----------------------- W TN ITY L ASTTRVIIODIWLTY rorm L ~j 04
ANTAFE rl REQUEST FOR AL LOWABLE. Supersedes Old C-104 anc
e Y / AND Effective ]1-}-6%
:$.G.8. AUTHORIZATION TO TRANSPOR ' OIL AND NATURAL GAS

5 AND OFFICE

FTRANSPORTER _0"' RECEIVE S Ly

GAS y

orEnaTOR NOV 20 985

PRORATION OF FICE . / .

Opersator . / o.. C.—’.
Mountain States Petroleum Corp, & ARTSSIA, O acE

Address o
P.0. Box 1936 Roswell, New Mexicao 83201

Reeson(s) for filing (Check proper box) Other (Please exploin)

tlew Well Change in Transporter of:

Recompletion ) D oil D Dry Gos D ’

Change in Owncuhlpm Casinghead Gas D Condensate D

M change of ownenhip: give name
end address of previous owner

Slayton 0il Corp, P.0, Box 1936 Mexica 88201

- DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Irciuding Formation Kind of Leose Leose |
State E 92 10 l Brown Queen Grayburg State, Federal erFee  State E 92
Location
Unit Letter G i 1650 Feet From Thc__N_Q______Lmo and 2 3 I Q _ Feet F10m The East
Line of Section 26 Township J0 S Range 26 | » NMPM, Chaves Cour

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of Ofl @ or Conder.sate [} .

1 Navajo Refining Company

Ncme oi Author!zed Transporter of Casinghead Gas [}

Address  Give address 1o which approved copy of this form is 10 be sent)

No. freeman Ave. Artesia,New Mexico 88210

: Address . (Give address to which opproved copy of this form is so be sent)

ot Dry Gas [,

] Nane . . . . ——
I wel) produces oil or 1quids, . Unit ) Sec. . Twp. .P.qe. Is 3as ac:ually connecled? ; en
1 1 '
give Jocoiion of tanks. N G 26 ' 10S ! 26E No N

If this production is commingled with that from any other lease or pool, (ive' comr ingling order number:

COMPLETION DATA

:Oll Well T Gas well :Now Well TWorkover V Deepen ‘: Plug Back | Same Res'\'TDlﬂ. R«
Designate Type of Completion — (X) , : 1 . X . , . :
1 1 1 L 2 3
Daote Spudded Date Comp!. Reody to Prod. Total De; th P.B.T.D.
1Elevations (DF, RKB, RT, GR, e1c.; {Name of Producing Formation Top Ol/t.as Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUEBING SIZE DEPTH SET SACKS CEMENT
F -3
12-5-26
Chg O
| | s —gry. Lp

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must de equal to or exceed top a
DI, WELL sble for this depth or be for full 24 hours)

| Dote First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gaa lift, etc.)
Length of Teat Tubing Pressure Casing Proessure Choke Size
“Actual Prod. During Test Oll- Bbls. Water-Bb s. Gas-MCF

GAS WELL
Actual Prod. Test-MCF/D

L.ength of Test Bbls. Cordensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presswe (mt-in) Coasing Pressure (Ihut-&ll) Choke Size )

OlL. CONSERVATION COMMISSION

DEC 31386

TERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oll Conservation APPRCVED . 19
“ommission have been complied with and that the information glven Original Signed By
'bove is true and complete to the best of my knowledge and belief. BY =
les A. Claments
TITLE S erpiterr—Drabmet—it

[A=roun o g

“Th:s form is to be filed in compliance with RULE 1104,

@( s [/,&é\éé/(’/@fé%)

Lo

(s
rk

ignature)

C
P
7

l/l /fgzm

{Date;

If thle is @ request for allowable for a newly drilled or deepe
well, tbis form must be accompanied by s tabulation of the devis
tests taken on the well in accordance with muLE 114,

All sections of this form must be filled out completely for all
able on new and recompleted wells.

Fil: out only Secticns 1. 11, III, and VI for changes of ow
well na ne or number, or transporter, or other such change of condit

C e acate Favme M.tN4 et ba filed oo cmat ceal da mads



