


ISTRIBUTION
NEW MEXICO OlLL. CONSERVATION COMMISSION Form C-104

pabdod i ~ REQUEST FOR ALLOWABLE - Supersedes Old C-104 and *
e / Vv AND Elfective [-}-6S
2.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AND OFFICE

mansronten | 0" 4 ‘ RECSIVED BY
GAS /

PERATOR 4 NOV 20 1386
RORATION OF FICE ; '
wratos o . | ‘ O.C. U

Mountain States Petroleum Corp, v ARTESIA, OFFICE
dreass o

P.0. Box 1936 Roswell, New Mexica 88201
eson(s) for liling (Check proper box) Other (Please explain)
e Weall co- I Change in Transporter of: '
completion j 01} D Dry Gas %
ange in O\-n.thlqm Casinghead Gas D Condensate

| sddress of previous owner

P e oame slayton 01 Corp, P,0.. Box 1936 Roswell, New Mexico 88201

SCRIPTION OF WELL AND LEASE

ase Name Well No.: Pool Name, Incivding Formation Kind of Lease Lease -
. Levick C State 101 Coyote Queen State, Federat orFee State E 8879
catfon
Unis Lettes .L :_ 1650 Feet From The So. Line and 990 " Fest From The West
Line of Section 15 Townshtp 1] .S. Ranqe 27 E » NMPM, Chaves Count
'SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ure of Authorized Transporter of Ofl @ or Conder.sate ] Asdress (Give address 1o which approved copy of this form is to be sent)
Navajo Refining Company No, Freeman Ave. Artesia,New Mexico 88210
me of Authorized Tranaporter of Casinghead Gas [_] or Dry Gas{, Address (G ive address to which approved copy of this form is to be sent)
None
well produces ot} or liquids, - : Unit ; Sec. ITwp. TP.qc. Is 3as actually connected? ;When
re location of tanks. : L : 15 ; LLSL 27E No :
his production is commingled with that from any other lease or pool, (ive' commingling order number:
IMPLETION DATA :
j {Oll Well T Gas well :Now Well ! Workover ! Despen ': Plug Back | Same Res’v.! Diff. Res
Designate Type of Completion — (X) . , ' . . " . ! :
1 3 1 L 2 2
ne Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
vvailons (DF, RKB, RT, CR, etc.j Name of Producing Formation Top Ol/Gas Pay Tubing Depth

rforatfons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING A TUBING SIZE DEPTH SET SACKS CEMENT
2 -5-2b

l—“l‘ﬁ—'fL—‘

‘ST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oll and must be equal to or axceed top ali
able for thia depeh or be for full 24 Aoure)

::25.1;';.” 01l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

mgth of Tesl Tubing Presswre Casing Preasure Choke Size

tual Prod. During Test . O1l-Bbla. Wm;:- Bble. Gas - MCF

\S WELL

stual Prod. Test- MCF/D . Length of Test Bble. Condensate/MMCF - Grevltr_ of Condon-m...
reting Methad (pitos, back pr.) Tubing Pressure (mt—t.) Casing Pressure (Aﬂ*ll) Choke SI:Q .

OIL CONSERVATION COMMISSION

3 1986
eraby certify that the rules snd regulations of the Oil Conservation || APPROVED DEC . 19

mmission have been complied with and that the information given . .
wve is true and complete to the best of my knowledge and belief. || BY O{nasr;\c!é;gned By
es A. Clemants

IRTIFICATE OF COMPLIANCE

1

TITLE Sosverrrror—DivtrietH

This form is to be filed in compliance with RULE 1104,

If this is @ requaest for allowable for & newly drilled or deepe:
“well, this form must be accompanied by a tabulation of the devia:
tests taken om the wsll la sccordance with RULE 11,

lerk All sections of this form must be filled out completely for ali

; (Title) able on new and recompleted wells.
‘ ZZ/\ A }Q!&é Fill out only Sectlons I. L. Id, and V1 for changes of ow:
e 77 T

wall name ot numbaeg, or transporter, or other such change of condit:

(Signasure)

IMNnate )



