ANTA FE

ILg
-$.G.S.
« AND OFFICE

REQUEST FOR ALLOWABL

Supersedes Old C-104 and (
Effective ]-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.O: Box 1936

’-IHANSPORYEH 9"" ' RECEWED BY
GAs
orenaTOR NOV 20 1986
PRORATION OFFICE / ;
Operator . / o. C- Dc
- Mountatn States Petroleum Corp RTESIA, OFFICE

201

Reoson(s) for filing (Check proper box)

Roswell; New Mexico 8

Other (Please explain)

tlew Well R Change in Transporter of: )
Recompletion D o1l Dry Gas
Change in o-mrlhlpm Casinghecd Gas D Condensate

If change of ownership.'ki.ve name
snd address of previous owner

S]aytoh 0il Corp;

P.0, Box 1936

Roswell, New Mexico 88201

DESCRIPTION OF WELL AND LEASE :
’ Poo) Name, Irciuding

Nere of Authorized Transporter of Ofl @

Navajo Refining Company

or Condersate [} .

Lease Name well No.; Formation Kind of Leose Lease N
Standard State 2 Acme San Andres State, Federal orFee  State E 3614
Location
Unit Letter ’ B : 330 Feet f‘tom The Nn . Line and ]650 " Feet 7rom The Fast
Line of Section 5 Township 8 SO . Range - 27 E + NMPM, Chaves Count
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

>
Acdress (Give address so which approved copy of this form is to be sent)

No. -Preeman Ave. Artesia,New Mexico 88210

Ncme oif Authorized Transporter of Casinghead Gas (B ]

None

or Dry Ges [

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

: Unit | Sec. : Twp.
, A

s 5 , 8504 27E

T
Y11 wetd produces oll or liquids, .F’.qe.

4 give Jocotion of tanks. M

, When
i}

Is gas actuclly connected?

_No

[
1
If this production is commingled with that from any other lease or pool

COMPLETION DATA

.
, give commingling ordes number:

: 01l Well
[

TGas Well
Designate Type of Completion — (X) X

‘.Now Well 7' Deepen ': Plug Back : Same Re:‘v.:Dlﬂ. Re

Tworkover
'

]
L

L
]

I
Dote Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, esc.; |Name of Producing Formation

ek Dttt | I

Top 0i1/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET _ SACKS CEMENT

_Yast TO-3

12-6-2r&

r—ehy 40—

TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE (Test must be aft
able for thia dep

er recovery of sotal voluma of load ol and must be equal g0 or exceed top &
th or be for full 24 hours) .

Producing Method (Flow, pump, gos lifs, ete.)

Actual Prod, During Test

Dote First New Ofl Run To Tanks Date of Test
L ength of Test Tubing Pressire Casing Pressure Choke Size
Ofl-Bbls. Wate: - Bble. Gas - MCF

.

GAS WELL

Actual Pred. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensaate

' Testing Method (pitot, back pr.) Tubing Punwo(mﬁ-in)

Casing Preasure (Ih!t-il) Choke Size

CERTIFICATE OF COMPLIANCE

the rules and regulations of the Oil Conservation
n complied with and that the information given
the best of my knowledge and belief.

* hereby certify that
Commission have bee
~bove is true and complete to

i‘n;!wo)

. Cler
. ) (Title)
Sk 100704
U 7 (Oate)

OlL. CONSERVATION COMMISSION

DEC 31986

APPROVED 19
By Original Signed —By

Tes A. Claments
TITLE C o e or Dot b

o

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

If this is a regquest for allowable for a newly drillied or deeg
well, this form must be accompanied by s tabulatlon of the devi
tests taken on the well in accordance with muLE 111,

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

Fill out only Bections 1, 1, I, and
well name or numbers, or transporter, or other

SMNA eamcent &a fltad Soe amat mvcelt o ene

V1 for changes of ©
such change of cond

Qacacata Tacme M-




