. KEWUEDI FUK ALLOWABL § Supersedes Old C-104 and
e 2 — AND Effective }-).g3
-5.G.s. AUTHORIZATION TO TRANSP AND NATURAL GAS

_-AND OFFICE croyro BY

oy — RECLiviw
ITRANSPORTER
GAS
OPERATOR e MAY 12 ]987
(;:':::nou OF FICE 0. C D
Mountain States Petroleum Cor ARTESIA, OFFICE
Address

P.0. Box 1936

Roswell, New Mexico 88201

Reoson(s) Tor liling ¢Check proper box)

J

Change in O-nor!hlpD

llew Well Change in Transporter of:

[o)}] m

Casinghead Gas D

Recompletion

Dry Gas

Condensote D

Other (Please explain)

O

f change of ownership give name
nd sddress of previous owner

JESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Irc.uding Formation Kind of Lease Lease N
Sinclair State #1 Acme San Andres State, Federal or Fee  State vV 131
Location
Unit Letier E : ] 650 Feet From The NO. Line and 990 " Feel F1om The West
Line of Section 5 Township 8 s Range 27 E , NMPM, Chaves Count

JESIGNATION OF TRAANSPORTER OF OIL AND NATURAL GAS

Nere of Autharized Transporter of Ot} g

Permian Corp. R i)

or Condersate [

Address (Give address to which approved copy of this form is to be sent)

101 E. Marland, Room 104, Hobbs. N M 28240

Ncme oi Authorized Transporier of Casinghead Gas [} or Dry Gas [,

i Address (ive address to which approved copy of this form is to be sent)

|

T v T T - ~
If well produces oil or Jiquids, , Unit , Sec. 'Twp. \ Pge. Is 3as actually connecied? , When
i . ' [ ' )
jive Jocoation of tanks ! E ' 5 8S : 27 E no N
this production is commingled with that from any other lease or pool, ;ive. commingling order number:
‘OMPLETION DATA
T'T)ll Well 7'Ga= Well INew well | Workover T Deepen ':Pluq Back ' Same Res’v.’' Diff. Ras
. . [ ] t 1]
Designate Type of Completion — (X) . ' . X X . .
- ] A 1 1 1
Jdate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

levations (DF, RKB, RT. CR, etc.,

Top OU/Gas Pay Tubing Depth

‘erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

1

EST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of sotal volume of load oil and must be equal 10 or exceed top sll.

11, WELL

able for this depth or be for full 24 hours)

ate First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)}

ength of Test Tubing Pressure

Casing Pressws Choke Size

ctual Prod. During Test Otl-Bbls.

Woter- Bble, Gas-MCF

o D3 ap¢
P‘\;TJ\' I\“‘( :& -

AS WELL

Aot -1
QAR 5 v

ctual Prod. Test- MCF/D Length of Test

Bble. Condanaate/MMCF Gravity of Condensate

easting Methaod (pitot, back pr.) Tubing Pressure (M—u)

Casing Pressure {Shut-4n) Choks Size

ERTIFICATE OF COMPLIANCE

ieredby certify that the rules and regulations of the Oil Conservation
mmission have been complied with and that the information given
ove is true and complete to the best of my knowledge and belief.

05/01/87

OtL CONSERVATION COMMISSION

MAY 1 3 1987

APPROVED 19
Original Signed By

BY T e

TITLE Superviser District 1

This form is to be filed in compliance with ruL EZ tt04,

If this is & request for allowable for @ newly drilled or deep
well, this form must be accompanied by a tabulation of the devi
testa taken on the wall in accordance with muLE 114,

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

Fill out only Sactions 1. U, III, and V1 for changes of o-
waell name or number, or tranaporter, or other such change of con




