor Disicics 1

) .
_ 4 ) B This form is to be filed in compliance with RULE 1104,
4L /Z/L/r\ // . If this is & request for allowsble for & newly drilled or deep
ur\j

" (Signature) _waell, this form must be accompanied by & tabulation of the devi(
tests taken on the well ia accordance with muLE 111,
Cler " All sections of this form must be filled out completely for al
(Tisle) able on new and recompleted wells.
/ / 4 lgé Fill out only Sectiens 1. II. I, and V1 for changes of ow
/ 7" C(Dase) well name or number, or tranaporter, or other auch chenge of condl
Qamace e Cawma F_.1A4 et e Cltad fae caeb cce? da et




