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AnTA rE v, - REQUEST FOR ALLOWABL £ Superaedes OI4 C-104 anc
e AND Clective 1-)-63
:5.G.%. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_.-AND OFFICE
o " Ty
TRANSPORTER P ' RECEI-bJ DY
OPERATOR
FROmATION OTFICE NOV 20 1986 s
Operotos

Mountain States Petroleum Corp.

0. C. D.

ARTES A OEE]C[

Address

Lol B “diad

P.0. Box 1936

Roswell, New Mexico 88201

Reoson(s) Tor filing (Check proper box)

Tlew Well -
O]

Chonge In O\'mrlhlpm

Change in Transporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

[

f change of ownership give name
nd sddress of previous owner __

STayton 011 Corp. P.O.

JESCRIPTION OF WELL AND LEASE

Box 1936 Roswell, New Mexico 88201

Lease Name Well No.; Pool r.Jumc, Ireivding Formation Kind of Lease Lease .
Levick C State 104 Coyote Queen State, Federal or Fee ciatp E -8879
Location
Unit Letter ’ { ;23140 Feei From The__S0) Line and 330 " Feel From The Wpgt
Line of Sectton 1 5 Township 11 So. Range © 77 [ +» NMPM, Chaves Coun

)JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neame of Authorized Transporter of Of) ]

ST

or Condersate [}

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

Ncme oi Author!zed Tianaporier of Casinghead Gas [} or Dry Gas [,

* Addre=s (Give address to which approved copy of this form is to be sent)

. T N T TEge. ““When
i n juces ofl or Mquids, . Unift ; Sec. . Twp. . Fqe Is gas actually connecied? '
pive Jocation of tanks. U ] ' [ I
1 i 1 1 L

! this production i8 commingled with that from any other lease or pool, _give. commingling order number:

:OMPLETION DATA

]ou Well : Gas Well :N'\v Well ! Workover : Deepen : Plug Back 'rScme Rcl'v.:Dlﬂ. Re

- - L}

Desnignate Type of Completion — (X) . ' ' ' ' ‘ ' '
) U ] 3 1 n 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

llevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Ol/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[ast Tp-3

12-5- 24

l__ﬂf_é_,e___

i

'EST DATA AND REQUEST FOR ALLOWABLE  (7est must be after recovery of rotal volume of load oil and must be equal to or exceed top al

abla for tAls depth or be for full 24 Aowrs) .

Nl WELL -

date First New O]l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
.ength of Teat Tubing Presswe Casing Pressure Choke Size
\ctual Prod. During Test O1l-Bbls. Water - Bblas., Gas - MCF

iAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Festing Method fpitot, back pr.) Tubing Presswe {§hnt-inm )

Casing Pressure (‘.h“t’il ) Choke Size ‘

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Oil Conservation
pmmission have been compiied with and that the information given
rove is true and complete to the best of my knowledge and belief.

N

@Qéﬁﬁ‘ /ZLLﬁ éj/sﬁ,.ém\ﬂ)

(Signature)
ﬂC erk

xfm%.x )
/A—

/494

‘{Date)

OIL CONSERVATION COMMISSION

DEC 31986

APPROVED . 19
Original Signed By

8Y terA—Clemems

TITLE ) Supervisgr District i

This form Is to be liled iA conpllince with RULE 1104,

“ If this is & request for allowable for & newly drilled or deepe
_well, this form must be accompanied by a tabulation of the devis
tests taken on the well in accordence with ruLE 114,

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

Fill out only Sections 1. II. I, and V1 for changes of own
well name or numbes, or transporter, or other such change of condlt
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