‘ ANTA FE v B REQUEST FOR ALLOWABLE Supersedes Old C-10¢ o~
ne I%4 ‘ * Effective 1-1-§3
:$-G.8. AUTHORIZRTIOR FOCTRIMSPORT QIL AND NATURAL GAS

~AND OFFICE

TRANSPORTER :':' é NOV 20 ‘986
OoPERATOR 0.C. D.
PRORATION OF FICE ARTESIA, OFHCE
Operatos

Mountatn States Petroleum Corp,

Addresns
P.0. Box 1936 Roswell, New Mexico 88201
-Rcolon(l) for liling (Check proper box) Other (Please explain)
2leow Well - Change in Transporter of: '
Recompletion N D (o]} ] D Dry Gas D
Chenge tn O-n-uhlqm Casinghead Gas D Condensate D
i cn ( hip give nam ' ' a -
and eddress of previous owner . Slayton 0{1 Corp, P.0, Box 1936 _Roswell, New Mexico 88201
DESCRIPTION OF WELL AND LEASE : i
;Lnu Name Well No.; Pool Nome, Irciuvding Formation Kind of Lease Lease
Levick B State #1 Coyote Queen State, Federal ot Fee  State £9241
Location
Unit Letter ) B ;. 330 FeetFromThe_ NO.  Lineand 1650 " Feet From The Fast
Line of Section 2,] Township 1] So, Range 27 E . NMPM, Chaves Cou

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nesme of Authorized Transporter of Otl @ or Conder.sate [ Address (Give address so which approved copy of this form is to be sent)
Navajo Refining Company No. Preeman Ave. Artesia,New Mexico 88210
Neme of Authorized Transporter of Casinghead Gas [ ] ot Dry Gas H Addrezs (Give address 1o which approved copy of this form is s0 be sent)
None _ : |
if well produces ofl or liquids, : TUnH :Sec. ‘ITwp. TP.qe. Is gas actually connected? EWhen
give Jocation of tanks. L B J 21 : 11 S : 27 E NQ v
{ this production is commingled with that from any other lease or pool, give' commingling order number:
COMPLETION DATA -
IOH Well T Gas well 1Now Well [Workover T Deepen ‘" Plug Back | Same Res’v. 'DIf{L. R
Designate Type of Completion — (X) | . ' . ' ; ‘ X
1 [ 1 1 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevotions (DF, RKB, RT. CR, etc.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Perforations ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
fost ro-3
12-4-
bh:' (/K]
1 [
TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be afier recovery of total volume of load oll and muas be equal 10 or excaed 10p o
)11. WELL able {o- this depth or be for full 24 Aowre)
date First New Oil Run To Tanks Date of Test o Producing Method (Flow, pump, gos lift, etc.)
—ength of Test Tubing Pressure Ca-u.w Presswe Choke Size
Actual Prod. During Test Oll-Bbls. Watez - Bbls. ] Gas - MCF
iAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF . . ] Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pressure (mt-.ll ) Caaing Pressure (ﬁﬂ-il) Choke Size .
ERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
' 3 1986
hereby certify that the rules and regulstions of the Oil Conservation APPROVED 4‘D££ . 19
smmission have been complied with and that the information given " Original Signed By
)ove is true and complete to the best of my knowledge and belief. 8Y .
Lles A. Ciemnents
. : TITLE SuperuiserDictrictH :
. This form is to be filed in compliance with RULE 1104,
v < If this is @ request for allowable for @ newly drilled or deepe
(Signature) _well, this form must be accompanied by & tabulation of the devie
testa taken on the well in accordance with auLE 111,
.F] e 'S X All ssctions of this form must be filled out completely for all
v (Tile) able on new and recompleted wells.
M ZL /Q gé Fill out only Sections 1. 11, III, and V] for changes of own
f/ / [Ddte) wall name or number, or transporter, or other such change of condlt
) Qecncetn Tacma F-1A4 mcet bta Alad fac cact ccol da el




