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REQUEST FOR ALLOWABLE
gAND
PORT OIL ANL NATURAL GAS

rorm L ~j04

Supersedes Old C-104 a~
Effective 1-]1-§%

l ANTA FE
ne
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’ A

i “~AND OFFICE

L.

NS
|

TRANSPORTER ::; i NOV 20 1986
OPERATOR / O.C. D;
o:::::“o“ ofrice ) L anteow orucE

Vv

Mountatn States Petroleum Corp,

Address ] ]
P.0. Box 1936

100:.«(1) for filing (Check proper box)

leow Well T

Recompletion ) D

Change iIn O-n-nhlpm

201
Other (Please explain)

Change in Transporter of: v
[«]}] D Dry Gas

Casinghead Gas D Condensate 8

P.0.. Box 1936

Roswel 1; New Mexico 8

If change of owncrlhlp' give name
and eddress of previous owner _

Slayton 011 Corp, Roswell, New Mexico 88201

DESCRIPTION OF WELL AND LEASE :

Lease Name Well No.; Pool Nome, Incivding Formation Kind of Lecse Leose
- , Fed 1 F |
Levick A State #2 ' Coyote Queen State, Foderalor T oy io £Q247 .1
Location v ) ~ L LT d
Unit Letter ’ C ;! 33(] _ Feet From The - North Line and 2310 " Feet From The West
Line of Section 27 Township _1]1. g Range _ 2] F  +« NMPM, Chaves. Coul

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nemre of Authorized Transporter of O1) @ or Conder.sate D .

Navajo Refintng Company

Ncme of Author!zed Transporier of Casinghead Gas ]

None

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

No. FPreeman Ave. Artesia,New Mexico 88210

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

or Dry Gas

—T v T T d T Wh
1f wel) produces oil or }iquids, L] bntt 1 Sec. e Twe. -P'qe' 1= gas actuclly connecied? : °n
' .
give location of tanks. i D 1 21 , 1 ]3 M 27E No .
1 this production is commingled with that from any other Jease or pool, give‘ commingling order number:
COMPLETION DATA ’
T O11 Wel) T Gas well :Now well UWorkover : Deepen ’: Plug Back :Sdm Rc:’\'.:Dl(L R
. - 1
Designate Type of Completion — (X) ' 1 , X ' . .
L 2 1 1 1 '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ¢1c.j |Name of Producing Formation Top O11/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

FcX ID-3
J2-5-£6

L__Cdlj_df____

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of socal volume of load oil and must be equal to or exceed top a
711, WELL " able for thia depth or be for full 24 Aours)

HOLE SIZE

Date First New Ofl Run To Tanka Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil-Bbls. Watez - Bble. Gas - MCF

3AS WELL
Actual Prod. Test+- MCF/D

Bbjs. Condensate/MMCF

Length of Test Cravity of Condenacte

Testing Method (pitot, back pr.) Tubing Pressure (mt—ln ) Caosing Pressure (‘hl‘t*ll ) Choke Size .

OlL. CONSERVATION COMMISSION

DEC 31980

'ERTIFICATE OF COMPLIANCE

19
ereby certify that the rules and regulations of the Ol Conservation APPROVED *
ommission have been complied with and that the Information given Original Signed By
bove is true end complete to the bast of my knowledge and belief. BY Ter A Clomer
Supeeisar Dicteics L

< i TITLE

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

If this ia @ request for allowable for a aewly drilled or deep«
wall, this form must be accompanied by a tabulation of the devie
‘tests taken on the well in accordance with RULE 1198,

All sections of this form must be filled out completely {or al

(Signature)

/(é) ‘ , (Title)
wh 1984
L//v " (Dase)

sble on new and recompleted wells.

Fill out only Bections 1. 1I. 1II, and V1 for changes of ow
well name or numbez, or transporter, or other such change of condll

- o # ANA amecmd o fitad Pac acabh cca? da o=l




